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THE  MEDICAL  ASSOCIATION 

OF    THE 

STATE  OF  ALABAMA 


PROGRAM  OF  THE  ANNUAL  SESSION. 

AI'RIL  17-20,  1900. 

BIRMINGHAM,    ALABAMA. 


COMMITTEE   OF   ARRANGEMENTS. 

Lkwih  C  Moitiiis,  Chairman. 
Ca»ot  LrLL  H.  S.  Ward 

Mai  k  *R(m:krs  D.  F.  Talley 

FIRST   DAY— TUESDAY.  APRIL  17. 

M()KMN(J    Session. 

•1.    Call  to  order  at  12  M.  l)y  the  President— Elcjknk  DrBosE  Bon- 
1)1  KANT,  M.  D.,  of  Mobile. 

2.  Prayer — Rkv.  Dk.  J.  A.  Dincan.  Birmingham. 

3.  Address  of  Welcome — Lewis  Coleman  Mokkis,  M.  D.,  President 

Jefferson  County  Medical  and  Surgical  Society. 

4.  Address  of  Welcome — Hon.  Geo.  B.  Wauu,  Mayor  of  the  City  of 

Birmingham. 

5.  Address   of   Welcome — Lieit-Gov.   R.   M.   Cinningiiam,   M.   D., 

Birmingham. 
G.     Annual  Message  of  the  President — Etoene  DiBose  Bonditiant, 

M.  D.,  Mobile. 
7     Report   of   the   Senior   Vice-President — Walter   Howard   Bell, 

M.  D.,  Hargrove. 
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8.  Report   of    the    Junior   Vice-President — Louis    William    John- 

HTON,  M.  D.,  Tusl;egee. 

9.  Report  of  the  Secretary — Jamks  Nobment  Bakkb,  M.  D.,  Mont- 

gomery. 

10.  Report   of  the   Treasurer — Henry     Gaither     Perry,     M.     D., 

Greensboro. 

11.  Report  of  the  Publishing  Committee. 

12.  Report  of  Special   Committees. 
IS.    Miscellaneous  Business. 

Adjournment. 

EvExiNcj    Session. 

1.    Call  to  order  at  8  P.  M. 

Medical   and    Sanitary    Dissertations. 

2     Cesarean    Section    as   an    Elective   Operation,    with    Report   of 
Cases — Lewis  Coleman  Morris,  M.  D..  Birmingham. 

3.  Abdominal  Pain — Edward  Marion   Prince,  M.  D.,  Coleanor. 

4.  Seme  Points  on  Pulmonary  Surgery — William  Richard  Jack- 

son, M.  D.,  Mobile. 

5.  The   Surgical   Anatomy  and   Operative  Treatment  of   Inguinal 

Hernia — Rohert  HicaiEs  Hayks,  M.  D.,  Union  Springs. 

6.  Continued    Fevers    in    Alabama — Edwin    Oliver    Williamson, 

M.  D.,  Gurley. 

7.  Continued   Fevers,  Neither  Malarial  nor  Typhoid — Thomas  J. 

Happel,  M.  D.,  Trenton,  Tennessee. 

8.  The  General  Practitioner  in  Obstetrics — Benjamin  Britt  Sims, 

M.  D.,  Talladega. 

9.  Accouchment  Fcrc6 — Edward  Bcrton  Ward,  M.  D.,  Selma. 

10.     The    Treatment    of    Post    Partum    Hemorrhage — Volney    McR. 
Sciiowalteb,  M.  D.,  Point  Clear. 
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SECOND  DAY— WEDNESDAY.  APRIL  18. 
Morning   Session. 

1.    Call  to  order  at  9  A.  M. 

2  Unfinished  Business. 

3  Atony  cf  the  Stomach  and  Colon — Seale  Harris,  M.  D.,  Mobile. 
4.    The  Significance  of  Dyspepsia  First  Appearing  in  Elderly  In- 
dividuals— James  S<).mehville  McLester.  M.  D.,  Birmingham. 

5     The  Entity  of  Primary  Cyclic  Vomiting  as  Observed   in  Chil- 
dren— Reiijen   Fletiuer  MoNhHTE,  M.  D.,  Greensboro. 

6.  Acute  Entero-Colitis  in  Infancy — Wiijjam  P.  McI>owell,  M.  D., 

Eufaula. 

7.  The   Present   Status   of   Stomach   Surgery — William   J.   Mayo, 

M.  B.,  Rochester,  Minn. 

11    0('L(K'K    A.    M. — SPECIAL    ORDER. 

8.  The   Jerome    Cochran    Lecture — "Arterial    Sclerosis;    Its   Rela- 

tion to  Disease  of  the  Nervous  System  and  to  Disorder  of 
Its  Function — Joseph  Collins,  M.  D.    New  York. 

9.  Is    Bi-Lateral    Salpingo-Oophorectomy    Ever    an    Operation    of 

Choice? — J.  Bi^tKNER  Killeijrew,  M.  D.,  Mobile. 
10.     Proprietary  Remedies — William  Wade  Harper,  M.  D.,  Selma. 

Ai-TERNOON  Session. 

1.  Call  to  order  at  2:30  P.  M. 

2.  Society.  Inebriates  and  Moral  Perverts — Robert  Jemison  Har- 

grove, M.  D.,  Tuscaloosa. 

3.  Degeneracy — The     Physician     as     a     Factor     in     its     Preven- 

tion— Francis  Asbury  Webb,  M.  D.,  Calvert. 

4.  Epidemic   Cerebro-Spinal    Meningitis.     Its    Presence   in   Jeffer- 

son County  During  the  Past  Year — James  Monroe  Mason, 
M.  D  ,  Birmingham. 

5.  Local    Anaesthesia   in    Surgery — William    Thomas    Henderson, 

M.   D.,   Mobile. 

6.  Remarks   on    the   Choice   Between    Chloroform   and    Ether    in 

General  Anaesthesia — Cabot  Li:ll,  M.  D.,  Birmingham. 
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EvKMN(j    Session. 

J.     Call  to  order  at  8  P.  M. 

2      Monitor's  Addre.^s — Glknn  Andrkws.  M.  D.,  Montgomery. 

3.     Annual  Oration — Mkhckk  Stillwki.i.  Davik.  M.  D..  Dothan. 

THIRD    DAY— THURSDAY,    APRIL    19. 

MOKMNCJ     SKSSION. 

1.  Call  to  order  at  8:30  A.  M. 

2.  Unfinished   Business. 

3.  Tuberculosis — The  Relation  of  the  Physician  to  the  Problem  of 

its  Prevention — Ciiaki.ks  A.  Moiiu.  M.  D..  Mobile. 

4.  Suggestions  to  Physicians  in  the  Care  of  the  Consumptive — G. 

Walter  Holi»kn.  M.  D.,  Montclair,  Col. 

5.  Small  Pox  as  Ob.rerved  in  Alabama  in  Recent  Years — Stki»iikn 

C.  Hkmikkson.  M.  D.,  Hrewton. 
C.     Chronic    Fibrinous    Myo'jarditis — Frank    Edmindson    Nauers, 
M.  D.,  Birmingham. 

7.  The  Importance  cf  an  Early   Diagnosis  of  Surgical  Conditions 

by  the  General   Practitioner — Frank   Goodwin   DiBose.   M. 
D.,  Selma. 

8.  Treatment  of  Skin   Diseases  by  the  General   Practitioner — Ma- 

rion Toi  i.MiN  Gaines,  M.  D..  Mobile. 
9      The   Present   Status  of  Rontgen-Therapy — Wiu.iam    Allen    Pl- 

sKY,  M.  D.,  Chicago.  111. 
Id     Treatment   of  Talipes   Paralytica — William    Thompson    Berrv. 

M.  D.,  Birmingham. 
11.     Treatment  of  Pott.s  Disease  l)y  the  Steel  Brace  and  the  Plaster 

Jacket- -Aim*  mil  FiLKKKSdN  Toolk.  M.  D.,  Birmingham. 
12      The  Hodgen  Splint — (Jk<»U(jk  Simmers  Brown.  M.   l>..   Birming- 
ham. 
i;v.     Prostatic   p]nlargomont — John    Howard   Biak   M.    I).    .Mcmtgom- 

ery. 
14.     Ocular     Headaches;     Their     Causes,     Symptoms      and     Tn^at- 

ment— Pai  L  S.  Mkktins.  M.  I)..  Montgomery. 
IC.     Cancrum   Oris,   v/iih    Rpi:ort      rf  a     Case — Za(  iiariah    Bkitton 

Ciiamblee.  M.  D.,  Birmingham, 
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AtTEBNooN  Session. 

1.  Call  to  order  at  3  P.  M. 

2.  Stricture   of   the   Oe80pha3:iis — Edward   Wadsworth    Peterson, 

M.  D.,  New  York  City. 

3.  Hereditary   Syphilis  in  the  Negro — Norman  Giixiirist  James. 

M.  D.,  Hayneville. 

4.  The    Diagnosis   and    Treatment   of    Syphilis — James    Maxwell 

Austin.  M.  D.,  Wetumpka. 

5  Calculi— Their     Origin     and     Growth     Within     the     Human 

Body— Hr(Jii  W.  Hill.  M.  D..  Carrolton. 

6  Malarial  Fever— William  Henry  SLEiKiE,  M.  D.,  Mobile. 

Evening    Session. 

1.  Call  to  order  at  8  P.  M. 

2.  The  Sanitary  Needs  of  the  Cities  of  the  South— J.  H.  White, 

M.  D.,  U.   S.  Public  Health  and  Marine  Hospital   Service, 
New  Orleans    La. 

3.  Yellow  Fever — Marcellis  MiCreary,  M.  D.,  Evergreen. 

4.  Irritation   of   the    Internal    Inguinal   Ring — Its   Diagnosis   and 

Treatment — W.  H.  M(K)N.  M.  D.,  Good  water. 
3.     Incised  Wounds  of  Nerves — U.  J.  W.  Peters,  M.  D.  Birmingham. 
C.     Medical  Woric  in  China— T.  W.  Ayi-:rs.  M.  D.,  Anniston. 

7.  Uterine  Retro  Displacements — Rorert  S.  Hili^  M.  D.,  Montgom- 

ery. 

8.  A    Heretofore    Undencribed    Form      of     Appendicits — William 

Henry  Hidson,  M.  D.,  Montgomery. 
9      Parctitis  Complicating  Typhoid  Fever — L.   R.  Burdesuaw,  M. 
D.,  Headland. 

10.  Selected    Case-Reports    of    Abdominal    Operations — Wm.    Mvim 

Jordan.  M.  D.    Birmingham. 

11.  Pregnancy,  With  Rupture  of  Bi-Cornate  Uterus — Operation  and 

Recovery — Isaac  L.  Watkins.  M.  D.,  Montgomery. 
Adjournment. 
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FOURTH  DAY— FRIDAY,  APRIL  20. 
M()RXix<j   Skssion. 

1.  Call  to  order  at  9  A.  M. 

2.  Unfinished  and  Miscellaneous  Business. 

3.  Report  of  Board  of  Censers. 

4.  Revision  of  the  Four  Rolls. 

(a)  Revi.don  of  the  Roll  of  County  Societies. 

(b)  Revision  of  the  Roll  of  Counsellors. 

(c)  Revision  of  the  Roll  of  Correspondenis. 

(d)  Revision  of  the  Roll  of  Officers. 

5.  Election  and   Installation  of  Officers. 

6.  Unfinished  and  Miscellaneous   Business. 

7.  Adjournment  sine  die. 


THE    MEDICAL    ASSOCIATION 

OF 

THE  STATE   OF  ALABAMA. 


THE  MINUTES  OF  THE   MEETING  OF  1906. 


PROCKKDINGS   OF   THR    FIRST    DAY. 

Birmingham,  Tuesday,  April  17,  1906. 

The  Asscxriation  was  called  to  order  at  12  M.,  in  the  Hall  of 
the  City  Armory,  by  the  IVesident,  Euf^ene  DuHose  Bon- 
durant,  of  Mobile. 

Rev.  Dr.  J.  A.  Duncan,  of  Birmingham,  offered  the  follow- 
ing prayer : 

Our  Father  in  Heaven,  we  thank  Thee  that  we  are  taught  that 
Thou  art  the  living  God  and  that  our  life  is  from  Thee.  We  thank 
Thee  that  there  is  assembled  in  our  midst  at  this  time,  this  body 
of  men  who  are  seeking  to  overcome  the  enemies  and  destroyers 
of  life.  We  pray  Thee  that  Thou  will  bless  them  abundantly.  Grant 
to  enlarge  their  vision,  that  they  may  realize  that  in  all  things  they 
are  called  upon  to  do  they  are  workers  together  with  the  God  who 
gives  and  sustains  and  preserves  life.  In  their  close  touch  with 
the  bodies  of  men  may  they  not  forget  the  mind  and  the  spirit 
of  men;  and  in  their  handling  of  the  material  self  may  they  not 
forget  that  there  is  more  than  the  eye  can  see;  than  the  scalpel 
can  cut.  Bless  them,  O  Lord!  in  their  efforts  looking  to  the  pre- 
vention of  disease,  and  relieve  those  who  are  suffering,  and  grant 
from  out  of  the  labors  of  this  body  shall  come  better  things  for 
humanity.  Help  them  to  teach  men  that  the  result  of  evil  doing 
is  a  disease  not  only  of  the  spirit,  but  of  the  body,  and  that  foolish 
living  is  wrong  living.  May  they  in  all  their  medical  practice, 
show  to  their  patients  that  clean  lives,  and  right  lives  are  health- 
ful lives,  and  lives  that  the  blessing  of  God  will  rest  upon. 

Bless,  O  Lord!  the  officers  and  members  of  this  Association,  and 
keep  their  families  while  they  are  absent  from  them.     Bless  the 
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work  of  their  hands  and  grant  that  good  may  come  to  this  City 
and  State  through  their  labor.  May  they  be  able  to  suppress  char- 
latanry and  dishonesty.  May  they  be  true  men  working  earnestly 
for  the  good  of  their  fellows. 

Be  with  us  all  this  day,  and  all  the  days  of  this  convention,  and 
through  all  the  days  of  our  lives;  and  then.  Our  Father,  grant  us 
Eternal  Life,  we  ask  for  Jesus  sake.     Amen. 

Dr.  Duncan  was  followed  by  Dr.  Lewis  Coleman  Morris, 
President  of  the  Jefferson  County  Medical  Society,  who  de- 
livered the  Address  of  Welcome  in  behalf  of  the  society. 

Mr.  President,  Members  of  the  Medical  Association  of  the  State  of 
Alabama,  Ladies  and  Oentlemen: 

In  behalf  of  the  Jefferson  County  Medical  Society  it  is  my  priv- 
ilege and  my  pleasure  to  bid  you  welcome  to  Birmingham.  We  feel 
most  deeply,  and  appreciate  most  highly,  the  signal  honor  you 
have  bestowed  upon  us  by  your  presence  here  to-day.  and  in  the 
names  of  each  one  of  our  two  hundred  members,  I  greet  yen  and 
extend  to  you  a  cordial  welcome. 

Your  loyal  Daughter  Society  contemplates  with  pardonable 
pride  the  achievements  of  this  Association  during  ihe  past  year. 
With  our  sister  states  on  two  sides,  toiling  in  the  throes  of  the 
dread  scourge,  yellow  fever,  with  chaos  and  panic  rampant  in  the 
land,  the  lives  and  property  of  the  citizens  of  Alabama  were  abso- 
lutely safe-guarded.  How  many  of  the  citizens  of  our  State  appre- 
ciate how  this  result  was  accomplished?  How  many  know  that  by 
reason  of  cur  superb  organization  and  public  health  system,  there 
are  five  able  and  active  men  in  each  and  every  county  in  this  State, 
who  are  pledged  to  guard  and  protect  the  health  of  their  respective 
counties,  and  that  these  335  men,  who  represent  the  brain,  nerve 
and  sinew  of  the  Medical  Profession  of  Alabama  neither  ask  i'or, 
nor  do  they  receive,  directly  or  indirectly,  a  single  penny  of  remu- 
neration from  County  or  State.  It  was  the  harmonious  workings 
cf  this  machinery,  steered  and  directed  by  the  able  brain  and  calm 
judgment  of  our  State  Health  Officer,  which  enabled  our  citizens 
to  perform  their  usual  vocations  in  security  and  which  saved  our 
State  hundreds  of  thousands  of  dollars.  Gentlemen.  I  feel  honored 
in  welcoming  you  tc  our  county  and  city  and  to  our  homes  and 
firesides. 


THE  ADDRESS   OF  WELCOME  H 

Hon.  Henry  B.  Gray,  in  the  unavoidable  absence  of  the 
Mayor  of  Hinnin^hani,  then  delivered  the  following  Address 
or  Welcome  in  behalf  of  the  city : 

Mr.  President,  Members  of  the  Medical  Association  of  the  State  of 
Alabama,  Ladies  and  Gentlemen: 

It  is  my  pleasure  and  honor  to-day,  in  the  absence  of  our  dis- 
tinguished mayor,  to  e-:tend  to  you  a  hearty  welcome  to  the  City 
of  Birmingham.  If  the  Mayor  were  present,  you  would  be  much 
more  entertained,  but  1  do  not  believe  that  you  would  be  given 
a  heartier  welcome. 

Birmingham  is  becoming  a  city  of  conventions.  A  few  weeks 
ago  a  convention  was  held  here  of  the  material  men  of  this  country; 
a  short  time  ago  we  had  the  pleasure  of  entertaining  the  teachers 
of  Alabama:  and  in  a  few  weeks  are  going  ta  entertain  the  general 
conference  of  the  Methodist  Episcopal  Church,  South,  and  we  will 
soon  have  with  us  the  Sunday  Schcol  Convention  of  Alabama;  but 
I  say  to  you,  that  I  do  not  believe  any  convention  assembles  in  the 
City  of  Birmingham  which  is  more  welcome  than  the  medical  pro- 
fession of  this  State.  Alabama  haj  always  been  indebted  to  the 
work  of  the  splendid  men  who  make  up  this  profession.  I  believe 
that  the  medical  profession  has  given  to  the  State  of  Alabama' the 
best  service  of  any  body  of  men  that  we  possess. 

You  stand  in  the  greatest  industrial  region  of  the  world.  A 
few  weeks  ago  there  was  a  gentleman  here  from  New  York  who 
had  had  for  a  great  many  years,  large  experience  in  industrial  enter- 
prises. He  stated  that  the  mining  of  five  hundred  million  tons  of 
ore  in  the  Pittsburg  district  had  made  three  thousand  millionaires, 
and  that  we  had  mere  than  five  times  that  amount  of  ore  which, 
when  mined  and  put  into  finished  product,  should  produce  as  many 
millionaires  as  three  times  three  thousand.  I  trust  that  many  of 
you  gentlemen  may  live  to  see  that  time  and  that  many  of  you  will 
get  a  share  of  this  great  wealth. 

The  City  of  Birmingham  has  been  working  and  striving  :'or 
many  years  to  accomplish  what  it  is  now  just  beginning  to  realize. 
You  see  the  great  street  railway  system  that  we  have,  and  many 
ether  industrial  accomplishments.  We  are  building  a  fifteen  hun- 
dred thousand  dollar  depot.  Railways  are  coming  in  from  the  South, 
West,  North  and  East.  But  while  we  have  been  doing  all  that  lay 
within  our  power  to  build  up  our  City,  we  have  also  been  trying 
to  build  men.  We  have  spent  within  five  years  more  than  a  mil- 
lion dollars  in  building  churches  and  school  houses. 
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The  City  is  in  the  hands  cf.  the  physicians.  If  we  do  not  have 
good  health,  if  our  sanitation  is  imperfect,  if  our  various  depart- 
ments are  not  right,  you  gentlemen  are  responsible  for  it.  When 
we  got  ready  to  prepare  the  laws,  you  appointed  a  committee  who 
prepared  the  laws  which  we  enacted.  I  knew  nothing  about  these 
matters,  but  I  voted  for  the  law  which  you  furnished  us. 

You  have  a  great  profession  and  the  people  of  Birmingham  feel 
deeply  honored  to  have  you  with  us,  because  we  feel  that  we  are 
a  part  of  the  profession.  This  City  gave  to  the  profession  Buch 
men  as  Jordan  and  Davis,  both  of  whom  rest  in  her  soil.  While  we 
feel  honored  to  have  you  here  as  our  guests,  we  feel  that  we  are 
a  part  cf  you.  It  gives  us  pleasure  to  wish  you  God-speed  in  your 
deliberations  and  trust  that  not  only  yourselves  but  the  whole 
State  will  be  benefitted  thereby. 

Dr.  R.  M.  Cunningham,  Lieutenant-Governor  of  the  State 
of  Alabama,  was  also  scheduled  to  deliver  an  Address  of  Wel- 
come to  the  Association,  but  owing  to  the  delay  of  the  train 
upon  which  he  was  to  arrive,  the  members  were  deprived  of 
this  pleasure. 

President  Rondurant  then  read  the  following  Message: 

Viewing  in  retrospect  the  work  of  the  Medical  Association 
of  the  State  of  Alabama  during  the  past  twelve  months,  we 
find  no  ground  for  discouragement,  no  evidence  of  arrest 
of  that  steady  progress  which  should  ever  characterize  the 
successful  medical  society,  and  which  has  in  the  past  been 
so  conspicuius  a  feature  of  the  growth  and  development  of 
this  Association. 

The  most  noteworthy  event  of  the  year  was  the  severe 
i^st  of  our  public  health  system  during  last  summer  and  the 
gratifying  demonstration  of  its  competence  to  skillfully, 
quickly  and  adequately  meet  any  emergency  with  which  it 
might  be  confronted.  Although  threatened  on  two  sides  by 
yellow  fever,  our  State  was  spared  the  loss  of  life,  of  pro]KTty, 
and  that  paralysis  of  industry  which  overtook  some  of  our  less 
favored  neighbors.  This^  fortunate  outcome  of  threatened 
disaster  may  justly  be  regarded  not  only  as  demonstrating  the 
practical  efficiency  of  our  health  and  quarantine  systems,  lK)th 
State  and  County,  but  likewise  is  a  |)ersonal  triumph  of  our 
State  Health  Officer.  The  victory  is  but  the  greater  in  that 
this  is  not  the  first,  but  the  third  time  in  succession  when  our 
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neighboring  commonwealths  have  been  devastated  by  this 
saffron  hucd  curse  of  the  tropics,  while  we  of  Alabama  have 
gone  unscathed. 

To  Dr.  Sanders,  to  his  assistants,  and  to  those  city  and 
county  health  officials  whose  geographical  position  upon  the 
firing  line  ordained  that  they  should  bear  the  brunt  of  the 
strife,  the  people  of  our  State  owe  a  debt  which  money  cannot 
pay.  These  gentlemen,  sacrificing  their  time  and  personal 
convenience  to  the  need  of  the  hour,  gave  their  skilled  service 
in  unstinted  measure  to  the  cause  of  preventive  medicine, 
sanitary  science  and  humanity,  acquitting  themselves  of  their 
high  trust  in  a  manner  which  entitles  them  to  the  appreciative 
recognition  and  admiration  of  their  fellow  members  of  the 
medical  profession  of  Alabama.  If  the  inner  consciousness  of 
duty  faithfully  performed,  of  good  work  well  done,  be  in  any 
uegree  a  recompense  for  labor,  then  should  these  gentlemen 
feel  themselves  requited,  but  to  this  our  Association  should 
be  glad  to  add  its  own  public  and  official  expression  of  ap- 
proval and  cordial  commendation. 

Gratitude  is  notoriously  short  lived,  but  neither  the  mem- 
bers of  this  society,  nor  the  people  of  Alabama  should  soon 
forget  the  sanitary  triumphs  of  our  public  health  service  dur- 
ing the  summer  and  autumn  of  1905. 

The  year  has  also  marked  the  beginning  of  organized  war- 
fare against  tubercular  disease.  The  inauguration  of  this  fight 
is  due  to  my  distinguished  predecessor  in  office,  who  so  earn- 
estly and  convincingly  intrcxluced  the  matter  to  your  attention 
in  his  annual  address.  Shortly  after  our  last  meeting  a  con- 
ference on  tuberculosis  was,  under  the  auspices  of  this  As- 
sociation, held  in  the  city  of  Montgomery,  at  which  conference 
the  initial  steps  in  the  organization  of  an  anti-tuberculosis 
league  were  taken.  Local  meetings  of  somewhat  similar 
character  have  since  been  held  in  several  of  the  counties  of 
the  State,  and  despite  the  seeming  paucity  of  practical  achieve- 
ment there  is  unmistakable  evidence  of  the  existence  of  an  un- 
dercurrent of  deep  and  abiding  interest  in  this  subject,  which 
il  fostered  and  encouraged  \v\\\  surely  grow  and  increase,  and 
bring  us  nearer  to  our  ideal  of  one  day  freeing  humanity  from 
preventible  disease.  The  members  of  this  body  should  indi- 
vidually and  collectively  aid  in  this  fight,  strive  toward  this 
goal.  And  in  continuation  of  the  work  already  begim,  1  now 
recommend  the  creation  of  a  standing  "Tuberculosis  Commit- 
tee" to  consist. of  nine  members  of  this  body,  to  be  appointed  by 
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the  incoming  President;  to  hold  office  for  such  term  as  the 
Ass:ociation  may  direct;  to  be  charged  with  the  resix>nsibility 
of  organizing  and  actively  prosecuting  an  anti-tuberculosis 
campaign ;  to  be  empowered  to  act  at  their  discretion  either 
independently  of  or  in  association  with  any  individuals,  organ- 
ized bodies,  and  existing,  or  to  be  created  anti-tuberculosis 
leagues,  and  required  to  make  report  of  work  done  and  results 
accomplished  at  the  next  annual  meeting  of  this:  Association. 

The  appointment  of  such  committee  should  not  be  regarded 
as  in  any  way  encroaching  upon  the  prerogatives  of  the  State 
Board  of  Health,  nor  as  relieving  the  State  Board  of  any  of 
its  duties  and  responsibilities  in  the  premises. 

The  committee  should  supplement  the  work  of  the  State 
health  authorities  by  doing  that  which,  without  the  aid  of  s:uch 
committee,  would  probably  go  undone. 

Your  attention  is  also  directed  to  the  pressing  need  for  some 
State  provision  for  the  care  and  treatment  of  a  class  of  de- 
fectives who  cannot  be  properly  committed  to  the  Insane  Hos- 
pitals, but  who  merit  in  their  weakness,  and  should  receive, 
such  aid  as  the  commonwealth  may  be  able  to  give.  I  rec- 
ommend that  this  Association  place  itself  on  record  as  favoring 
the  establishment  of  a  state  institution  for  the  care  of  ine- 
briates and  drug  habitues. 

Referring  now  to  a  matter  which  chiefly  concerns  us  as 
memlx^rs  of  the  State  Medical  Society,  I  wish  to  s:ay  that  in  my 
opinion  the  time  has  come  when  we  should  establish  and  main- 
tain a  medical  journal,  to  be  edited  and  conducted  upon  the 
highest  ])lane  of  ethical  and  scientific  excellence,  and  in  which 
should  Ix*  published  all  papers  and  reports,  and  all  proceedings 
of  the  Association,  as  well  as  other  medical  news  gind  matters 
of  general  interest  to  the  profession.  I  reconmiend  that  suit- 
able ste])s  be  taken  looking  to  the  early  establishment  of  the 
"Journal  of  the  Medical  Association  of  the  State  of  Alabama." 

And  now,  gentlemen,  in  further  discharge  of  the  constitu- 
tionally im|)osed  duty  of  discussing  with  you  on  this  cx^casion, 
the  "interests,  objects  and  business  of  the  Association"  1 
shall  ask  your  brief  but  earnest  attention  to  certain  matters 
touching  the  present  condition  and  future  policy  of  this  So- 
ciety, which  merit  your  careful  consideration  and  call  for 
action. 

One  of  the  greatest  evils  of  our  present  system  is  its  i)ro- 
vision  for  some  seventy  boards  of  medical  examiners,  and  the 
consequent  existence  in  our  State  of  about  seventy  different 
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s^tandanls  of  qualification  for  legally  entering  upon  the  practice 
ot  medicine.  (Jur  Alabama  standard  can  claim  to  ha  no  higher 
than  that  of  the  poorest  and  least  efficient  of  our  county  boards. 
The  evils  of  this  plan  were  recognized  in  the  beginning,  but 
were  incorporated  in  our  first  constitution  and  have  been  toler- 
ated since  for  the  reason  that  this  feature  was  supposed  to 
promote  the  organization,  growth  and  prosperity  of  the  county 
societies.  It  was  never  intended  that  this  should  remain  a  per- 
manent feature  of  our  organization.  We  have  now  endured 
the  multiple  and  variable  standard  evil  for  a  sufficient  length 
of  time,  and  all  has  been  accomplished  which  can  be  accom- 
plished by  this  means.  The  long  existent  and  increasing  dis- 
advantages now  more  than  overbalance  any  present  or  pros- 
pective benefit.  I,  therefore,  recommend  the  abolition  of  the 
county  boards  of  medical  examiners — this  recommendation 
not  contemplating  any  limitation  of  the  powers  of  the  County 
Boards  of  Censors  and  Boards  of  Health,  but  merely  the  dele- 
gation of  their  duties  as  medical  examiners  to  a  State  Board. 

Now  this  is  a  recommendation  easily  made,  and  a  matter 
which  some  of  you  may  regard  as  simple,  and  to  be  readily 
disposed  of  by  majority  vote.  But  when  we  come  to  examine 
the  situation  closely,  we  find  the  task  of  doing  away  with  the 
county  examining  boards  one  of  considerable  difficulty.  In 
fact  were  each  and  every  one  of  you  here  present  in  favor  of 
taking  this  step  and  ready  to  vote  "aye*'  when  the  question  is 
put»  you  would  be  unable  to,  at  this  time,  legally  accomplish 
the  desired  end.  For  we  must  not  only  amend  our  constitu- 
tion, but  must  change  our  charter,  and  then  obtain  from  the 
Legislature  the  needful  modification  of  our  State  medical  laws. 
1  recognize  and  give  full  weight  to  the  obstacles  ])resented,  but 
in  consideration  of  the  unquestioned  need  for  the  correction 
of  a  real  evil,  for  the  strengthening  of  a  weak  point  in  our  or- 
ganization ;  and  in  view  of  the  in  any  event  necessary  delay 
in  final  accomplishment,  I  think  it  none  too  soon  to  take  the 
first  step.  We  can  go  on  record  as  favoring  the  substitution  of 
a  single  State  Board  for  the  existing  County  Boards,  and  by 
resolution  instruct  the  State  Board  of  Censors  to  take  the  re- 
quired steps  for  obtaining  needed  legislation  and  change  in 
our  charter.  I  regard  the  fear  of  the  Legislature  which  is 
always  urged  as  a  reason  for  inaction,  as  a  confession  of  weak- 
ness. If  we  are  afraid  to  have  our  system  publicly  discussed, 
act  only  in  the  defensive,  never  fight  until  forced  to  the  wall, 
we  deserve  to  be  beaten  and  will  eventuallv  be  well  beaten. 
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If  our  cause  is  just  and  right,  and  the  proposed  changes  proper 
and  of  advantage  to  the  people  of  the  State,  we  should  not  fear 
t'}  advocate  them  and  should  be  willing  to  fight  for  them  if  nec- 
essary. 

1  wish  also  to  bring  to  your  attention  the  great  injustice 
of  our  present  plan  of  representation  in  the  house  of  delegates, 
which  accords  to  each  county  society  two  delegates,  whether 
the  scxriety  numbers:  lo  or  200  members.  This  is  an  extreme 
case  of  recognition  and  acknowledgment  of  the  ''sovereignty 
of  the  coimties"  given  in  the  first  instance  for  the  same  reason 
which  led  to  the  creation  of  county  examining  boards — to  favor 
and  build  up  societies  in  the  smaller  and  more  sparsely  set- 
tled counties.  This  apportionment  of  delegates  was  and  is  most 
unjust,  and  its  continuance  not  only  unjust  but  inexpedient. 
The  larger  county  societies  are  entitled  to  larger  representa- 
tion in  tiie  house  of  delegates  for  exactly  the  same  reason  that 
ihey  are  entitled  to  and  given  larger  representation  in  the 
College  of  Counsellors.  Following  in  the  footste])s  of  our  Pres- 
ident of  two  years  ago,  I  recommend  that  each  county  society 
b^  empowered  to  send  to  the  State  Association  one  delegate 
for  every  ten  members,  or  major  fraction  thereof,  the  repre- 
stntation  of  no  county  to  be  less  than  two  delegates. 

lUit  the  most  important  of  all  questions  which  wall  be  sub- 
mitted to  you  for  decision  during  the  session  which  is  today 
inaugurated  is  thiu  of  the  substitution  of  the  new  constitution, 
pre])are(l  by  the  State  Board  of  Censors  and  submitted  at  the 
Montgomery  session  one  year  ago,  for  the  somewhat  time  worn 
instrument  under  which  he  have  lived  and — let  us  say — pros- 
jKTed,  for  some  thirty  years  or  more.  It  is  to  be  hoped  that 
every  counsellor  and  every  delegate  here  present  has  read  this 
new  ccjnstitulion,  carefully  compared  its  provisfions  with  those 
of  the  old  constitution,  and  thus  become  entitled  to  an  opinion 
AS  lo  the  resiK'Ctive  merits  of  the  two.  I  feel  sure  that  every 
one  who  has  done  this  will,  without  exception,  grant  ihat  in 
clearness,  precision  and  logical  arrangement  the  proposed  new 
constitution  is;  superior  to  the  old.  Rut  1  am  equally  sure  that 
those  of  you  who  have,  without  bias,  studied  the  two  instru- 
ments have  marked  one  significant  fact — that  the  verbal  altera- 
tions and  additions  made  are  in  more  than  one  instance  de- 
signed to  constitutionally  recognize  the  State  Board  of  Censors 
and  State  Health  Officer  as  the  controlling  forces'  of  the  As- 
scx:iatif)n,  and  to  increase  their  already  preponderant  powers. 

These  proposed  changes  I  regard  as  ill  advised,  inexpedient, 
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nntimely  and  retrogressive,  in  that  they  serve  to  exaggerate 
the  chief  fault  and  the  principal  ground  for  criticism  of  our 
Association.  Against  this  reactionary  tendency  I  individually 
as  well  as  officially  protest,  and  for  accomplishing  its  defeat  I 
ask  the  aid  of  all  memlxTs  of  the  Association  who  think  that 
we  have  had  in  the  past  a  sufficient  amount  of  centralized  gov- 
ernment, and  who  are  willing  to  now  make  a  stand  against 
any  further  delegation  of  authority  to  those  in  whom,  under 
our  present  system,  the  control  of  the  Association  is  largely 
and  inevitably  vested. 

1  recommend  that  when  the  proposed  new  constitution 
comes  before  you  for  action  you  take  careful  note  of  and 
promptly  expunge  by  adverse  vote  every  word  and  clause 
which  gives  to  the  College  of  Counsellors,  the  State  Board  of 
Censors  and  State  Health  Officer  greater  control  of  the  aflfairs 
of  the  Association  than  are  granted  them  by  the  present  con- 
stitution. 

The  time  is  opportune  for  going  further  than  this. 

The  organization  of  the  Association  is  at  best  undemocratic, 
and  includes  much  that  is  foreign  to  the  spirit  of  republican- 
ism. Under  the  outwanl  semblance  of  a  representative  legisla- 
tive body  it  contains  a  skillfully  devised  oligarchic  mechanism 
which  time  and  experience  has  shown  to  be  a  thoroughly  effi- 
cient means  of  keeping  power  out  of  the  hands  of  the  rank 
and  file  of  its  members,  giving  the  control  of  affairs  to  a  com- 
paratively small  body  of  office  holders,  and  rendering  any 
changes,  distasteful  to  this  governing  body,  difficult  of  accom- 
plishment or  impossible. 

There  may  have  been,  in  the  then  existent  need  for  quickly 
bringing  order  out  of  chaos,  sonie  justifying  reason  for  the 
creation  many  years  ago  of  such  an  organization  as  ours,  but 
it  is  sure  that  should  the  body  of  gentlemen  here  assembled 
now  un(lert''.ke  the  con^^truction  of  a  State  Medical  Associa- 
tion, they  would  produce  one  differing  in  some  resj>ects  from 
that  which  we  now  find  ourselves  i)ossessed  of — or  rather — pos- 
sessed by. 

The  evils  of  our  ])resent  administrative  system  have  given 
some  just  cause  for  com])laint  and  offered  a  more  or  less  vul- 
nerable point  of  attack  to  those  who  feel  themselves  slighted 
or  otherwise  c-^ggricved.  «<s  well  as  those  who  are.  in  principle, 
opposed  to  the  exercise,  by  others,  of  autocratic  authority.  Not 
only  has  our  system  of  organization  been  made  the  object  of 
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repeated  attack  from  without,  but  members  of  our  own  body 
have  not  si)ared  it  criticism ;  have  at  one  or  other  time  advo- 
cated every  kind  of  radical  and  subversive  change,  from  aboli- 
tion of  the  College  of  Counsellors  and  House  of  Delegates  to 
general  repeal  of  our  medical  law  and  complete  overturn  of 
existing  order. 

\\  ith  any  such  movement  of  anarchistic  or  ultra-revolution- 
ary nature  I  have  no  sympathy — as  little,  in  fact,  as  for  the 
equally  objectionable  tendencies  to  overgrowth  of  centralization 
which  confront  and  endanger  us  on  the  other  hand. 

All  of  us  are  probably  agreed  that  **ring  rule"  is  in  theory 
bad  and  ought  not  to  be  tolerated.  The  practical  and  real 
problem  is  to  get  something  better.  This  most  of  us  are  un- 
willing to  take  the  trouble  to  do.  We  are  content  to  let  a  few 
men  who  are  w^illing  to  take  infinite  trouble  do  our  thinking, 
direct  our  action  and  steer  the  ship  of  state,  only  reserving  to 
ourselves  the  privilege  of  occasional  outbursts  of  vociferous 
and  ofttimes  misdirected  criticism. 

That  administrative  mechanism  which  is  popularly  de- 
nounced as  a  "ring,"  and  its  usual  accompaniment,  the  much 
maligned  "boss"  are.  we  must  acknowledge,  probably  necessary 
fi  atures  of  republican  as  well  as  of  all  other  forms  of  govern- 
ment, and,  after  all  is  said,  more  objectionable  in  name  than 
in  fact.  The  duty  of  the  independent  minded  citizen  is  not  so 
much  that  of  destroying  the  ring  by  a  spasm  of  reform,  sub- 
sequently sitting  idle  while  a  more  objectionable  one  grows  up 
to  take  its  place,  but  of  showing  stich  continuous  active  in- 
terest in  his  organization ;  of  vSo  exercising  his  right  as  to  make 
the  governing  body  to  which  he  delegates  the  duties  of  ad- 
ministration really  representative,  and  of  seeing  to  it  that  law, 
custom  and  long  usage  do  not  come  in  time  to  deprive  him  of 
the  privilege  of  advocating,  and  if  possible,  making  such 
changes  as  may  seem  to  him  expedient. 

As  a  conservative  first  step  in  decentralization  I  recommend 
ti^at  the  President  of  this  Association,  the  two  Vice-Presidents 
and  the  members  of  the  State  l)Oar(l  of  Censors  be  by  consti- 
tutional provision,  made  ineligible  for  re-election. 

This  recommendation  embodies  a  principle  of  representa- 
tive government  which  is  by  students  of  political  science  uni- 
versally recognized  as  a  desirable  and  proper  limitation  of  the 
exercise  of  individual  authority :  is  one  which  has  recently  been 
incorporated   in  the  constitution  of  our  own   State  and  one 
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which  long;  usage  has  already  apphcd  to  the  President  and 
V ice- Presidents  of  the  Society. 

The  practical  effect  of  the  enactment  of  this  recommenda- 
tion into  law  will  be  to  make  our  central  authority,  the  State 
}>oard  of  Censors,  somewhat  more  accessible  to  and  amenable 
to  public  opinion,  and  to  infuse  new  life  and  blcxxl  into  a  body 
in  which  under  existing  conditions,  long  term  of  office  is  taken 
for  granted. 

It  may  be  said  that  we  are  now'  under  no  compulsion  to 
re-elect  any  offi'jer.  Xo  more  are  we,  but  j^recedent  and  long 
habit  oft  times  acquires  the  force  of  law.  This  habit  we  have 
and  should  be  cured  of.  .\t  this  time  it  would  be  regarded  by 
the  Censors  whose  terms  may  be  ex])iring,  and  by  their  friends, 
a5  a  rebuke — as  an  intimation  of  dissatisfaction  with  their  dis- 
charge of  official  duty,  should  they  not  be  promptly  re-elected. 
The  proposed  constitutional  limitation  would  do  away  with  the 
possibility  of  making  a  fight  against  the  reelection  of  any  par- 
ticular individual. 

It  may  also  be  objected  that  niembers  of  this  Association 
should  not  be  deprived  of  the  i)rivilege  of  voting  for  any  man 
for  any  office.  A  moment's  consideration  of  the  existing  re- 
strictions of  the  right  of  suffrage  and  right  of  holding  office 
in  this  Association  should  dispose  of  this  objection. 

It  might  likewise  be  urged  that  we  should  not  willingly 
deprive  ourselves  of  the  privilege  of  re-electing  a  goo<l  man. 
Now  we  fortunately  have  had  none  but  good  men  on  our  State 
Board.  lUit  I  hold  that  good  men  may  ])roperly  be  sacrificed 
to  good  ])rinciple. 

There  is  another  quite  important  effect  which  would  re- 
sult from  the  adoption  of  the  recommendation  made.  It  will 
bring  it  to  pass  that  the  position  of  State  Health  Officer  and 
Chairman  of  the  l^oard  of  Censors  may  not  be  held  by  the 
same  individual.  Should  the  AsscKiation  wish  to,  at  this  time, 
make  no  change  in  the  policy  of  having  the  State  Health  Offi- 
cer a  member  of  the  I>oar(l,  and  its  Chairman,  as  w-ell  as  its 
executive  officer,  a  clause  might  pro|>erly  be  added  expressly 
providing  that  election  to  the  ])osition  of  State  Health  Officer 
shall  carry  with  it  membershi])  in  the  State  Board  of  Censors. 

There  is  much  to  be  said,  however,  in  favor  of  a  change 
which  would  leave  the  State  Health  Officer  free  to  direct  his 
energies  to  the  multifarious  and  onerous  duties  of  that  posi- 
tion, leaving  the  general  conduct  of  the  Medical  Association 
as  such  to  the  Chairman  of  the  Board  of  Censors,  and  to  other 
officers. 
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I  subrnSt  these  recommencl/ations  for  your  consideration 
None  of  them  are  revolutionary,  nor  in  any  way  calculated  to 
impair  the  working  efficacy  of  the  organized  medical  profes- 
sion. 

I  believe  that  their  adoption  will  result  in  great  advantage 
to  the  future  of  this  Association. 


^ 


The  next  order  of  business  being  the  Reports  of  the  V'ice- 
tVesidents,  Dr.  Walter  Howard  Bell,  of  Hargrove,  Senior 
Vice-President,  submitted  the  following  report  from  the  North- 
ern Division  of  the  State : 

REPORT  OF  THE  SENIOR  VICE-PRESIDENT. 

Walteb  Howard  Bell,  M.  D.,  Aldrich,  Ala. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  the  State 
of  Alabama: 

In  making  this  report  I  follow  the  same  plan  of  classification 
of  the  County  Societies  as  I  adopted  last  year,  as  follows: 

Class  I.  includes  those  counties  in  which  the  organization  and 
work  are  reported  good. 

Class  II.  includes  those  counties  in  which  the  organization  and 
work  are  reported  as  fairly  gocd. 

Class  III.  includes  those  counties  in  which  the  organization  and 
work  are  reported  as  unsatisfactory. 

Class  IV.  includes  those  counties  in  which  the  methods  are  loose 
and  irregular,  and  in  which  little  or  no  work  has  been  accomplished. 

In  class  I.  I  have  put  the  folic  wing  nineteen  societies,  viz: — Bibb, 
Calhoun,  Chambers,  Cherokee.  Clay,  Coosa,  Cullman,  Etowah,  Fay- 
ette. Franklin,  Jackson,  Jefferson,  Madison,  Shelby,  St.  Clair,  Tal- 
ladega, Tallapoosa,  Tuscaloosa  and  Walker.  Eleven  of  these  socie- 
ties hold  quarterly  meetings,  viz: — Bibb,  Calhoun,  Chambers,  Cher- 
okee, Clay,  Coosa,  Fayette,  Franklin,  St.  Clair,  Talladega  and  Tal- 
lapcosa,  with  an  average  attendance  of  fifty  per  cent,  of  their  mem- 
bership. Seven  societies  of  this  class  hold  monthly  meeetings,  viz: 
Clillman,  Etowah,  Jackson,  Madison,  Shelby,  Tuscaloosa  and  Walker, 
with  an  average  attendance  of  forty-one  per  cent,  of  their  member- 
ship. One  society.  Jefferson,  meets  semi-monthly  with  an  average 
attendance  of  25.61  per  cent,  of  its  members.  In  all  these  societies 
papers  are  read  and  discussed  and  cases  are  reported.  The  beards 
of  censors  of  these  societies  are  reported  as  doing  good  work  in 
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their  different  capacities.  The  health  officers  In  these  counties 
are  reported  as  earnest  workers  and  as  having  from  fair  to  very 
good  success  in  ccllecting  vital  and  mortuary  statistics.  I  have 
added  two  societiej  to  this  class  this  year,  Jackson  and  Walker,  all 
the  societies  ot  this  class  have  shown  continued  growth  and  pros- 
perity. 

The  following  fourteen  societies  I  have  placed  in  class  II.,  viz: 
Blount,  Cleburne,  Colbert,  DeKalb,  Lamar,  Lauderdale,  Lawrence, 
Limestcne,  Marion,  Marshall,  Morgan,  Pickens,  Randolph  and  Win- 
ston. Eleven  of  these  nold  quarterly  meetings,  viz: — Blount,  Cle- 
burne, DeKalb,  Lamar,  Lauderdale,  Lawrence,  Limestone,  Marion, 
Marshall,  Pickens  and  Randolph,  with  an  average  attendance  of 
44.17  per  cent,  of  their  membership.  DeKalb  is  reported  as  some- 
times holding  monthly  meetings.  Two  hold  monthly  meetings,  viz: 
Colbert  and  Morgan,  with  an  average  of  32  per  cent,  of  their  member- 
ship. One  society,  Winston,  meets  semi-annually  with  an  average 
attendance  of  80  per  cent,  of  its  m'embership.  The  work  of  the 
board  of  censors  is  reported  as  fairly  well  done  in  these  societies. 
The  health  officers  are  mostly  reported  as  earnest  workers  and  their 
success  in  collecting  vital  and  mortuary  statistici  is  given  as  fol- 
lows:— Blount,  net  much  success;  Lawrence,  fairly  good;  Lime- 
stone, very  good;  Marion,  poor;  Ch'burne,  moderate;  Colbert,  poor; 
DeKalb,  good  success;  Lamar,  a  new  man;  Lauderdale,  average  suc- 
cess; Marshall,  fair;  Morgan,  moderate;  Pickens,  fairly  good;  Ran- 
dolph, moderately  good;  Winston,  very  good.  Most  of  these  socle- 
ties  have  made  substantial  improvement  this  year  and  several  of 
them  are  only  a  little  short  of  the  standard  set  for  those  of  the  first 
class. 

Instead  of  arranging  in  tabulated  form  the  condition  of  the  so- 
cieties of  each  class  as  I  did  last  year,  I  have  placed  all  the  uocie- 
t'es  in  one  table,  giving,  with  each  society  the  number  of  members; 
the  number  of  non-menbers;  the  increase  or  decrease  in  membership; 
the  number  of  meetings  held;  with  the  average  attndance;  the 
health  officers  sa'ary;  the  number  of  examinations  held  for  license 
to  practice  medicine;  the  number  of  certificates  granted;  and  the 
number  refused;  and  the  number  of  illegal  doctors.  Following  Is 
the  table: 
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SUMMARY. 

We  have  as  a  total  number  of  members  in  the  thirty  three  coun- 
ties composing  the  northern  division S2l 

Tctal   number   of   non-me^nbers 2S4 

'iotal  number  of  legal  ph>vicians liH^o 

Total  number  of  illegal  physicians 28 

Increase  in  number  of  members  over  lasr  year 70 

Decrease  in  number  of  non-menibers  from  last  year 45 

E'Ccrease  in  total  number  of  legal  physicians 22 

Lecrease  in  illegals 3 

Total  number  of  examinations  for  license  to  practice 54 

Total  number  of  cenificates  granted 44 

Total  number  of  certificates  refused 10 

Percentage    of    refusals 18.52 

Very  much  improvement  has  been  made  along  all  lines  in  most 
all  the  societies  of  the  division  during  the  past  two  years.  Nearly 
all  the  societies  repon  papers  read  and  discussed  and  cases  re- 
ported. In  a  few  of  the  counties  m€eting:s  have  been  held  and  the 
public  invited  to  attend,  where  programs  have  been  carried  out 
interesting  to  both  the  profession  and  the  laity.  I  would  especially 
mention  a  tuberculosis  conference  held  under  the  auspices  of  the 
Shelby  county  society.  I  would  recommend  the  holding  of  these 
meetings  at  least  once  a  year  in  each  county.  They  tend  to  disa- 
buse the  public  mind  of  that  erroneous  idea  that  our  organization 
is  a  trust,  and  to  educate  the  people  along  the  lines  of  sanitation 
and  hygipse.  The  report  of  this  year  shows  considerable  improve- 
ment in  the  collection  of  vital  and  mortuary  statistics.  Each  so- 
ciety should  elect  its  best  and  most  enthusiastic  worker  as  health 
officer.  The  doctors  of  the  State  fhould  also  work  for  ihe  election 
of  men  for  the  legisla  ure.  who  will  favor  the  enactment  cf  a 
law  providing  for  the  payment  of  adequate  salaries  to  our  health 
officers. 

I  desire  now  to  make  a  recommendation,  which,  if  adopted  and 
carried  out  and  desired  results  accomplished,  will.  I  believe,  re- 
bound greatly  to  the  honor  of  our  A.-sociation.  and  to  the  good  of  the 
people  of  Alabama.  It  is.  that  this  A.ssociation.  at  its  present  meet- 
ing appoint  a  committee  to  plan  for.  and  work  for,  the  establishment, 
Milder  the  auspices  of  the  Associaticn  of  a  pathological  laboratory.  I 
suggest  that  this  committee  be  given  authority  to  have  drawn  up 
and  introduce  in  the  next  legislature,  a  bill  providing  for  the  ap- 
propriation of  sufficient  funds  for  the  establishment  and  mainten- 


24  THE  MEDICAL  ASSOCIATION  OP  ALABAMA. 

ance  of  the  laboratory  and  also  fcr  its  management;  and  that  the 
committee  be  instructed  to  use  all  possible  efforts  for  the  passage 
of  the  bill. 

Dr.  Bell  was  followed  by  the  Junior  Vice-President  Dr. 
Louis:  William  Johnston,  who  submitted  the  following  report 
from  the  Southern  Division : 


REPORT    OF   THE   JUNIOR   VICE-PRESIDENT. 

Louis  WiLLTAM   Johnston.  Tuskegee. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  the  State 
of  Alabama: 

Let  me  express  to  you  my  appreciation  of  the  kindness  by  which 
I  am  permitted  to  present  my  report  as  Junior  Vice-President  of  the 
Medical  Association  of  the  State  of  Alabama,  I  was  not  present  at 
the  election,  so  I  now  take  this  opportunity  of  thanking  you  for  the 
distinguished  honor  conferred,  and  assure  you  I  have  tried  to  dis- 
charge the  duty  to  the  best  of  my  ability. 

Finding  seme  of  the  societies  of  the  Southern  division  apathetic 
and  inattentive  to  their  Constitutional  obligations,  I  beg  pardon  for 
making  a  few  remarks  on  medical  organization  and  why  every 
physician  should  become  a  member.  We  should  have  the  organiza- 
tion because  "in  unity  there  is  strength."  We  need  this  strength  in 
the  regulation  of  laws  which  govern  the  practice  of  medicine.  We 
need  it  for  the  protection  of  the  profession  in  keeping  out  of 
the  field  irregulars  and  incompetents.  There  is  much  needed  leg- 
islation to  regulate  the  traffic  in  Patent  Medicines.  Were  the  medical 
profession  thoroughly  organized,  what  a  tremendous  influence  it 
would  wield  in  demanding  this  legislation  and  in  directing  it  both 
to  the  good  of  the  profession  and  the  public  generally.  Adulterated 
foods  would  claim  its  attention.  The  sanitary  condition  of  streets, 
public  halls,  prisons,  and  common  carriers  would  be  better  looked 
after.  The  profession  should  organize  to  put  down  the  quack  and 
charlatan  and  the  tendency  to  quackery,  charlatanism  and  ques- 
tionable advertising  on  the  part  of  the  profession.  It  should  orga- 
nize for  mutual  benefit,  to  stimulate  the  intellect  by  frequent  inter- 
course, to  exchange  ideas  and  help  each  other.  No  member  can 
know  all  that  there  is  to  be  known  on  any  one  subject,  therefore, 
by  relating  his  own  experience  and  discussing  freely  the  papers, 
will  not  only  increase  his  own  knowledge  but  will  be  helpful   to 
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others.  To  foster  fraternal  relations  among  the  physicians  of  vhe 
State,  and  thus  develop  a  spirit  of  loyalty  to  pure  and  exalted  prin 
ciples  of  professional  ethics  is  one  of  the  important  objects  of  or- 
ganization. It  is  the  duty  of  every  physician  in  the  State  to  join 
the  organization  in  order  to  make  it  strong  not  only  for  the  good 
of  the  individual,  but  for  the  public  good  as  well.  It  is 
said  that  we  have  one  of  the  best  organizations  in  the  United 
States  and  I  hope  you  will  guard  her  interests.  There  are  memories 
and  sentiments  that  cluster  arcund  this  Association  that  are  very 
dear  to  those  who  have  labored  many  years  for  its  wel- 
fare. It  will  be  well  to  think  soberly  and  wisely  and 
act  with  all  prudence  in  making  radical  changes  in  the  Constitu- 
tion, in  order  that  we  may  prepare  to  meet  the  issues  that  may 
arise  at  the  next  legislature.  Then  the  views  of  the  busy  city  phy- 
sician may  not  coincide  with  his  brother  country  physician.  Under 
these  circumstances  we  must  act  wisely  and  well  and  do  all  in 
our  power  to  hold  the  organization  together.  So  I  beg  you  to  be 
careful  how  you  deal  with  the  proposed  new  constitution. 

There  is  another  thing  I  would  like  to  call  your  attention  to, 
which  will  be  found  in  Section  12,  Article  3  of  the  new  constitution. 
Refusal  or  neglect  on  the  part  of  an  officer  or  counsellor  of  the  .As- 
sociation, or  an  officer  of  a  county  society,  to  respond  to  a  commu- 
nication addressed  to  him  by  an  officer  of  the  Association.  I  bee 
that  this  complaint  has  been  made  by  the  officers  each  year  and 
fiom  experience  I  know  it  is  difficult  to  hear  from  some  of  the  to- 
cieties.  The  duty  of  the  Vice-Presidents  is  to  inform  themselves  by 
correspondence,  by  inquiry,  and  if  practicable,  by  personal  visits, 
as  to  the  efficiency  of  organization  of  the  county  societies  under  their 
respective  jurisdiction  and  as  to  the  character  of  the  work  done  by 
said  societies,  especially  the  frequency  with  which  meetings  are  held, 
whether  or  not  papers  upon  medical  subjects  are  read  and  discussed 
and  cases  reported  at  meetings  and  also  as  to  the  promptness  with 
which  the  board  cf  Censors,  the  board  of  Examiners,  the  committee 
of  public  health  and  the  county  and  municipal  health  officers  dis- 
charge their  duties. 

I  beg  leave  to  submit  the  reports  from  each  county  as  received. 

Autauga  Cointy. — Autauga  County  Medical  Society  has  nine 
members.  Three  physicians  in  the  county  are  not  members.  The 
society  meets  annually  with  average  attendance  of  six.  The  jail  and 
poorhouse  are  in  a  very  good  condition.  The  health  officer  does  not 
make  much  effort  in  collecting  vital  and  mortuary  statistics.  A 
few  sporadic  cases  of  scarlatina  during  the  year.  The  Board  of 
Health  is  active  in  discharging  some  duties,  in  others  they  are  not. 
Delegates  are  sent  regularly  to  the  Association. 
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Baldwin  County. — Baldwin  County  Medical  Society  has  eleven 
members.  Seven  physicians  in  the  county  are  not  members.  The 
Society  meets  quarterly  with  average  attendance  of  seven.  Jail 
in  good  condition  and  no  poorhouse.  Health  oflftcer  fairly  successful 
in  collecting  vital  and  mortuary  statistics.  A  few  cases  of  small- 
pox reported  in  the  county  during  the  year.  One  irregular  practi- 
tioner, investigation  by  committee  appointed  at  last  meeting.  Dis- 
tance travelled  by  one  member  at  last  meeting  seventy-one  miles. 
Board  of  Health  not  very  active.  Delegates  sent  regularly  to  the 
Association. 

Babboub  County. — Barbour  County  Medical  Society  has  eighteen 
members.  There  are  seven  physicians  not  members.  The  Society 
meets  quarterly,  with  an  average  attendance  of  nine.  These  meet- 
ings are  always  made  interesting  by  good  papers.  Jail  and  poor- 
house  well  kept.  Health  ofllcer  quite  successful  in  ccllecting  re- 
ports. Number  of  smallpox  cases  during  the  year.  Have  an  active 
Brard  of  Health  and  sends  delegates  regularly  to  the  Association. 

Buux)CK  County. — Bullock  County  Medical  Society  has  twenty- 
two  members.  Tv/o  physicians  in  the  county  not  members.  No  ille- 
gal doctors.  Monthly  meetings  with  an  average  attendance  of 
seven.  Interesting  papers  and  discussions  on  related  cases  each 
meeting.  Jail  and  poorhouse  and  all  such  institutions  and  matters 
of  public  health  well  looked  after.  Bullock  keeps  up  her  success- 
ful work  in  vital  and  mortuary  statistics.  Smallpox  has  been  pre- 
valent in  county,  also  some  measles.  Sends  delegates  regularly  to 
the  Association. 

Butler  County. — Butler  County  Medical  Society  has  fourteen 
members.  Meetings  are  held  regularly  with  an  average  attendance 
of  seven.  No  illegal  doctors  in  county.  Two  physicians  were  ex- 
amined over  six  months  ago,  but  papers  were  never  passed  upon. 
Jail  is  not  in  good  sanitary  condition.  This  matter  has  been  re- 
ported to  the  county  commissioners.  The  poorhouse  is  well  kept  and 
regularly  inspected.  The  health  officer  has  been  fairly  successful 
ill  collecting  vital  and  mortuary  statistics.  Had  some  cases  of  small- 
pox, diptheria  and  scarlet  fever  during  the  year.  Has  an  active 
Board  of  Health  and  sends  delegates  regularly  to  the  Association. 

Chilton  County. — Chilton  County  Medical  Society  has  fourteen 
members.  One  physician  not  a  member.  This  Society  meets  month- 
ly with  an  average  attendance  of  seven.  Medical  papers  read  and 
cases  reported  at  each  meeting.  No  illegal  doctors.  Jail  and  poor- 
house well  kept  and  regularly  inspected.  The  health  officer  has 
been  fairly  successful  in  collecting  statistics.  Has  an  active  Board 
cl  Health.     Sends  delegates  regularly  to  the  Association. 
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Chcktaw  CJoi'.NTY. — Choctaw  County  Medical  Society  has  thir- 
i«*en  members.  All  the  physicians  in  county  are  members  of  the 
Society.  The  Society  m^ets  semi-annually.  Attendance  small. 
No  papers  read  or  discussed,  or  cases  reported.  Twc  illegal  doc- 
tors, and  efforts  are  being  made  to  prosecute  them.  Jail  and  poor- 
house  are  in  good  condition.  Health  oflBcer  meets  with  poor  suc- 
cess in  collecting  vital  and  m:rtuar>'  statistics.  Several  outbreaks 
of  smallpox  during  the  year.  Will  send  delegate  to  the  Associa- 
tion. 

Ci^KK  Coi  NTY. — Clark  County  Medical  Society  has  twenty-three 
meml)ers.  Seven  physicians  in  county  not  memoers.  No  illegal  doc- 
tors in  county.  Medical  papers  read  and  cases  reported  at  each 
meeting.  Jail  and  poorhou-?e  inspected  by  the  board.  Jail  net  In 
good  condition  but  pcor  house  is  well  kept.  Has  not  been  suc- 
cessful in  collecting  vital  and  mortuary  statistics.  Board  of  Health 
not  as  active  as  it  should  be.    Delegates  sent  to  the  Asscciation. 

Coi-TEE  CoiNTk'. — Coffee  County  Medical  Society  has  thirteen  mem- 
bers. Six  physicians  in  county  not  members.  Society  meets  about 
three  times  a  year,  with  an  average  attendance  of  eight.  Sometimes 
niedical  papers  are  read  before  the  Society.  One  unprosecuted  doc- 
tor in  the  county.  Jail  and  pocrhouse  not  inspected  by  the  Board. 
Health  officer  fairlv  successful  in  collecting  vital  and  mortuary 
statistics.  Several  outbreaks  of  smallpox  during  the  year.  Board 
of  Health  only  moderately  active,  does  not  have  full  co-operation 
of  prcfession  and  laity.     Will  send  delegate  to  the  Association. 

Co.vwiH  CorxTY. — Conecuh  County  Medical  Society  has  seven- 
teen members.  Two  physicians  in  the  county  not  members.  The 
Society  has  monthly  meetings  and  average  attendance  of  4U-60  per 
cent,  membership.  Medical  papers  read  and  cases  reported  at  each 
meeting.  No  illegal  doctors  in  the  county.  Jail  and  poorhouse  in 
go:d  condition  and  regularly  inspected  by  the  board.  The  health 
officer  has  considerable  trouble  in  collecting  vital  and  mortuary 
statistics.  There  has  been  no  epidemic  of  smallpox  or  any  conta- 
gious disease,  except  two  c-ases  of  yellow  fever  at  Castleberry.  The 
Board  of  Health  not  very  active.  The  Society  sends  delegates  reg- 
ularly to  the  Association. 

Cbenshaw  CoiNTY. — Crenshaw  County  Medical  Society  has  thir- 
teen members.  Four  physicians  in  county  not  members.  Meets 
twice  a  year  with  average  attendance  of  eight.  No  illegal  doctors 
in  county.  Jail  and  poorhouse  regularly  inspected  by  the  Board 
and  sanitary  condition  good.  The  health  officer  fairly  sucf-essful 
in  ccllecting  vital  and  mortuary  statistics.  Will  send  delegatps  to 
the  Association.    This  Society  is  not  very  enthusiastic. 
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Covington  CJounty. — Ccvington  County  Medical  Society  has  fif- 
teen members.  Five  physicians  in  county  not  members.  The  Society 
meets  quarterly  with  an  average  attendance  of  eight.  Medical  pa- 
pers read  and  cases  reported  at  each  meeting.  One  illegal  doctor, 
but  steps  have  l;>een  taken  to  prosecute  him.  Jail  and  poorhouse  in 
good  condition.  Health  officer  has  not  been  successful  in  collecting 
vital  and  mortuary  statistics.  Send3  delegates  regularly  to  the  As- 
sociation. 

Dallas  County. — Dallas  County  Medical  Society  has  about  twenty- 
eight  members.  Physicians  in  county  net  members,  eleven.  Society 
meets  twice  a  month  and  at  these  meetings  medical  and  scientific 
papers  are  presented  and  discussed  and  interesting  cases  are  report- 
ed. The  attendance  is  very  good.  There  are  no  illegal  doctors  in 
the  county.  The  county  jail  is  in  very  good  sanitary  condition  and 
also  the  poorhouse.  Caunty  health  officer  has  had  cnly  fair  suc- 
cess in  collecting  statistics.  There  has  been  a  few  cases  of  sporadic 
smallpox,  but  no  regular  epidemic.  A  few  cases  of  scarlet  fever, 
diptheria,  measles  and  whooping-cough.  The  Society  is  regularly 
represented  by  duly  appointed  delegates  to  every  annual  meeting 
of  the  Association.    The  Board  of  Health  is  a  very  active  one. 

Dale  County  Medical  Society  has  fifteen  members.  Eight  phy- 
sicians in  county  are  not  members.  Meets  quarterly  and  average 
attendance  of  seven.  Medical  papers  are  occasionally  read  before 
the  Society.  No  illegal  doctors  in  county.  Jail  and  poorhouse  reg- 
ularly inspected  by  the  board.  Health  officer  meets  with  very  poor 
success  in  collecting  vital  and  mortuary  statistics.  A  few  cases  of 
smallpox  in  county  last  year.  Board  of  Health  not  very  active. 
Delegates  are  sent  to  the  Association. 

Bimore  County  Medical  Society  has  twenty-three  members.  Six 
physicians  in  county  not  members  but  five  of  these  are  retired. 
The  Society  meets  every  two  months  with  an  average  attendance  of 
fourteen.  Medical  papers  are  read  and  cases  reported  at  each  meet- 
ing. No  illegal  doctors  in  county.  Jail  and  poorhouse  in  good  con- 
dition. The  health  officer  has  been  fairly  successful  in  collecting 
statistics.  The  Board  of  Health  is  active  and  the  Society  is  grad- 
ually improving  in  every  respect.  Delegates  are  always  sent  to  the 
Association. 

E^scambia  County  Medical  Society  has  fourteen  members.  Five 
physicians  in  county  not  members.  Holds  quarterly  meetings  reg- 
ularly. No  illegal  doctors  in  county.  Jail  and  poorhouse  in  good 
condition.  The  health  officer  has  poor  success  in  collecting  statis- 
tics, due  to  lack  of  co-operation  on  the  part  of  the  physicians  in 
county.     A  few  cases  of  smallpox  occurred  in  county  but  was  effi- 
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cienily  controlled.  Active  Board  of  Health.  Delegates  sent  to  the 
Association. 

Ha.e  Countj  Medical  Societj  has  fifteen  members.  Three  phjsi- 
c.ans  in  ccantj  not  members.  Meetings  are  held  every  month  ex- 
ct'pt  Joij,  August  and  September.  The  average  attendance  eight. 
Papers  are  o-nallj  read  before  the  Societj.  Jail  and  poorbonse  in 
good  conditicn.  Health  officer  not  verj  soecesafal  in  collecting  star 
t.stics.  Has  an  active  Board  of  Health  and  sends  delegates  regu- 
larly to  the  Association. 

Henry  Coanty  Medical  Society  has  ten  members.  Foor  physi- 
cians in  c:nnty  noi  members.  Society  meets  yemrly  vitb  an  aver- 
apt  attendance  of  srx.  One  onprosccnted  illegaL  One  physician 
moved  in:o  the  coanty  and  one  moved  oat.  Jail  and  poorhoose  nol 
C2r6d  for  as  veil  as  should  be.  Measles  and  momps  have  both  raged 
for  a  vhile.  Has  an  active  Board  of  Health  and  sends  delegates 
regularly  to  the  Associatica. 

Houston  Coosty  Medical  Society  has  thirty-three  nMmt^ers.  There 
are  tvo  il'ega!  doctors  in  ccuaty.  St^onthly  DMecxags  are  held  with 
aa  areraze  attes  lance  of  nine.  Papers  read  and  dtsenflsed.  There 
Las  been  co  eTaniaacioe.  for  study  of  medictne  bQt  ooe  for  prae- 
::ce  of  medicine.  Tvo  phys:<na:2s  have  mcved  into  coanty  and 
tiree  oat  of  county.  Del-egat^  are  sett  to  the  AJaoeiat&Qiii  rapalarfy, 
Ha.j  an  active  Hoard  of  Health. 

ij?e  Co^isty  ilrfiical  Assnriatioa  tas  eighteen  members-  Six  phy- 
sicians ^  co=in".y  are  zjv.  aiembers.  Meets  yearly  vrth  an  average 
at:-:nian^e  of  s:i  or  e:?i.t.  No  sr.iec.-i&  papers  rtarl  Tie  bealth 
ct^^er  r.ot  n\i\p^\* L  iz,  r:z'.>rjr.lzz  vttil  aad  mrfjrt-iary  ir^Kisties, 
Jail  ard  poort-snae  ii  jva'A  after  No  ep-^iem^at  fltf  saia^Ip*«  uc 
^ontario-^:*  diaea^      3tc  %r.r^*z  'jfMrft  of  healtii. 

Lovries  Cc'rr.tj  M*<t:ra:  Sf^r.^.j  zJkA  tvetity  ae:2i::efl-f  Tbree 
Chy*  '^caz*  in  «»iin"T  n:t  =^nL*-er*.  Tie  3^.ie<*T  sieerji  tv^e  a  year, 
iI*::-»  7a;*rs  r«a.l  mi  ':a.5«i  r^^cr'j^.  H*a>.i  'tfltrer  a^or  fk*- 
'???ssi::  In  "WHetn^z  tI'aI  ani  auirtiary  frar.iiir.>a  X'v  :l>sEa^  'i^- 
^ors.  J*i:  an'  jc<rnvi3e  m  r»f  ttairtr.^iii.  Ka*  *a  acr.-re  E»:ar»i 
cf  H*«Iti.     Sen-is   ieleaa:.**  r«:T^2ir'7  ti^  tie  Ajsy^'jacr/yjii 

M^o>n  Con^rry  K^tili-'A-  S'^:j»rj  zjksk^  a  3ienn-V%ni;-  ".^  ift/wu.  Tir»e 
;i7«>*tana  in  *i*  toiin^tj  i.-r  3ie'3L.-jer .  i:-**--*  *:t*t7  t-p-.  sir-t-i:*  v*i 
»n  *T*ra2e  'jf  t»a.  .'i:l  mt  ^.cmi-juw-  _n  r-Xii  tft^-t.-.i-.a  an.-:  %re 
rs-err..*^  rtgr'arlj  tj  "i**  'rjin-y  -iTij^an  Tie  i.^3fc.-i  -Ifb'.er'  1*1 
n-x  teen  a»  Fii'JtesKf  1 .  ^  "i^  rr.-. ..*fr.ijr  -.«f  ir;i  ini  ainr*  ut.'7  trjb' 
TiLKits  as  ie  n^riit  ii'*  ".eea  i:fct  i.*  r»j'>*.»-*Jt  -.le  ri^'X*'^  '-^  tm^ 
^iyil-rJaaa.  inr.  tii»%r»  latt  leea  *.  arr**'  .3L.;>rv»*-ii»»a*  v»*r  *Ar  7**** 
T&ere  idH  ^wea.  leff^-tra^  nirjir-a-ti  ^.<  »3La..-5rt'X   vir.  a*-.  v.ner  vMita^ 
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gious  diseases.  The  regular  number  of  delegates  sent  to  the  Asso- 
ciation.    Has  an  active  Board  of  Health. 

Marengo  County  ^Medical  Society  has  twenty-four  members.  There 
are  fourteen  non-members  and  one  honorary.  The  Society  meets 
four  times  a  year,  and  the  attendance  is  very  good.  There  are  a 
few  illegal  doctors  in  the  lower  end  of  the  county  and  an  attempt 
was  made  to  prosecute  but  such  poor  assistance  was  received  from 
the  solicitor  that  all  attempts  to  prosecute  were  abandoned.  The 
county  officer  has  not  been  successful  in  collecting  statistics,  as  the 
physicians  have  been  negligent  in  reporting  their  cases.  Has  an 
active  Board  of  Health.     Sends  delegates  to  the  Association. 

Mobile  County  Medical  Society  has  fifty-six  members.  Physi- 
cians not  members,  fcrty-five.  The  Society  meets  every  Saturday 
night  and  average  attendance  sixteen.  The  meetings  are  held  reg- 
ularly and  medical  and  scientific  papers  are  read.  There  are  four 
illegal  doctors.  Jail  and  poorhou^e  in  good  condition,  and  regu- 
larly inspected  by  the  county  physician.  The  health  officer  has  been 
diligent  in  the  discharge  of  his  duties.  Smallpox  has  existed  a 
greater  part  cf  the  year,  but  not  epidemic.  Two  delegates  are  sent 
annually  to  the  Association.    Has  an  active  Board  of  Health. 

Montgomery  County  Medical  Society  has  fifty-five  members. 
Physicians  not  members  twenty-five.  Has  weekly  meetings  with 
average  attendance  of  eleven.  There  are  two  illegal  doctors  in  the 
county.  Jail  and  poorhouse  in  good  condition.  Health  officer  dees 
good  worl:.     Sends  delegates  to  the  Association. 

Monrce  County  Medical  Society  has  twenty  members.  Four 
physicians  not  members.  The  Society  meets  twice  a  year,  and  av- 
erage attendance  ten.  Jail  and  poorhouse  in  good  condition.  Health 
officer  reports  statistics  only  fairly.  Has  an  active  Board  of  Health. 
Sends  delegates  to  the  Association. 

Perry  County  Medical  Society  has  fifteen  members.  Six  physi- 
cians in  ccunty  not  members.  The  Society  meets  twice  a  year.  No 
papers  are  read  or  cases  reported.  No  illegal  doctors  in  county. 
No  examination  for  the  practice  or  study  of  medicine.  No  health 
officer,  consequently  no  vital  or  mortuary  statistics.  Jail  and  poor- 
house in  gcod  condition.     The  board  of  health  is  doing  good  work. 

Pike  County  Medical  Society  has  twenty-four  members,  twenty- 
two  active  and  two  honorary.  The  Society  meets  monthly  with 
average  attendance  of  twelve.  Medical  and  scientific  papers  read  at 
each  meeting.  One  illegal  practitioner  in  county.  No  attempt  to 
prosecute  him.  The  jail  and  poorhouse  in  gcod  condition.  The 
county    health    officer    is   fairly    successful    in    collecting    statistics. 
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Some  smallpox  In  county  during  year.  The  board  of  health  very  ac- 
tive in  all  their  work.  The  Society  sends  delegates  to  the  Associa- 
tion every  year. 

Russell  County  Medical  Society  ha.i  eight  members.  Three  phy- 
sicians in  county  not  members.  Holds  regular  meetings.  Medical 
papers  are  often  read  at  the  meetings.  One  illegal  doctor.  Jail 
and  poorhouse  well  kept.  Health  officer  unable  to  collect  vital  and 
mortuary  statistics  as  physicians  will  not  send  in  their  reports.  No 
salary  paid  the  health  officer.  Some  smallpox  in  the  county  during 
the  year.  Has  an  active  Board  of  Health.  The  Society  sends  del- 
egates to  the  Association  each  year. 

Sumter  County  Medical  Society  has  eighteen  members.  Six  phy- 
sicians in  county  not  members.  The  Society  meets  monthly  and 
occasionally  papers  are  read.  Jail  and  poorhous  in  very  good 
condition.  Health  officer  has  only  been  moderately  successful  in 
collecting  statistics  on  account  of  apathy  of  physicians  in  reporting. 
A  few  isolated  cases  of  mallpox  during  the  year.  Has  an  active 
Board  of  Health  and  sends  delegates  to  the  Association. 

Washington  County  Medical  Society  has  thirteen  members.  Ev- 
*  ery  physician  in  the  county  belc^gs  to  the  Society.  The  Society 
meets  quarterly,  with  average  attendance  of  seven.  Medical  and 
scientific  papers  are  read  at  each  meeting.  Three  unlicensd  phy- 
sicians in  the  county  who  do  not  practice.  The  jail  and  poorhouse 
in  good  sanitary  condition.  The  county  health  officer  has  been  very 
succssful  in  all  his  work.  Has  an  active  Board  of  Health,  and 
always  sends  delegates  to  the  Association. 

Wilcox  County  Medical  Society  seems  to  be  in  a  sad  condition. 
There  is  a  movement  on  foot  to  reorganize  the  society.  The  county 
health  officer  tries  faithfully  to  perform  h?s  duty  but  cannot  be 
successful  while  the  Society  is  in  its  present  condition 

Grekne  County. — I  regret  it  was  impossible  to  get  a  satisfactory 
report  from  this  county.  I  wrote  a  number  of  letters  without  re- 
ceiving a  reply. 

Most  of  the  Societies  in  the  Southern  District  are  in  a  flourishing 
condition. 

I  wish  to  thank  those  who  so  kindly  assisted  me  in  this  work, 
and  ask  for  greater  co-operation  in  the  coming  year. 
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The  next  order  of  business  beings  the  report  of  the  Secretary, 
Dr.  James  Norment  Baker,  of  Montgomery,  submitted  the 
following : 


REPORT  OF  THE  SECRETARY. 
James  Nokment  Bakeb.  M.  D.,  Montgomeby. 

This  year,  the  Secretary's  report  can,  I  am  happy  to  state,  be 
irade  attractively  short,  for  few  matters  of  moment,  outside  of  the 
regular  routine,  have  come  to  his  notice. 

From  the  Book  of  the  Living  to  the  Book  of  the  Dead  but  one 
face  has  been  transferred;  that  of  Dr.  John  Clark  LeGrande,  of  Bir- 
mingham,— a  Grand  Senior  Counsellor — who  died  at  his  home  in 
March  *last. 

Few  of  the  members  of  this  Association  displayed  more  loyalty 
than  did  he;  and  none  laboured  more  unceasingly  for  the  advance- 
ment of  its  best  interests  and  for  the  upholding  of  the  lofty  ideals 
cmbod.ed  in  its  teachings,  for  he  himself  was  a  living  exponent  of 
all  that  was  gocd  and  true  in  our  profession. 

The  Book  of  the  Rolls  continues  to  show  improvement  from 
yf,ar  to  year.  The  Secretary,  however,  wishes  to  insistently  urge 
upon  the  secretaries  of  the  various  county  societies  the  great  im- 
lortance  of  prcperly  compiling  the  data  which  form  their  reports; 
and  the  importance  of  carefully  revising  the  list  of  members,  with 
their  proper  addresses.  From  this  roster  is  made  up  the  mailing 
list  for  the  shipping  of  the  Transactions,  and  a  failure  to  show  any 
change  in  the  address  of  a  member,  means,  most  likely,  the  failure, 
on  the  part  of  this  member,  to  receive  his  volume  of  Transactions. 

At  the  last  meeting  of  this  Association  seven  members  were 
elected  to  the  College  of  Counsellors.  All  of  these  gentlemen  ac- 
cepted the  honor  extended  them  and  have  signed  the  counsellcr's 
pledge.  Their  names,  therefore,  should  be  placed  upon  the  Roll  of 
the  Junior  Counsellors. 

It  has  been  the  custom  heretofore,  for  the  Secretary,  on  or  about 
the  fir3t  of  March  of  each  year,  to  mail  to  each  member  a  copy  of 
the  preliminary  circular  notifying  him  df  the  approaching  meeting; 
and  then  also,  en  the  first  of  April,  to  mail  likewise  to  each  member. 
a  copy  of  the  complete  programme.  Formerly,  no  doubt,  this  pre- 
liminary circular  was  wise,  and,  in  a  measure,  essential;  at  present. 
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under  a  more  compact  and  stable  organization,  it  seems  that  this 
additional  expense  and  trouble  could  well  be  dispensed  with,  mak- 
ing the  complete  programme  cover  all  the  necessary  information. 

The  Secretary,  therefore,  recommends  that  the  issuing  of  the  pre- 
liminary circular  be  abolished. 

On  March  the  first,  of  this  year,  this  preliminary  circular  was 
sent  out.  On  April  the  fifth,  the  annual  programme  was  likewise 
mailed  to  each  member. 

The  accustomed  rate  .of  one  and  one-third  fare,  plus  twenty-five 
cents,  was  secured  for  the  members  and  their  families  through  Mr. 
Joseph  Richardson.  Chairman  of  the  Southeastern  Passenger  Asso- 
ciation, Atlanta,  Ga. 

The  cash  expenses  incurred  by  this  office  during  the  current  year, 
have  been  as  follcws: 

Stamps,  stationery,  telegrams  and  badge  buttons,  $32.25. 

All  of  which  is  respectfully  submitted. 

Dr.  H.  G.  Pern-,  of  Greensboro,  Treasurer  of  the  Associa- 
tion, then  read  his  report  as  follows: 


REPORT  OF  THE  TREASURER. 

Henet  GArruTB   Peebt.  M.   D.,   GafzxsBOBa 

Report  of  H.  O.  Perry,  M.  D..  Treasurer.  April  17.  1905.  to  April  17, 
1906. 

To  cash  on  band,  last  repon $853.84 

To  cash  received  from  the  following  Counsellors: 

Andrews.  Glenn $10  00 

Appleton.  H.  L. 10  00 

Ard.   E.    B.    10  00 

Baldwin.   B.   J.    10  00 

Bell,  W.  H. 10  00 

Blake,  W.  H.  10  00 

BoodoranU  E.  D.  10  00 

Brcwn.  Geo.  S.  ___  30  00 

Bancroft,  J.  D.   10  0*> 

Bennett,   B.    F.    ._>  :■:•  ^fy 

Z 
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Betts,  W.  F.   10  00 

Blair,   H.    W.    10  00 

Burdeshaw,  L.  R 10  00 

Cameron,  M.  B.  10  00 

Coley,    A.    J.    10  00 

Cunningham,  R.  M.  10  00 

Casey,    T.    A.    10  00 

DeWeese,   T.   P 10  00 

Desprez,   L,   W.    10  00 

Dryer,  T.  E 10  00 

Davie,  M.  S.   10  00 

Frazer,  T.  H.  10  00 

Fleming.    P.   T. 10  00 

Gay,    S.    G.    10  00 

Goode,  Rhett,   10  00 

Gaston,  J.   L.   10  00 

Guice.  C.  L. 10  00 

Givhan,    E.    G 10  00 

Goldthwaite,  Robert  10  00 

Green.  Henry   10  00 

Harlan,   J.   J.    10  00 

Harlan.  A.  L.  10  00 

Heflin.  Wyatt   10  00 

Hill,  L.  L.  10  00 

Hill.  R.  S.   10  00 

Hill,  G.  A.  10  00 

Harrison.    W.    G.    10  00 

Henderson,    S.   C.   10  00 

Howie.  J.  A.   10  00 

Harper,  W.  W.  10  00 

Harris,    Seale   10  00 

Howell,  J.   R.   G 10  00 

Howell,    S.    M.   C.    10  00 

Harris,    E.    M.    10  00 

Johnston,  L.  W.  10  00 

Jones,   E.   S.    10  00 

Jones,    Julius    10  00 

Justice.    O.    S.    10  00 

Justice.  R.  L.  10  00 

King.  Gcldsby 10  00 

Marechal.  E.   L.  10  00 

McCain,  W.  J. K  00 

Moody,  H.  A.   10  00 
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Moon.  W.  H. 10  00 

McBachern.   J.   A.    10  00 

Maples,  W.  C.  10  00 

McClendon,  J.  W.   10  00 

McWhorter.  G.  T.   10  00 

Morris,   L.   C.   10  00 

Xolen.  A.  J.    10  00 

Parke.    T.    D.    10  00 

Perry.  H.  G.  10  00 

Pride.  W.  T. 10  00 

Pitts.    R.    N.    10  00 

Palmer.  J.  G 10  00 

Redden,  R.  J. 10  00 

Robinson.  T.  F.   10  00 

Robertson,  W.   H.   10  00 

Sims,  A/G. 10  00 

Sims.    B.    B.    10  00 

Sutton.  R.   L.   10  00 

Swan.  J.  C. 10  00 

Schoolar.  M.  C.   10  00 

Shivers,  O.  L. 10  00 

Somerville.  W.  G.   10  00 

Tarn.   S.   S.    10  00 

Talley.   D.   F.   10  00 

Thigpen.  C.  A.  10  00 

Watkins,  I.  L. 10  00 

WTialey,   Louis  10  00 

V^'heeler.  W.  C.   10  00 

WTiitfield.   B.   W.   10  00 

WTiitfield.  J.   B.   10  00 

Williams.  J.  H.   10  00 

Wilkerson,   C.    A.    10  00 

V»ilkinson,^J.  E. i 10  00 

Wilkinscn.D.  L.  10  00 

Waller,  Geo.  P.   10  00 

Welch.  S.  W.  10  00 

Wyman.  B.  L. 10  00 

Wilder.    W.    H.    10  00 

Webb.  F.  A. 10  00 


92  Counsellors   $920  00 
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Received  from  Counsellobs-Blect: 

Baker,  J.  N.  10  00 

Britt,  W.  S. 10  00 

Farrill,   J.   P.   10  00 

Gk)odloe,  J.  R. 10  00 

•Killebrew,    J.    B 5  00 

Steele,   A.   N.   10  00 

Woodson,  L.  Q.  10  00 

Total,   166  00 

'^  Received  From  Delegates  to  Montgomebt  Session,  1905. 

Autauga— J.  B.  Wilkinson    Jr. |5  00 

C.  Rice  5  00 

Baldwin— J.  D.  Trammell _-     5  00 

Barbour— J.  C.  McLeod - 5  00 

J.  L.  Houston 5  00 

Bibb— B.    M.    Prince    5  00 

J.  U.  Ray  5  00 

Blount— D.  S.  Moore 5  00 

Bullock— T.   J.   Dean   5  00 

B.  P.  Darnell 5  00 

Butler — J.  L.  Bryan   5  00 

J.  M.  Steiner 5  00 

Calhoun — ^A.    A.    Greene 5  00 

M.  J.  Williams  ^ 5  00 

Chambers— B.  P.  Green  5  00 

Cherokee — D.   L.   McWhorter   6  00 

Chilton— J.  P.  Hays 5  00 

Choctaw— T.  R.  Lenoir 5  00 

Clarke— L.  O.  Hicks   5  00 

Clay— None  0  00 

Cleburne — T.   J.  Johns   5  00 

Coffee— A.   F.   Colley   5  00 

W.  A.  Lewis 5  00 

Colbert— None    0  00 

Conecuh — None    0  00 

Coosa- J.  A.  M.  Nolen 5  00 

C.  K.  Maxwell 5  00 

Covington — B.  O.  Stewart 5  00 

L.  B.  Broughton 5  00 

*Paid  15.00  as  delegate. 
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Crenshaw — C.  R.  Rushton  5  00 

Cullman—John  Yielding 5  00 

F.  A.  Gillespie 6  00 

Dale— R.  H.  Norris 5  00 

P.  B.  Spears 5  00 

Dallas— J.  M.  Donald   5  00 

E.  B.  Ward  5  00 

DeKalb— S.  J.  Vann 5  00 

Elmore — N.  B.  Sewell 5  00 

G.  A.   Cryer   5  00 

Escambia— E.  L.  Kelley 5  00 

Etowah— A.  W.  Ralls 5  00 

Fayette— J.  G.  Smith 5  00 

Franklin — None  

Geneva — A.  R.  Chapman   5  00 

Greene — None 0  00 

Hale— S.  C.  Carson 5  00 

Henry- J.  R.  Vann 5  00 

Houston— M.  S.  Stough 5  00 

F.  W.   Galloway    — 1 5  00 

Ji^ckson — J.  W.  Boggess 5  00 

Jefferson— H.  T.  Heflin 5  00 

A.   W.   Sims    5  00 

Lamar— T.  B.  Woods 5  00 

Lauderdale — A.  Zimmerman  5  00 

Lawrence — F.  T.  Chenault 5  00 

Lowndes — N.  G.  James 5  00 

M.   H.    Haygocd 5  00 

Macon — C.  G.  Laslie 5  00 

J.  B.  Letcher 5  00 

Madison— B.  O.  Williamson 5  00 

M.    R.    Moorman 5  00 

Marengo — B.   A.    Bradford 5  00 

E.    F.    Lee 5  00 

Marion — J.   R.   Sherman 5  00 

Marshall— D.  A.  Morton 5  00 

Mobile — Charles    A.    Mohr 5  00 

J.  B.   Killebrew 5  00 

Montgomery — ^F.  H.  McConnico 5  00 

P.  S.  Mertens 5  00 

Morgan — ^W.   L.   Dinsmore 5  00 

Perry— L.   G.    McCollum 5  00 

Pike— H.    Weedon 5  00 
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Russell— W.  T.  Joiner - 5  00 

Shelby— J.   C.   Walker 5  00 

Sumter— L.  M.  Hand 5  00 

A.  L.  Vaughn 5  00 

Talladega— T.    K.    Mullins 5  00 

Tallapoosa— W.  T.  Langley 5  00 

G.  C.  Radford 5  00 

Tuscaloosa — R.   J.   Hargrove 5  00 

H.    T.    McGehee 5  00 

Walker— J.   M.  Milner 5  00 

C.  B.  Jackson 5  00 

Washington — L.    L.    Duggar 5  00 

J.    F.    Williams 5  00 

Total,  80  delegates  at  $5.00 400  00 

Received  From  Coi-nty  Societieh  as  Dollar  Dues. 

Autauga   $  6  00 

Baldwin    11  00 

Barbour    14  00 

Bibb    25  00 

Blount 

Bullock    14  00 

Butler   4  00 

Calhoun    29  00 

Chambers 9  00 

Cherokee    8  00 

Chilton    9  00 

Chcctaw    8  00 

Clarke  12  00 

Clay  10  00 

Cleburne 8  00 

Coflfee    11  00 

Colbert    9  00 

Conecuh    8  00 

Coosa 7  00 

Covington 11  00 

Crenshaw  

Cullman    14  00 

Dale •- 14  00 

Dallas   23  00 
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VeKalb   10  00 

Elmore    _' _.  15  00 

Etowah   16  00 

Escambia   11  00 

Fayette  5  00 

Franklin    12  00 

Green 

Geneva    13  00 

Hale    12  00 

Henry   7  00 

Houston    27  00 

Jackson 14  00 

Jefferson 151  00 

Lamar 16  00 

Lawrence    9  00 

Lauderdale    18  00 

Lee : 2  00 

Limestone    9  00 

Lowndes  10  00 

Macon   11  00 

Madiscn    22  00 

Marengo  23  00 

Marion    8  00 

Marshall    9  00 

Mobile    - 31  00 

Monroe - . 8  00 

Montgomery    30  00 

Morgan   19  00 

Perry 10  00 

Pickens  10  00 

Pike  14  00 

Randolph   11  00 

Russell    4  00 

Shelby 8  00 

St.  Clair 14  00 

Sumter   12  00 

Talladega  — j . 19  00 

Tallapoosa  9  00 

Tuscaloosa  26  00 

V/alker   8  00 
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Washington    2  00 

Wilcox . 1  00 

Winston    9  00 


Total,   64   counties   |939  00 

A.  A.  Green  Trans.  1892 1  00 


$3,178  84 

Recapitulation'. 

To  cash  on  hand  last  report $  853  84 

To  cash  received  from  92  Counsellors 920  00 

To  cash  received  from  7  Counsellors-Elect 65  00 

To  cash  received  from  80  delegates 400  00 

To  cash  received  from  64  County  Societies 939  00 

To  cash  received  from  A.  A.  Green,  Trans.  1892 1  00 

Total  from  all  sources $3,178  84 

Disbursements. 

Paid  Dr.  C.  C.  Jones,  stamp  account  as  Pres.  1904-5 $5  00 

Paid  Dr.  J.  N.  Baker,  salary  as  Sec.  to  date 250  00 

Paid  Dr.  J.   N.  Baker,  badges  and  incidentals 34  25 

Paid  Dr.  H.  G.  Perry,  salary  as  Treas 120  00 

Paid  Dr.  H.  G.  Perry,  stamps  and  incidentals 10  00 

Paid  expense  Montgomery  session    (Hirscher  Bros.) 95  00 

Paid  Stenographer  Montgomery  session   (Pat  McGauley)—  55  50 

Paid  Dr.  J.  C.  McLeod  (returned  dues) 1  00 

Paid  Attorney's  fee  in  Marion  county 50  00 

Paid    Brown    Printing   Co.    (sundries) 72  61 

Paid   Brown   Printing  Co.    (stationery) 19  00 

Paid  Brown   Printing  Co.    (Printing  Constitution) 30  00 

Paid    Brown    Printing   Co..    (Transactions    1905) 1,450  60 

Paid  E.  M.  Prince,    (Returned  dues) 5  00 

Total    paid    out $2,197  96 

Total   receipts   3,178  84 

Total    paid    out $2,197  96 

Balance  on  hand $980  88 
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The  Publishing  Committee,  through  its  Chairman.  Dr.  J.  N. 
Baker,  next  submitted  the  following  report : 

REPORT  OF  THE  PIBLISHING  COMMITTEE. 

Jas.  Nobment  Bakeb.  M.  D.,  Chairman. 

To  the  President  and  Members  of  the  Medical  Association  of  the 
State  of  Alabama: 
The  Publishing  committee  begs,  in  the  first  place,  to  apologize 
for  the  extreme  tardiness,  this  year,  in  the  appearance  of  the  Trans- 
actions. Tet  we  hope  that  the  high  order  of  the  material  which  we 
were  able  to  present  to  you  served,  in  a  measure,  at  least,  to  atone 
for  our  shortcomings.  Many  things  conspired  to  delay  the  work, 
none  of  which  could  be  foreseen  or  avoided. 

Fifteen  hundred  (1500)  copies  of  the  Transactions  of  1905  were 
printed  at  a  total  cost  of  fourteen  hundred  and  fifty  dollars  and 
sixty  cents,  ($1,450.60).  This  includes  wrapping,  postage  and  ship- 
ping.^ 

The  volumes  were  distributed  as  follows: 

To  Counsellors,  2*  volumes  each 272 

Delegates,  1  volume  each 81 

Members,  1  volume  each 942 

Correspondents.  1  volume  each 7 

Elxchanges    70 

Balance  en  hand 128 

Total    1500 

Each  of  the  above  reports,  as  read,  was  referred  to  the 
Board  of  Censors. 

The  next  order  of  business  was  the  reports  of  Special  Com- 
mittees. 

Under  this  head,  Dr.  W.  H.  Sanders,  Chairman  of  the  Com- 
mittee on  the  Jerome  Cochran  Monument,  moved  that  the  re- 
port of  this  Committee  be  postponed  to  the  last  day  of  the 
session,  so  that  all  of    the  funds    which  may  come  in  during 
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the  present  session  can  be  included  in  the  report.     This  mo- 
tion was  duly  seconded  and  carried. 

There  being  no  miscellaneous  business,  the  Association  ad- 
journed to  meet,  according  to  the  programme,  at  8  P.  M. 

Evening  Session,  April   i8. 

Promptly  at  8  P.  M.  the  As:sociation  was  called  to  order  by 
the  Senior  Vice-President,  Dr.  W.  H.  Bell. 

Dr.  Hell,  on  taking  the  chair,  stated  that  he  regretted  very 
much  to  have  to  announce  that  President  P>ondurant  had  been 
suddenly  summoned  home  on  account  of  illness  in  his  family. 

Dr.  Alorris  moved  that  the  time  allotted  to  the  read- 
ing of  each  paper  be  limited  to  twenty  minutes,  and  that  for 
discussion  to  five  minutes,  for  each  si>eaker.  This  motion  was 
seconded  and  carried. 

The  President  then  announced  that  the  reading  of  the  pa- 
pers would  be  in  order,  and  asked  that  Dr.  L.  C.  Morris,  of 
Birmingham,  who  was  first  on  the  programme,  present  his 
paper  on  "Cesarean  Section  as  an  Elective  Operation,  with 
Report  of  Cases." 

This  paper  was  discussed  by  Drs.  Jordan,  Talley,  Mason, 
Burns  and  Lupton,  and  the  discussion  closed  by  Dr.  Morris. 

(For  published  paper,  with  discussion  thereon,  see  Part  II  of  this 
Volume. 

The  next  pai>er  presented  to  the  Association  w-as  by  Dr.  E. 
M.  Prince,  of  Coleanor,  subject,  "Abdominal  Pain." 

This  paper  was  discussed  by  Drs.  Riggs,  Morris,  Watkins, 
Talley,  Fletcher,  Davis  and  Ledbetter;  the  discussion  being 
closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion  thereon,  see  part  II  of 
this  Volume.) 

At  the  conclusion  of  the  reading  of  this  paper.  Dr.  Mc- 
Adory,  of  Birmingham,  moved  that  the  privileges  of  the  floor 
be  extended  to  all  visiting  doctors  present. 

This  motion  was  seconded  and  unanimously  carried. 

The  next  paper  on  the  programme  was  by  Dr.  \V.  R.  Jack- 
son, of  Mobile,  on  "Some  Points  in  Pulmonary  Surgery.'' 

Dr.  Jackson  being  absent  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 
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**The  SiirjT^ical  Anatomy  and  Operative  Treatment  of  Ingui- 
nal Hernia,"  by  Dr.  Hayes,  of  L'nion  Springs,  was  the  sub- 
ject of  the  next  pa|XT  on  the  programme.  Dr.  Hayes  was  not 
present  and  this  pa})er  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

Dr.  E.  O.  Williamson,  of  Gurley,  was  to  present  the  next 
paper,  the  subject  being,  "Continued  Fevers  in  Alabama."    Dr. 
Williamson  was  not  present  and  his  paper  was  passed. 
(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  paper  presented  to  the  Ass;ociation  was  by  Dr.  T. 
J.  Happel.  of  Trenton,  Tenn.,  on  "Continued  Fevers,  neither 
Malarial  nor  Typhoid." 

This  paper  was  discussed  by  Drs.  Hail  and  Boyd,  the  dis- 
cussion being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion  thereon,  see  Part  II  of 
this  Volume.) 

The  next  paper  was  by  Dr.  B.  B.  Simms,  of  Talladega,  on 
"The  General  Practitioner  in  Obstetrics." 

This:  paper  was  discussed  by  Drs.  Happel,  Acker,  Talley, 
and  the  discussion  closed  by  the  author  of  the  paper. 

(For  published   paper,  with   discussion  thereon,  see  Part  II   of 
this  Volume.) 

The  subject  of  the  next  paper  on  the  programme  was  "Ac- 
couchement Force,"  by  Dr.  E.  B.  Ward,  of  Selma. 
Dr.  Ward     not  being  present  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

The  subject  of  the  next  paper  for  presentation  was  "The 
Treatment  of  Post-Fartum  Hemorrhage,"  by  Dr.  V.  R.  Scho- 
walter,  of  Point  Clear. 

Dr.  Schowalter  not  being  present,  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

This  paper  concluded  the  programme  for  the  evening  ses- 
sion. 

Upon  motion,  the  Association  then  adjourned  to  meet  the 
following  morning  at  9  A.  M. 
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WEDNESDAY,  APRIL  19. 
Morning  Session. 

The  Association  was  called  to  order  at  9:10  A.  M.,  Vice- 
President  Bell  in  the  chair. 

The  first  paper  to  be  presented  to  the  Association  was  on 
** Atony  of  the  Stomach  and  Colon/'  by  Dr.  Scale  Harris,  of 
Mobile. 

At  the  conclusion  of  this  paper,  the  President  requested 
that  Dr.  McLester,  of  Birmingham,  read  his  paper  which  was 
of  a  kindred  nature  to  that  of  Dr.  Harris,  and  suggested  that 
the  two  papers  be  placed  before  the  Association  and  discussed 
jointly. 

There  being  no  objection,  Dr.  McLester  then  read  his  paper 
on  "The  Significance  of  D>spcpsia,  first  Appearing  in  Eld- 
erly Individuals." 

These  papers  were  then  discussed  by  Drs.  J.  R.  G.  Howell 
and  Moon,  the  discussion  being  closed  by  the  authors  of  the 
papers. 

(For   the   two  preceding  papers,   together   with   the   discussion 
thereon,  see  Part  II  of  this  Volume.) 

The  next  pai>er  was  by  Dr.  R.  F.  Monette,  of  Greensboro,  on 
"The  Entity  of  Primary  Cyclic  Vomiting  as  Observed  in  Chil- 
dren.'* 

This  paper  was  discussed  by  Dr.  Parke. 

(For  published   paper,  with   discussion   thereon,  see  Part  II  of 
this  Volume.) 

The  next  paper  on  the  programme  was  on  ** Acute  Entero- 
colitis in  Infancy,''  by  Dr.  W.  P.  McDowell,  of  Eufaula. 

Dr.  McDowell  not  being  present  this  paper  was  passed. 

The  next  paper  to  be  presented  to  the  Association  was  on 
"The  Present  Status  of  Stomach  Surgery,"  by  Dr.  Wm.  J. 
Mayo,  of  Rochester,  Minn. 

The  President  then  introduced  Dr.  Mayo,  who  presented  a 
most  excellent,  yet  at  the  same  time,  simple  and  practical  pa- 
per on  the  recent  marked  strides  made  in  this  new  field  of  sur- 
gery. As  is  known  to  all  the  members  of  the  Association,  Dr. 
Mayo's  work  in  this  special  line  has  been  of  such  a  nature — 
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SO  broad  and  so  painstaking — as  to  render  his  statements  con- 
clusive and  authoritative. 

This  paper  was  discussed  by  Drs.  Haggard,  of  Nashville, 
Tenn.,  Watkins,  of  Montgomery,  and  Porter,  of  Boston,  the 
discussion  being  closed  by  Dr.  Mayo. 

At  the  conclusion  of  the  discussion  of  Dr.  Mayors  paper,  Dr. 
Davis  arose  and  stated  that  he  desired  to  express  his  great  ap- 
preciation of  the  splendid  contribution  which  Dr.  Mayo  had 
given  to  the  Association,  and  asked  that  the  Association  do 
likewise  by  a  rising  vote  of  thanks. 

He  then  made  a  motion  to  this  effect,  which  was  unanimous- 
ly carried. 

(For  published  paper,  with  discussion  thereon,  see  Part  II  of 
this  Volume.) 

The  hour  of  eleven  having  arrived,  the  President  announced 
that,  by  a  standing  order  of  the  Association,  the  "J^r^"^^  Coch- 
ran Lecture"  would  be  heard.  He  then,  in  fitting  terms,  in- 
troduced Dr.  Joseph  Collins,  of  New  York  City,  who  had 
chosen  as  his  theme  "Arterio-Sclerosis ;  its  Relation  to  Disease 
of  the  Nervous  System  and  to  Disorder  of  its  Function." 

Dr.  Collins s  paper  was  an  able  and  masterly  production; 
and  while  it  bore  the  earmarks  of  the  specialist  by  the  accurate 
manner  in  which  it  was  prepared,  yet  its  delivery  was  so  pleas- 
ing and  its  subject  matter  so  tersely  and  simply  expressed  as  to 
render  it  thoroughly  enjoyable  to  every  member  within  his 
hearing. 

At  the  conclusion  of  Dr.  Collins's  address,  Dr.  Sholl  moved 
that  the  Association  show  its  appreciation  of  this  production  by 
a  rising  vote  of  thanks.  This  motion  was  duly  seconded  and 
unanimously  carried. 

The  next  paper  to  be  presented  to  the  Association  was  by 
Dr.  J.  B.  Killebrew,  of  Mobile,  subject,  "Is  Bi-Lateral  Sal- 
pingo-Oophorectomy  ever  an  Operation  of  Choice?" 

This  paper  was  discussed  by  Dr.  Haggard,  of  Nashville, 
Tenn.,  and  the  discussion  closed  by  the  author  of  the  paper. 

(For  published  paper,  and  the  discussion,  see  Part  II  of  this 
Volume.) 

The  next  paper  was  by  Dr.  W.  W.  Harper,  of  Selma,  on 
'Troprietary  Remedies." 
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This  paper  was  discussed  by  Drs.  Happel  and  Sims. 
(For  published  paper,  and   the  discussion,  see  Part   II  of  this 
Volume. ; 

At  the  conchision  of  this  paper  the  morning  session  was 
closed. 

The  President  announced  that  upon  adjournment  the  mem- 
bers were  expected  to  repair  to  the  Birmingham  Medical  Col- 
lege where  luncheon  was  to  be  served. 

The  Association  then  adjourned. 

The  Luncheon. 

The  members  of  the  Association  were  rushed  on  board  tlie 
street  cars  and  soon  landed  at  the  Birmingham  Medical  Col- 
lege, where  they  were  delightfully  entertained  at  an  informal 
luncheon  given  by  the  faculty  of  that  institution.  To  the 
uninitiated,  or  to  those  aesthetically  inclined,  it  might  have  ap- 
peared a  trifle  inharmonious  to  be  ushered  into  a  hall  where 
the  mysteries  of  the  human  form  divine  are  revealed,  for  the 
purix)se  of  being  served  a  feast,  but  not  so  in  reality ;  at  any 
rate  if  there  were  any  aesthetic  members  present  their  fastidi- 
ous feelings  were  quickly  submerged  with  foaming  beer  or 
other  liquids  which  served  to  make  converts  of  them  of  the 
proper  sort. 

Without  conjuring  up  what  these  spacious  halls  may  have 
contained  in  times  gone  by,  it  can  be  truthfully  said  that  the 
picture  now  presented  therein  was  most  "apjx'tizing.'* 

Roasted  meats,  sandwiches  of  all  sorts,  kegs  of  beer  which 
had  no  bottoms,  toddies,  both  long  and  short,  and  high-balls 
that  hit  the  very  spot  to  make  one  feel  grand  and  lofty,  lay 
around  in  tempting  profusion. 

This  was  all,  yet  quite  enough  to  prove  beyond  cavil  that  a 
hall  of  the  kind  hinted  at,  but  more  or  less  familiar  to  the  ini- 
tiated, is  a  choice  place  in  which  to  serve  a  luncheon  to  (kxrtors. 

Ai"rF.RN(M)N  Session. 

The  Association  was  called  to  order  at  3  P.  M.,  \'ice- Presi- 
dent Bell  in  the  chair. 

The  reading  of  the  Regular  Re|)orts  was  at  once  taken  up, 
and  Dr.  R.  J.  Hargrove,  of  Tuscaloosa,  was  called  upon  to 
present  his  paper  on  "ScKiety,  Inebriates,  and  Moral  Perverts." 


REGULAR  RE  PORT  J^.  47 

Dr.  Hargrove  was  foUoweil  by  Dr.  F.  A.  Webb,  of  Calvert, 
v.ho  presented  a  paper  <wi  "Degeneracy. — the  Physician  as  a 
Factor  in  Its  Prevention." 

This  paper.  an<i  the  one  which  preceded  it.  inasmuch  as  they 
dealt  with  allied  subjects,  were  discussed  t<jgether. 

The  fc^llowing  gentlemen  entered  into  the  discussion  :  Drs. 
W'yman  antl  Seafcy :  the  authors  of  the  pajx^rs  cl«  »sing  the  di>- 
cussion. 

<For  published  papers,  and  discussion  thereon,  see  Part  II  of  this 
Volume. » 

The  next  paper  on  the  pr<:»gTamme  was  by  Dr.  J.  .M.  Mas<>n. 
o^  Birmingham,  on  "Epidemic  Cerebrr^- Spinal  Meningitis,  its 
Presence  in  Jelter>«.»n  County  during  the  Past  Year." 

This  paper  was  discussed  by  I>rs-  McLester,  Porter.  M*>xiy. 
\V\Tnan.  and  Ward :  the  discussi^jn  Ixring  cl«  »>ed  by  the  author 
of  the  paper. 

(For  published  paper,  and  discussion  thereon,  see  Part  II  of  this 
Volume,  t 

At  this  juncturr.  Dr.  E.  P.  Ri£:gs.  of  IJinningham.  asked  and 
was  granted  permissiLfn  t*-  4.»re>ent  to  the  Association  a  very 
interesting  specimen  which  he  had  just  remr»ved  frr»m  the  peri- 
toneal cavity  at  aut«.»psy.  The  d«.»ctor  made  interesting  remarks 
concerning  the  hist«>ry  and  c^'urse  'A  the  car<. 

After  Dr.  Riggs  C'»nc]uded  the  rep^^n  ••f  his  case.  Dr.  A\'. 
T.  Hendersc»n,  of  Mobile.  ]»rcsen!cd  a  pa}>cr  '.m  *"L*.»ca:  .Anars- 
thesia  in  Surgery.*" 

The  discussi«>n  of  this  paj.»er  was  ].K'S!].x  ^nrd  until  the  rrading 
of  the  next  paper  which  was  rm  "Remarks  on  the  Choice  Ije- 
twten  ChlorMtrum  an*]  Ether  in  ^jrerjera!  Anar-thesia.*"  by  Ca 
lx»t  Lull.  M.  D..  '.'f  l.»irrr::itrham. 

The  tw<.»  last  paj»ers  were  n'.»w  dis;i.is«^«i  by  Drs.  Taiiey. 
Riggs,  FV*rter.  Mas'»n,  J'»rdan.  and  Harknes-.  the  discussion 
being  closed  by  the  authors  -.'f  the  pa].»ers. 

<For  published  pajier^.  edc  disfust-iorj  tberw>L.  see  Part  II  of  this 
Volume. » 

At  the  ck.»se  ''•f  the  di^vu^'-i-r  ■»?  ihe^^  ]ja]H-r'. .  the  i'r^rci^'ient 
announced  the  names  ■  f  tht  v 'V.'.'\\''!r\g  ;jv"^t\-'*!-"-  t--  v.rv*:  nn 
the  Ct»mmittee  fo^  the  X  .•r^inati-.r:  ■■  :  C- 'V.vr!;  ■--;       I.>r-.  Sv'.>- 
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vail.  J.  R.  G.  Howell,  Sims,  Harlan.  Pride,  Andrews,  Parke, 
Brockway  and  Marechal. 

The  President  then  announced  that  motion  for  adjournment 
was  in  order ;  but  stated  that  before  this:  motion  was  made  he 
desired  to  announce  that  the  evening  session,  at  which  time 
the  Annual  Oration  and  the  Monitor's  Address  were  to  be 
delivered,  would  be  held  in  the  Birmingham  Theatre,  and  not 
in  this  hall. 

Motion  for  adjournment  was  then  made,  seconded  and  car- 
ried. 

Evening  SivSsion. 

According  to  the  usual  custom,  this  session  of  the  Associa- 
tion was  given  over  to  the  "Monitor's  Address"  and  the 
"Annual  Oration."  At  8:30  P.  M.  the  Association  was  called 
to  order  by  Vice-President  Bell.  The  Theatre  was  well  filled 
with  an  appreciative  audience,  displaying  in  a  fitting  manner 
the  fact  that  the  citizens  of  Birmingham  were  interested  in 
the  success  and  welfare  of  the  State  Organization. 

Dr.  Bell  then  introduced  Dr.  Glenn  Andrews,  of  Montgom- 
ery, who  had  been  chosen  to  deliver  the  "Monitor's  Address." 
The  President's  selection  of  a  Monitor  proved  to  be  a  wise  one. 
Being  an  ex-presrident  and  an  ex-member  of  the  Board  of  Cen- 
sors he  was  in  a  position  to  give  sound  advice  to  all  within  the 
organization.  Commencing  with  the  members  of  the  State 
Board  of  Censors,  he  singled  out  each  one  and  gave  him  such 
admonition  as  he  would  do  well  to  follow.  His  advice  to  the 
young  practitioner,  just  starting  his  life  work,  was  peculiarly 
wise  and  wholesome  and  is  commended  to  his  careful  reading. 

Dr.  Andrews  was  followed  by  Dr.  M.  S.  Davie,  of  Dothan, 
v/ho  delivered  the  "Annual'  Oration."  Dr.  Davie  pictured  in  a 
most  graphic  and  beautiful  manner,  the  great  good  which  has 
resulted  from  scientific  efforts  in  every  field,  but  emphasized 
more  especially  the  benefits  which  have  accrued  to  mankind 
from  the  rapid  strides  made  by  our  profession.  Dr.  Davie 
succeeded  in  holding  the  close  attention  of  his  audience 
throughout,  and  upon  the  conclusion  of  his  address,  was  heart- 
ily applauded. 

At  the  close  of  Dr.  Davie's  address  the  Association  ad- 
journed. 
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Immediately  after  the  adjournment  the  members  were  en- 
tenaine«i  by  the  JeflFerson  County  Medical  Society  at  a  beauti- 
ful reception  given  at  the  Hiliman  Hotel,  at  which  officiated 
the  choicest  s«xiety  which  Dirmingham  affords.  This  affair 
was  complete  in  ever>-  detail  and  proved  one  of  the  pleasantest 
features  of  the  social  prrigramme. 

THLRSIJAV.  APRIL  19. 

Mi'RMNO     SeSSIOS. 

The  Ass-.ciai:«>n  was  called  to  order  at  8:30  A.  M..  \'ice- 
fYcsideni  Bell  in  the  chair. 

The  first  paper  to  be  presented  wa?  b>  Dr.  C.  A.  Mohr.  of 
Mobile,  on  "Ti:berc::I*>MS.  the  Relat:-:«n  of  the  Physician  to  the 
I'T'AKtm  of  its  Preventi-r/' 

Inasmuch  as  a  paper  to  be  presente*:  to  the  Association  by 
Dr.  G.  \V.  Hoi  den.  of  Denver.  G>:orado.  -was  ^>r:  a  s::r::Iar  stil>- 
;rct,  the  disctissivn  '. :  Dr.  M:<:r'?  '^l^tr  was  poi^tponed. 

Dr.  Holder:  ther:  rea^c  a  pai-er  on  "S'.:^gestyj«:s  to  Physi- 
cians in  the  Care  •:■:  iht  C-:r,s-r::y::ve."  Try:  two  \A.iJ*:Ti  were 
5-:r:uItarie^:'Cs]y  c:soi:sf*e'-.  the  :oI>.'w:r-g  narrjed  gent-trrjtn  par- 
ticixcitfn^  in  the  disouss:-:^  : 

Drs-  Blake.  Ma^iC-t^.  Harper.  Sin-.s.  anc  C-rtis. 

•FcT    jretlasirtid    j«j*Tt..    '■"iti    i2«<-:iSFk«».    m*    Pw-t    11    <if   tlk!s 

At  t2>t  dj'.^r^t  of  the  ci?»^r::ssy',r:  ^.f  -.be  ;,re:*r':':n2'  ^feptr^.  the 
Ires:  !lt-::t  fiJC  tr^t  havrr.*:  l-ts-rr-t^:  t?::;c:  I>r.  p-:i¥^;. .  of  ^Thrja^^o. 
'".oe  :f  :rjr  ii^tiri^riiK-j^ :  ir-'t-Kir.  ^-f^rr-^*^  tv  l>:tvt  .n  a  ryxm 
r^Ti-  b*r  w:r:Ii.  ::  rji-  :•'*:•; fr.i'.r.  '.tt  'rr':L'iit.  "Jcjcj:  'Sjt  I:'>tr*.j.   of 

if^r:^  hfn  t:-  •;r*-*.t-::t  "-.if  'j^'^tr  i.t  tiv*-  t:—!^       .\'v  'yy*^:r.rjr^ 
lic-ir.*:  ht:erc  to  this  ^t-vtittj'.r.  f'-.rr.  :V  rti'r'.cr  ;,r'>^T^r':-''j^ .  Dr. 

rr-^trDctiT-E:  tJc.t«eT    .c.     "T'-it   J  r-rr*r^:    rti.t'.:^    .:   r.j^r^*r.   Trit- 
rc-tv  • 

7>i:s  tfet"^  "Wc-s  iii»'."-.t-^'_  V;   --''^    'Ju'"^.  .'y-'.;>vy:.  V\'^i -;<.•:.. 

t^T.r  :f  trrt  txcLt^tr. 
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At  the  close  of  the  discussion  of  Dr.  Piisey*s  paper  Dr.  Gay, 
of  Selma,  moved  that  the  Association  express  by  a  rising  vote 
its  thanks  to  both  Dr.  Holden,  of  Denver,  and  Dr.  Pusey,  of 
Chicago,  for  their  able  papers. 

The  motion  was  seconded  and  unanimously  carried. 

At  this  juncture.  Dr.  H.  S.  Ward,  of  Birmingham,  asked 
and  received  permission  to  introduce  a  resolution.  He  then  in 
behalf  of  the  Jefferson  County  Medical  Society  introduced  the 
following  preamble  and  resolutions : 

Whereas,  the  Methodist  Episcopal  Church  South  has  direct  or  in- 
direct control  over  fifteen  church  papers,  besides  other  publications, 
in  all  of  which  are  advertised  secret  nostrums,  patent  medicines, 
and  fake  medical  devices  of  the  most  glaring  and  pernicious  char- 
acter; and 

Whereas,  many  readers  of  these  papers,  believing  that  the  nos- 
tiums  and  patent  medicines  therein  advertised  are  actively  or  pass- 
ively indorsed  by  the  church  authorities,  are  induced  to  purchase 
that  which  doing  its  minimum  of  evil,  robs  them  of  their  money, 
but  which  is  moreover  capable  of  corrupting  their  morals,  instilling 
bad  habits,  degrading  their  minds,  polluting  their  bodies,  destroy- 
ing their  lives,  and  perhaps  damning  their  souls. 

Therefore,  Be  it  resolved  by  the  Medical  Association  of  the  State 
of  Alabama  here  assembled^  that  it  appoint  through  its  President 
?.  committee  of  three  to  memoralize  the  General  Conference  of  the 
Methodist  Episcopal  Church  South,  which  convenes  in  Birmingham 
"May  10th,  1906,  to  the  end  that  the  Church  lend  its  moral,  and  legal 
power  to  the  eradication  of  these  objectionable  advertisements  from 
their  religious  publications. 

Be  it  further  resolved.  That  said  committee  be  given  full  power 
to  present  this  matter  as  it  shall  deem  proper. 

(Signed.)  H.  S.  WARD, 

Delegate  Jefferson  County  Medical  Society. 
April  19th,  1906. 

The  preamble  and  resolutions  were  referred  to  the  Board 
of  Censors. 

The  order  on  the  programme  was  then  resumed,  whereupon 
call  was  made  upon  Dr.  S.  C.  Henderson,  of  Rrewton,  to  pre- 
sent a  paper  on  "Small  Pox  as  Observed  in  Alabama  in  Re- 
cent Years,*' 

Dr.  Henderson  ^not  being  present  this  paper  was  passed. 
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(For  published  paper  see  Part  II  of  this  Volume.) 
Dr.  Frank  E.  Nabers,  of  Birmingham,  next  presented  a  pa- 
per on  "Chronic  Fibrinous  Myocarditis."    This  paper  was  dis- 
cussed by  Dr.  Ward,  of  Birmingham. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

The  next  paper  to  be  presented  was  by  Dr.  F.  G.  DuBose, 
of  Selma,  on  "The  Importance  of  an  early  Diagnosis  of  Surgi- 
cal Conditions  by  the  General  Practitioner." 

This  paper  was  discussed  by  Drs.  Watkins  and  Davis,  the 
discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

The  next  paper  was  presented  by  Dr.  M.  T.  Gaines,  of  Mo- 
bile, on  "Treatment  of  Skin  Diseases  by  the  (^neral  Practi- 
tioner." 

This  paper  was  discussed  by  Dr.  Johnston;  the  discussion 
being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

The  next  paper  to  be  presented  to  the  Association  was  by  Dr. 
W.  T.  Berry,  of  Birmingham,  on  "The  Treatment  of  Talipes 
Paralytica." 

This  paper  was  discussed  by  Drs.  Toole  and  Davis;  the 
discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

At  the  close  of  the  discussion  of  this  paper.  Dr.  Morris  said 
that  owing  to  an  oversight  on  the  part  of  the  Chairman  of 
the  Committee  of  Arrangements  the  programme  did  not  con- 
tain one  very  important  announcement;  which  was  that  the 
Jefferson  County  Medical  Society  had  arranged  for  an  old 
time  barbecue  this  afternoon,  at  the  Country  Club,  to  be  served 
the  members.  Word  had  been  brought  to  him  that  all  was 
in  readiness  ahd  that  the  "dance  would  soon  be  on."  He 
therefore  asked  the  President  to  put  it  to  the  vote  of  the  mem- 
bers whether  they  would  prefer  to  continue  their  "medical  med- 
itations" in  this  hall,  or  adjourn  forthwith  in  order  to  follow 
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him  to  the  feast  which  had  been  set  for  them.  It  appears  al- 
most needless  to  say  that  **motions  to  adjourn  at  once"  were 
quite  numerous,  and  the  serious  deliberations  of  this  body 
were  thus  broken  up  in  a  rapid  and  unceremonious  manner, 
not  to  be  taken  up  again  until  the  evening  session. 

The  Barbecue. 

To  write  an  account  of  a  barbecue  requires  that  one  shall 
be  a  genius.  Disclaiming  utterly  any  such  gift,  the  Secretary 
confidently  relies  upon  the  ability  of  those  who  participated  in 
the  Barbecue  at  ''The  Cbuntry  Club'*,  given  by  the  Jefferson 
County  Medical  Society,  to  call  up  the  picture  it  left  on  their 
memories,  which  he  is  satisfied  they  can  do  vividly.  All  will 
remember  the  immense  and  jolly  throng  present;  the  refresh- 
ing liquids  that  swept  meats,  "done  to  a  turn,"  and  other  good 
things,  into  the  grasp  of  hungry  "craws"  that  knew  how  to  deal 
with  them  both  promptly  and  scientifically;  the  forensic  wit 
and  wisdom  that  freely  flowed  after  the  feast  was  over;  and 
the  general  feeling  of  fun  and  humor  that  permeated  every- 
body,— all  conspiring  to  make  the  occasion  a  "red  letter"  one 
in  the  annals  of  the  Association. 

Evening  Session. 

The  Association  wa^  called  to  order  at  8  P.  M.,  Vice-Presi- 
ident  Bell  in  the  chair. 

The  reading  of  papers  was  resumed. 

Dr.  A.  F.  Toole,  of  Birmingham,  presented  a  paper  on  "The 
Treatment  of  Pott's  Disease  by  the  Steel  Brace  and  the  Plaster 
Jacket." 

The  paper  was  discussed  by  Drs.  DuBose  and  Berry,  the 
discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

After  the  close  of  the  discussion  of  Dr.  Toole's  paper,  the 
President  announced  that  Dr.  Curtis,  of  Lower  Peach  Tree, 
had  requested  that  he  be  allowed  ten  minutes  in  which  to  make 
some  remarks  relating  to  observations  he  had  made  as  to  the 
prevalence  of  tuberculosis  in  hi*?  county.  The  President  said 
if  no  objection  was  raised  Dr.  Curtis  would  be  granted  a  hear- 
ing. There  being  no  objection.  Dr.  Curtis  proceeded  to  give 
a  very  interesting  account  of  observations  as  to  the  communica- 
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bility  of  tuberculosis  among  the  negroes  of  his  county.  The 
facts  stated  by  the  doctor  showeii  not  only  an  extensive  preva- 
lence of  the  disease  in  the  locality  he  had  studied,  but  seemed 
to  abundantly  support  the  doctrine  of  the  infectiousness  of  the 
disease.  From  the  account  given,  the  doctor  had  e\ndently  con- 
ducte<I  a  zealous  compaign  of  education  among  the  people  of 
his  county.* 

The  subject  of  the  next  paper  on  the  programme  was  "The 
Hodgen  Splint,"  by  Dr.  G.  S.  Brown,  of  Birmingham.  Dr. 
Brown  not  being  present  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  paper  on  the  programme  was  by  Dr.  J.  H.  Blue,  of 
Montgomery,  subject,  "Prostatic  Enlargement."  Dr.  Blue 
not  being  present,  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  paper  on  the  Programme  was  by  Dr.  P.  S.  Mer- 
tins,  of  Montgomery,  on  "Ocular  Headaches,  their  Causes, 
Symptoms  and  Treatment." 

Dr.  Mertins  not  being  present,  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  paper  presented  to  the  Association  was  by  Dr.  Z. 
B.  Chamblee,  of  Birmingham,  subject,  "Cancrum  Oris,  with 
Report  of  a  Case."  The  following  gentlemen  participated  in 
the  discussion  of  the  paper:  Drs.  Goggans.  Wheeler,  Jen- 
kins. Stovall,  DuBose,  Sims  and  -Sellers.  The  discussion  was 
closed  by  the  author  of  the  pajx-r. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

The  next  paper  to  be  presented  to  the  .Association  was  by 
Dr.  E.  \V.  Peterson,  of  New  York  City,  on  "Stricture  of  the 
CEsophagus." 

This  paper  proved  a  very  interesting  and  instructive  one,  and 
the  following  gentlemen  entered  into  the  discussion  of  it :  Drs. 
Blake,   Harper,    Fox,    McAdor}-,    Davis.   Talley,    Dixon,   and 

•Note — The   Publishing  Committee   regrets   that   Dr.   Curtis   did 
not  furnish  a  copy  of  his  remarks. 
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Wheeler,  the  discussion  being  closed  by  the  author  of  the  pa- 
per. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Vol- 
ume.) 

At  the  conclusion  of  the  discussion  of  Dr.  Peterson's  paper, 
Dr.  McWhorter  moved  that  the  Association  express  its  appre- 
ciation of  the  valuable  contribution  to  which  they  had  just 
listened,  by  a  rising  vote  of  thanks.  This  motion  was  second- 
ed and  unanimously  carried. 

The  next  paper  on  the  program  was  by  Dr.  N.  G.  James,  of 
Hayneville/*  on  ^'Hereditary  Syphilis  in  the  Negro.'' 

Dr.  James  not  being  present  this  paper  was  passed. 
(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  paper  was  by  Dr.  J.  M.  Austin,  of  Wetumpka,  on 
**The  Diagnosis  and  Treatment  of  Syphilis." 

Dr.  Austin  not  being  present  this  paper  was  passed. 
(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  paper  on  the  prograrnme  was  by  Dr.  H.  W.  Hill, 
of  Carrollton,  on  "Calculi — their  Origin  and  Growth  within 
the  Human  Body.'* 

Dr.  Hill  not  being  present,  this  paper  was  passed. 
(For  published  paper  see  Part  II  of  this  Volume.) 

The  subject  of  the  next  paper  on  the  programme  was  "Ma- 
larial Fever,"  by  Dr.  W.  H.  Sledge,  of  Mobile, 

Dr.  Sledge  not  being  present  this'  paper  was  passed. 

The  next  paper  on  the  programme  was  by  Dr.  J.  H.  White, 
of  the  United  States  Public  Health  and  Marine  Hospital  Ser- 
vice, New  Orleans,  La.,  on  "The  Sanitary  Needs  of  the  Cities 
of  the  South." 

The  President  announced  that  he  was  just  in  receipt  of  a 
telegram  from  Dr.  White  in  which  he  expressed  his  very  deep 
regret  in  not  being  able  to  present  his  paper  before  the  Associa- 
tion, and  that  he  was:  forwarding  it  to  the  Secretary,  so  that 
it  could  be  read  by  title  and  appear  in  the  forthcoming  Volume 
of  Transactions. 

(For  published  paper  sec  Part  II  of  this  Volume.) 
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The  next  paper  on  the  prc^T-amme  was  by  Dr.  Marcellus 
McCrear>-.  of  Evergreen,  on  "YeHow  Fever." 

Dr.  McCrean  not  being  present,  this  paper  was  passed. 

The  next  paper  to  be  presented  to  the  .Association  was  by 
Dr.  W.  H.  Moon,  of  GiXKiwater.  on  "Irritation  of  the  Internal 
Inguinal  Ring — its  Diagnosis  and  Treatment." 

This  paper  was  discussed  by  Drs.  Morris,  Davis.  Col^v. 
Goggans.  and  Baldridge:  the  discussion  being  closed  by  the 
author  of  the  f>aper. 

<For    pobltshed    paper,    with    discussion,    see    Part    II    of    this 
Volume.  I 

The  next  paper  was  by  Dr.  L*.  J.  \V.  Peters,  of  Birmingham, 
on  "Incise«d  Wounds  of  Xer\-es." 

This  paper  was  discusser!  by  Dr.  Davis. 

<For  published  paper,  with  discassion,  see  Pmrt  II  of  this  Vol- 
ume.» 

The  next  paper  on  the  program  was  by  Dr.  T.  \V.  Ayers,  of 
Anniston.  on  **Me<iicaI  W  ork  in  China." 

Dr.  .\yers  not  being  present,  this  paper  was  passed. 

The  next  paper  was  on  "Uterine  Retro- Displacements,"  by 
Dr.  R.  S.  Hill,  of  Montgomtrr>. 

Dr.  Hill  no«  being  present  this  paper  was  passed. 
<For  published  paper  see  Pmrt  II  cf  this  Volume.) 

The  next  paper  on  the  pri  "gram  was  by  Dr.  W.  H.  Hudson, 
of  Montgomer>-.  on  "A  heretofore  L'ndescribed  Form  of  .Ap- 
pendicitis." 

Dr.  Hudson  not  being  present,  this  paper  was  passed- 
The  next  paper  to  be  presented  to  the  .Association  was  by 
Dr.  L.  R-  Burdeshaw.  of  Headland,  on  "Parotitis  CompHca- 
ting  T\-phoid  Ftrstr." 

tFoT  published  paper  &€*  Pan  II  cf  this  Volume.* 

Dr.  W.  M.  Jor«ian.  of  Birmingham,  next  presente<i  a  paper 
on  "Selected  Case-Rtrp-:r.s  of  Al>3on::i:aI  C^perations. ' 

(For  published   pa^er.  w;:b   ^is^.-ussion  thereon,  se*  Part   II  of 
this  Volume.* 

The  next.  ^tA  last,  p^per  rr.  :he  reg--lsr  prc'gram,  was  pre- 
sented by  Dr.  I.  L.  Vr<ttk:r.s.  of  ^d^T.tg'irrr.er;. .  or.  'Pre^riano'. 
with  Rupr^re  of  Bi-C.rr.i-.t  Vt^^•J:^.  *^^*ztT^*:zr.  i^  :  Rrrc  v^ry.  * 
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At  the  close  of  the  reading  of  Dr.  Watkins's  paper,  motion 
was  made,  seconded  and  carried  that  when  the  Association . 
adjourns  it  do  so  until  tomorrow  morning  at  8 130  A.  M.,  in- 
stead of  9  A.  M.,  as:  provided  for  on  the  programme. 

The  Association  then  adjourned. 


MORXING  SESSION, 
Friday,  April  21. 

At  8:45  A.  M.  the  Association  was  called  to  order  by  the 
President,  Dr.  Bondurant. 

Dr.  Wilder,  of  Birmingham,  arose  and  stated  that  in  view 
of  the  fearful  calamity  which  had  just  befallen  the  citizens  of 
San  Francisco  and  of  the  Pacific  Slope  he  would  like  to  offer 
the  following  resolution: 

Resolved,  That  the  members  of  the  Medical  Association  of  the 
State  of  Alabama  do  hereby  extend  to  the  sufTerers  of  San  Fran- 
cisco and  of  the  Pacific  Slope  sincere  sympathy  and  condolence  in 
their  distress. 

Upon  motion,  which  was  duly  seconded,  this  resolution  was 
unanimously  adopted. 

The  President  announced  that  the  next  order  of  business  was 
the  report  of  the  Board  of  Censors,  but  inasmuch  as  the  Board 
was  not  yet  ready  with  its  report,  the  time  would  be  spent  in 
the  relation  of  such  cases  as  the  members  might  desire  to 
bring  before  the  Association,  and  in  the  discussion  of  the  pa- 
pers presented  at  the  evening  session  of  yesterday. 

Dr.  Peterson,  of  New  York,  then  presented  a  patient  upon 
W'hom  he  had  recently  performed  appendicostomy  for  the  re- 
lief of  chronic  dysenter>-,  and  also  gave  a  most  interesting  talk 
on  the  development  and  merits  of  this  operation  for  the  relief 
of  a  condition  the  treatment  of  which,  until  comparatively  re- 
cently, had  been  viewed  as  wholly  medical. 

(For  report  of  the  case,  together  with  discussion  thereon  by  Drs, 
Furniss  and  Goggans,  see  Part  II  of  this  Volume.; 

At  the  conclusion  of  Dr.  Peterson's  remarks,  Drs.  Goggans 
and  Gay  discussed  the  pajKT  of  Dr.  Jordan,  on  "Selected  Case- 
Reports  of  Abdominal  Oi>erations:,"  which  had  been  presented 
the  preceding  evening. 

(For  this  discussion  see  Dr.  Jordan's  paper,  Part  II  of  this 
Volume.) 
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The  President  announced  that  the  Board  of  Censors  was  now 
ready  with  its  report,  and  that  this  order  of  business  would  be 
taken  up. 


THIRTY-THIRD  ANNUAL  REPORT  OF  THE  STATE  BOARD  OF 
CENSORS.  TOGETHER  WITH  ANNUAL  REPORTS  OF  THE 
STATE  BOARD  OF  MEDICAL  EXAMINERS,  OF  THE  STATE 
COMMITTEE  OF  PUBLIC  HEALTH.  AND  OF  THE  STATE 
HEALTH  OFFICER. 

PART  I. 
The  Board  begs  to  submit  this,  its  thirty-third  annual  report. 
The  President's  Messiige. 

After  calling  anention  to  the  successful  public  health  work 
done  last  summer,  in  the  way  of  protecting  the  State  from  an 
invasion  by  yellow  fever,  when  threatened  with  that  disease  on 
two  sides,  and  after  noting  the  fact  that  a  warfare  against  tu- 
berculiDsis  was  inaugurated  in  this  State  last  year  under  the 
auspices  of  the  State  Medical  Ass*x:iation.  the  President  makes 
the  following  specitic  recommendations: 

F ir<:  R eC'j  m  mer.  dj : io n , 

The  President  recommends  that  a  stan'iing  tuljerculosis 
committee  consisting  of  nine  mfrrr.bers  of  this  A^y^^ati^yn  be 
appointed  by  the  incoming  Presi^ient.  f«>r  the  yiz'^rstc  of  ac- 
tively prosecuting  an  ar.ti-rjbercti'.ojis  ca.n-.pa:;^'--  th-:  tenure 
of  office  of  the  merr.bers  ■::  thr:  corr..T.itt^-?  to  V  tLx^/f  \,\  the 
Asscciati'in.  He  further  re-r-.-rr.rr-er.is  thit  the  corrrritte*:  tjt 
authorized  to  act  tiir.'tT  ir  iet^r  lertly.  ..r  :n  a-^ociati^^*  with 
indi\-idi2a:s,  or  with  V.*::ei  alr-^  ly  -rgir.rz-:-:.  \r  V:  ':rz  '/rz^n- 
ize<J.  having  a  sirtilar  '>* --rr.  :r.  v:-:a. 

With  this  reCfC-cTtn-.-er^Ati:^-  •>:  thr  ?r-:?:  :^.t  the  B-ofer't  i§  in 
entire  acc«:»rd  ani  t:r^^  it*  ii  ^tir.  'w  th^  .''.'thf^j&^y/r.. 


The  Presi^er.:  r.-tyr.  rrrz" — t-.ir  ''rj^r.  ^.  y'SzTr  [r^rvr-r.  !'>r 
the  care  of  ir.ebria:^-  ir:   ir-iz  rA*/—:-"^  '"r:  ^t*A\!:--*-T  : 

With  !±:s  recvr—Trrii-:  T  v-  yy>.'[  :•    '  '1 <'.,"[   ''/:\ 

bees  ••>  arrjen-f  th-^  rt-::* — .•^.\:<r.v.^.  '-..  *'- r  <,\\':r  -.:'  "'/!':>- 
ncs  to  the  oef cctfv^?  t :  V  ^r w.  i ^  i  : , r  : r  r : .  r  < -^    -••';•' '>r. 
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Third  Recommendation. 

The  President  next  recommends  the  establishment  of  a 
"Medical  Jounial"  by  the  Association,  **in  which  should  be  pub- 
lished all  papers  and  reports,  and  all  proceedings  of  the  Assch 
ciation,  as  well  as  other  medical  news  and  matters  of  general 
interest  to  the  profession/' 

The  Board  realizing  the  great  departure  which  the  establish- 
ment of  such  a  journal  w-ould  be  from  the  methods  hitherto 
pursued,  and  also  the  general  importance  of  the  suggestion, 
deems  it  wnse  to  suggest  that  this  recommendation  be  subject- 
ed to  thorough  study  before  action  thereon  is  had.  The  mem- 
bers of  the  Association  are  no  doubt  aware  that  many  states 
have  in  recent  years  established  journals  of  the  kind  recom- 
mended by  the  President,  consequently  this  policy  is  now  being 
put  to  a  practical  test  in  such  states.  With  the  view  of  giving 
time  for  the  thorough  study  of  the  subject,  the  Board  recom- 
mends that  the  President's  propos^ition  be  referred  to  the  pub- 
lishing committee,  of  which  the  retiring  President  will  be  a 
member,  and  that  said  committee  be  instructed  to  obtain  all 
information  that  will  throw  light  upon  the  subject,  and  to  re- 
port to  this  Association  at  its  next  meeting. 

Fourth  Recommendation. 

The  next  recommendation  the  President  makes  is  that 
County  Boards  of  Examiners  be  abolished.  The  Board  is  clear- 
ly of  the  opinion  that  there  are  two  sides  to  this  question,  and 
without  undertaking  at  this  time  to  present  the  arginnents  on 
the  other  side  to  that  advocated  by  the  President,  it  recom- 
mends that  the  President,  the  two  Vice-Presidents,  and  the 
Board  of  Censors  be  authorized  to  consider  the  subject  when 
the  next  legislature  assembles,  with  such  lights  as  may  be  be- 
fore them  at  that  time,  with  the  view  of  determining  whether 
or  not  it  will  be  judicious  to  ask  the  legislature  to  so  recon- 
struct the  law  regulating  the  practice  of  medicine  in  this  State 
as  to  carry  out  the  President's  recommendation.  Should  said 
committee  decide  to  make  the  effort,  the  Board  recommends 
that  the  law  be  reconstructed  in  other  respects,  such  as, 

1.  To  confer  the  power  of  establishing  reciprocity  with 
other  states ; 

2.  To  give  to  the  Association  the  right  to  revoke  the  li- 
cense of  physicians  who  under  proper  investigation  may  be 
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found  guilty  of  such  criminal  or  unethical  conduct  as  to  ren- 
der them  unworthy  of  ehjoying  the  right  to  practice  medicine; 

3.  To  give  the  Association  the  right  to  issue  pro  forma  li- 
censes to  medical  officers  of  the  Army,   Navy,  and  Marine 

.  Hospital  Service; 

4.  To  give  to  the  Association  the  right  of  extending  the 
privilege  of  practicing  medicine  in  this  State  to  such  physi- 
cians of  other  States  as  reside  near  the  borders:  of  this  State, 
provided  such  physicians  hold  license  from  their  respective 
states  and  have  the  same  recorded  in  the  offices  of  the  judges 
of  probate  of  the  counties  of  this  State  into  which  their  prac- 
tices may  extend. 

In  closing  his  discussion  of  this  recommendation  the  Pres- 
ident announces  a  sentiment  which  taken  in  the  abstract  is 
worthy  of  endorsement,  indeed,  of  admiration,  but  when  ap- 
plied to  the  practical  affairs  of  life  must  often  be  either  ma- 
terially modified,  or  wholly  violated.  The  sentiment  is  thus 
expressed :  **If  we  are  afraid  to  have  our  system  publicly  dis- 
cussed, act  only  in  the  defensive,  never  fight  until  forced  to 
the  wall,  we  deserve  to  be  beaten  and  will  eventually  be  well 
beaten.  If  our  cause  is  just  and  right,  and  the  proposed  chan- 
ges proper  and  of  advantage  to  the  people  of  the  State,  we 
should  not  fear  to  advocate  them  and  should  be  willing  to 
fight  for  them  if  necessary.'* 

Let  us  analyze  this  sentiment  for  a  moment  and  see  whether 
the  policy  it  proposes  should  be  followed  under  all  circumstan- 
ces. In  order  to  secure  the  abolition  of  county  boards  where 
must  the  battle  be  fought,  and  by  whom?  Evidently,  on  the 
floor  of  the  legislature  and  not  by  ourselves,  but  by  such  mem- 
bers of  the  legislature  as  choose  to  espouse  and  defend  our 
cause.  Does  not  a  battle  under  such  circumstances  place  us 
at  a  great  disadvantage?  If  the  members  of  the  legislature 
understood  as  we  understand  our  system  of  organization  and 
the  arguments  that  may  be  advanced  in  support  of  it ;  if  they 
appreciated  as  we  appreciate  what  the  organized  profession 
is  unselfishly  striving  to  accomplish  for  the  public  and  private 
health  of  the  people  of  the  State,  then,  they  might  be  de- 
pended upon  to  do  our  fighting  for  us  quite  as  successfully,  or 
more  so,  than  we  could  for  ourselves,  but,  as  already  said,  such 
\?  far  from  being  the  case.  The  only  part  we  can  hope  to  take 
in  the  fight  is  to  obtain  short,  and  frequently  unsatisfactory 
interviews  with  some  of  the  members  of  the  legislature,  or  to 
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secure  fra^nentary  and  inadequate  hearings  before  committees 
to  which  the  matter  would  be  referred.  Could  the  members  of 
the  Association  have  the  privilege  of  doing  their  own  fighting 
en  the  floor  of  the  legislature,  then,  the  sentiment  expressed 
by  the  President  would  l>e  entitled  to  our  full  acceptance. 
The  General  who  always  fights  regardless  of  the  superior 
advantages  of  his  enemy  courts  and  deserves  defeat.  Dis- 
cretion, no  less  than  courage,  is  an  essential  trait  of  a  success- 
ful commander.  Dominated  by  these  views,  the  board  deems 
it  the  part  of  wisdom  to  suggest  a  modification  of  the  Presi- 
dent's recommendation  to  the  effect  that  when  the  legislature 
meets  the  committee  already  indicated  shall,  with  the  lights 
then  before  it,  decide  as  to  the  best  course  to  be  pursued.  Did 
time  permit  it  would  be  easy  to  point  out  that  s^hould  an  effort 
be  made  in  the  next  legislature  to  abolish  county  boards  of 
examiners,  regardless  of  every  other  consideration,  we  might 
lose  much  more  than  we  would  gain,  even  if  the  effort  should 
prove  successful. 

Fifth  Reco m nuvidation. 

The  next  recommendation  made  by  the  President  is  that 
each  county  society  be  empowered  to  send  to  the  Association 
one  delegate  for  every  ten  of  its  members,  or  major  fractions 
thereof,  the  representation  of  no  county,  however,  to  be  less 
than  two  delegates. 

The  Board  finds  that  the  adoption  of  this  recommendation 
would  violate  section  4  of  the  charter  of  this  Association,  which 
reads  in  part  as  follows:  "(2)  Delegates,  of  which  each 
affiliated  society  is  entitled  to  two." 

As  it  would  be  out  of  order  to  consider  or  discuss  at  this 
time  a  recommendation  that  is  in  violation  of  the  charter  the 
board  requests  that  the  chair  so  rule. 

Sixth  Recomnuvidation. 

The  next  recommendation  is  that  the  president,  the  vice- 
presidents,  and  the  mcml)ers:  of  the  board  of  censors  be  de- 
clared ineligible  to  succeed  themselves. 

After  careful  study  the  Roard  finds  itself  unable  to  endorse 
this  recommendation.  The  reasons  for  such  refusal  seem  over- 
whelming. 
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Inasmuch  as  it  is  an  unwritten  law  of  the  Association  that 
the  president  and  vice-presidents  shall  not  succeed  themselves, 
it  is  evident  that  this:  recommendation  was  aimed  specifically 
at  the  members  of  the  board  of  censors. 

All  officials  of  our  civil  governments — national  and 
state, — belong  to  one  of  three  classes — deliberative, 
executive,  or  judicial.  Executive  officials,  such  as  the 
president  of  the  United  States;  the  governor  of  a 
state:  or  the  sheriff  of  a  county,  are  frequently  and  for  ob- 
vious reasons  made  ineligible  to  succeed  themselves,  except 
perhaps  for  a  second  term,  but  deliberative  officials,  never.  On 
the  contrary,  if  such  officials  prove  efficient  the  tendency  every- 
where is  to  continue  them  in  office  indefinitely.  Think  of  how 
imwise  and  suicidal  it  would  be  to  deny  to  a  senator  of  the 
United  States,  to  a  member  of  congress,  to  a  senator,  or  a 
member  of  the  lower  house,  of  a  state  legislature  the  right 
to  succeed  himself!  Are  not  all  responsible  positions  in  delib- 
erative or  legislative  bodies,  such  as  speakerships  and  chair- 
manships of  the  most  important  committees,  almost  universally 
conferred  upon  members  who  have  had  adequate  experience 
in  legislative  work?  Is  not  this  custom  a  recognition  of  the 
value  of  experience  in  such  work?  The  parallel  is  obvious. 
The  Board  of  Censors  of  this  Association  is  eminently  a  de- 
liberative body  and  demands  not  only  calm  and  reliable  judg- 
ment CHI  the  part  of  its  members,  but  such  familiarity  with  the 
constitution,  ordinances,  usages,  policies,  and  records  of  the 
Association  as  nothing  can  give  but  years  of  devotion  to  its  in- 
terests and  of  service  in  its  work.  Does  not  one  term  on  the 
Board  increase  a  member's  qualification  for  a  second  term? 
If  so,  why  insert  a  provision  in  the  constitution  that  would  de- 
prive the  Association  of  the  privilege  of  availing  itself  of  in- 
creased qualification  on  the  part  of  a  member?  Further,  as 
the  right  and  the  power  to  retire  a  member  of  the  board  of  cen- 
sors at  the  expiration  of  his  first,  or  of  any  other  term,  already 
belongs  to  the  Association,  why  insert  a  constitutional  provi- 
sion to  confer  a  right  and  a  power  that  the  Association  already 
possesses  ? 

The  Board  is  clearly  and  unanimously  of  the  opinion  that 
to  insert  in  the  constitution  a  provision  either  giving-  or  denv- 
ing  to  a  member  of  the  Board  the  right  to  succeed  himself 
would  be  a  serious  error,  and  hurtful  to  the  best  interests  of 
the  Association.     Far  better  leave  the  question  of  succession 
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on  the  Board  to  the  judgment  and  discretion  of  the  members 
of  the  Association  than  to  lay  down  any  inflexible  rule. 

As  already  announced,  the  Board  dissents  from  this  rec- 
ommendation of  the  President  and  does  not  advise  its  adop- 
tion. 

The  President  then  reviews  the  proposed  new  constitution, 
and  after  admitting  that  "in  clearness,  precision,  and  logical 
arrangement,"  it  is  sui>erior  to  the  old  constitution,  charges 
**that  the  verbal  alterations  and  additions  made  are  in  more 
than  one  instance  designed  to  constitutionally  recognize  the 
State  Board  of  Censors  and  the  State  Health  Officer  as  the 
controlling  forces  of  the  Association,  and  to  increase  their  al- 
ready preponderant  powers." 

It  is  to  be  regretted  that  the  Pre^dent  did  not  support  this 
severe  charge  by  specific  citations  to  the  verbal  alterations  and 
additions,  which  in  his  opinion  are  designed  to  increase  the 
"already  preponderant  powers"  of  the  Board  of  Censors  and 
of  the  State  Health  Officer.  A  general  charge  unsupported 
by  specifications  cannot  be  met  in  any  other  way  than  by  broad 
and  emphatic  denial,  which  under  the  circumstances  the  Board 
feels  compelled  to  make. 

In  all  governments  and  organized  bodies  adminis- 
trative and  executive  powers  must  of  neces:sity  be  del- 
egated to  officials.  In  our  existing  constitution  these 
powers  are  conferred  on  the  president,  the  vice-presi- 
dents, the  secretary,  the  treasurer,  and  the  board  o!  censors; 
in  the  proposed  constitution  these  powers  are  conferred  on  the 
same  officials,  with  the  addition  of  the  state  health  officer,  an 
officer  who  had  no  existence  when  the  old  constitution  was 
adopted. 

Comparison  will  show  that  the  powers  conferred  on  the 
President  in  the  two  constitutions  are  identical,  l>eing  neither 
increased  nor  diminished.  So  far  as?  the  vice-presidents  are 
concerned,  additional  duties  have  been  imposed  upon  them 
tiom  time  to  time  by  means  of  amendments  to  the  old  consti- 
tution, or  by  the  adoption  of  ordinances,  which  duties  have 
been  emlK)died  in  the  new  constitution.  The  Association  hav- 
ing already  imix>scd  these  additional  duties,  it  was  certainly 
right  and  proper  to  incorporate  them  in  the  draft  of  a  new  con- 
stitution. A  similar  statement  applies  to  the  secretary  and 
the  treasurer. 
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We  now  come  to  the  board  of  censors  ami  to  the  state 
health  officer,  the  officials  the  president  doubtless  had 
in  mind  when  he  alleged  that  in  the  draft  of  the  new  consti- 
tution the  "already  preponderant  powers  of  these  officials  had 
bern  increased." 

Let  us  compare  the  section  of  the  old  constitution  conferring 
powers  on  the  btiard  of  cens«>rs  with  that  of  the  now : 

Article  53  in  the  old  constitution  reads  as  follows:  "The 
Board  of  Censors  shall  act  as  a  general  committee  of  refer- 
ence in  all  questions  relating  to  the  organization  and  general 
V  el  fare  of  ihe  Association." 

The  president  is  challenged  to  point  out  in  the  new  constitu- 
tion any  broader  grant  of  power  to  the  board  of  censi.>rs  than 
is  included  in  the  article  just  cited.  What  power  does  this  ar- 
ticle confer  on  the  Board?  Simply  to  study,  to  analyze,  and 
digest  every  question  referred  to  it.  Do  not  similar  commit- 
tees of  reference  exist  in  every  legislative  bixly  in  this  country  ? 
When  a  bill  is  introduced  into  a  legislative  boily  is  it  not  forth- 
with and  without  discussion  referred  to  an  api>ropriate  commit- 
tee for  consideration  ?  What  does  both  the  old  constitution  and 
the  new  require  of  the  Board  of  Censors  after  it  has  consid- 
ered a  matter  that  has  been  referred  to  it?  Let  the  appropri- 
ate articles  in  both  of  these  documents  answer : 

Article  58  of  the  old  constitution  reads  as  follows:  "All 
the  rulings,  decision:?,  and  official  acts  of  whatever  nature,  done 
by  the  Board  of  Censors  shall  be  submitted  to  the  -\ssi>ciation 
in  annual  reports,  to  be  discussed,  approved,  modified,  or  re- 
versed, at  the  pleasure  of  the  Asscx^iation." 

Article  87  of  the  new  constitution  reads  as  follows:  "All 
rulings,  decisions,  recommendations,  reports,  or  official  acts 
of  whatever  nature  rendered  or  performed  by  the  Board  of 
Censors,  either  during  a  session  of  the  Association,  or  during 
the  inter\'al  between  two  sessions,  sliall  be  submitted  to  the  .\s- 
scciation  in  annual  or  special  reports,  and  shall  he  open  for 
discussion  and  may  be  amended  in  such  way  as  the  .\ssociation 
may  determine." 

If  any  man  can  detect  any  difference  in  principle  between 
these  two  articles  the  Board  will  freely  give  him  credit  for 
more  acumen  than  it  possesses.  According  to  either  one  tlie 
power  of  the  Board  consists  merely  in  studying  questions  re- 
ferred to  it,  and  in  bringing  the  results  of  its  study  before  the 
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Association  for  such  action  thereon  as  the  parent  body  may  see 
fit  to  take.  Whenever  action  is  taken,  whether  in  approval  or 
disapproval,  such  action  becomes  the  voice  of  the  Association, 
thereby  releasing  the  Board  from  all  further  responsibility. 

In  this  connection  the  Board  takes  occasion  to  quote  from 
an  able  editorial  on  "The  Proposed  New  Constitution**  which 
recently  appeared  in  the  Mobile  Medical  and  Surgical  Jour- 
nal.   The  quotation  is  as  follows : 

"Section  12  of  the  new  constitution  deals  with  the  Board  of 
Censors,  and  clearly  defines  the  duty  of  that  Board,  (i)  as  a 
Board  of  Censors;  (2)  as  a  State  Board  of  Medical  Examiners; 
(3)  as  a  State  Committee  of  Public  Health.  This  section  cov- 
ers eight  printed  pages  and  definitely  defines  the  jurisdiction 
and  duties  of  that  body  in  its  three-fold  capacity.  No  lack 
of  clearness  exists,  but  every  function  that  it  is  expected  to 
perform  is  so  plainly  stated  that  a  wayfaring  man  though  a 
fool  may  read  understandingly.  No  reasoning  by  analysis 
or  by  implication  is  necessary  to  interpret  this  section,  since 
the  law  as  laid  down  is  plain  and  to  any  intelligent  mind  is 
easily  comprehensible.  In  the  old  constitution  this  section 
occupies  less  than  a  page,  does:  not  clearly  and  fully  define  the 
duties  of  said  Board,  and  in  fullness  is  much  inferior  to  that 
in  the  new.  It  leaves  too  much  to  be  assumed,  and  lacks  the 
completeness  which  should  characterize  the  organic  law  of  the 
Association." 

If  any  more  power  is  granted  to  the  Board  of  Censors  in 
the  new  constitution  than  was  granted  to  it  in  the  old  the  Board 
confesses  its  inability  to  find  the  paragraph  that  does  it. 

Now,  as  to  the  State  Health  Officer.  The  members  of  the 
Association  are  again  reminded  that  when  the  old  constitution 
v/as  adopted  no  such  officer  existed,  consequently  any  powers 
that  belong  to  this'  officer  must  have  been  conferred  by  amend- 
ments, by  ordinances,  or  by  the  law  of  the  State.  The  new  con- 
stitution, after  providing  for  the  election  of  a  State  Health 
(officer,  prcxrceds  in  Articles  95.  96,  and  97  to  confer  power 
and  to  impose  duties  upon  him.  If  any  member  of  the  Asso- 
ciation can  point  out  in  these  Articles  a  power  granted  to  the 
state  health  officer  which  the  public  health  interests  of  the 
people  of  the  State  do  not  demand  should  be  granted  to  him, 
he  is  earnestly  besought  to  do  so. 

The  verbiage  conferring  power  upon  this  official  that  seems 
to  have  deeply  aroused  the  apprehension  of  the  president  can 
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be  found  in  Article  40.  This  Article  reads  as  follows :  **He 
(the  president)  shall  in  the  interval  between  the  annual  ses- 
sions direct  and  control  the  general  policy  and  business  of  the 
Association,  but  always  in  accordance  with  the  constitution, 
precedents,  and  usages  of  the  Association,  and  also  with  due 
regard  to  the  opinion  and  advice  of  the  Board  of  Censors  and 
of  the  State  Health  Oflficer/'  Here,  consultation  or  interchange 
of  views  only  betwixt  the  president  and  the  state  health  officer 
is  provided  for.  After  such  interchange  of  views  the  presi- 
dent would  under  this  Article  be  at  entire  liberty  to  follow  the 
dictates  of  his  own  judgment  and  administer  the  affairs  of 
the  Association  during  the  interval  of  two  annual  sessions  as 
he  deems  best.  Does  any  danger  lurk  in  providing  for  an  in- 
terchange of  views  betwixt  the  president  of  the  Association, 
who  is  at  the  same  time  the  president  of  the  State  Board  of 
Health,  and  the  state  health  officer,  who  is  at  the  same  time  the 
executive  officer  of  said  Board?  Should  not  such  interchange 
of  views  be  held?  If  so,  wherein  lies  the  harm  of  so  providing 
in  the  organic  law  of  the  Association  ? 

Another  quotation  from  the  editorial  cited  above:  "It  is 
unnecessary  for  us  to  multiply  comparisons,  since  careful  read- 
ing of  the  document  (the  new  constitution)  will  confirm  the 
correctness  of  the  position  which  we  have  assumed.  No  clearer 
or  stronger  constitution  could  be  submitted  to  the  Association 
than  that  upon  which  action  will  be  had  at  Birmingham,  It 
meets  every  requirement.  It  no  longer  leaves  constitutional 
questions  for  inference,  but  logically  covers  almo^  everything 
likely  at  any  time  to  arise,  upon  the  settlement  of  which  con- 
stitutional provision  may  be  invoked." 

The  president  then  endeavors  to  arouse  the  apprehension 
of  the  members  of  the  Association  against  what  he  calls  "a 
skilfully  devised  oligarchic  mechanism*'  and  "centralized  gov- 
ernment.'* 

It  has  already  been  shown  both  from  the  old  and  the  new 
constitution  that  all  power  resides  in  the  Association  itself,  and 
that  neither  the  board  of  censors  nor  the  state  health  officer  can 
exercise  any  power  whatever  without  the  consent  or  approval 
cf  the  Association.  This  being  the  case,  wherein  lies  the  dan- 
ger of  an  "oligarchic  mechanism,"  or  of  a  "centralized  govern- 
ment?" If  words  or  clauses  in  the  proposed  constitution  can 
be  pointed  out  that  give  to  the  college  of  counsellors,  or  to 
the  board  of  censors,  greater  control  over  the  affairs  of  the  As- 
sociation than  they  ought  to  have,  or  that  give  to  the  state 
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health  officer  more  power  than  he  ought  to  have,  as'  the  pres- 
ident alleges  there  are,  then,  it  becomes  your  duty  to  follow 
the  president's  advice  and  expunge  such  words  and  clauses 
fiom  the  new  constitution,  which  will  soon  be  submitted  to  you 
for  such  action  as  you  may  see  fit  to  take  thereon. 

In  the  face  of  the  constitutional  provisions  ix)inted  out, 
both  in  the  old  and  the  new  constitution — provisions  that  make 
the  floor  of  this  Association  the  forum  for  the  discussion  of  all 
questions  that  can  affect  the  organization  or  welfare  of  the  As- 
sociation, and  that  make  this  body  the  ultimate  and  final  arbi- 
ter of  every  power  that  may  be  exercised  by  any  of  its  offi- 
cials, it  appears  remarkable  indeed  that  the  president  should 
pronounce  that  our  organization  is  "at  best  undemocratic,  and 
includes  much  that  is  foreign  to  the  spirit  of  republicanism/* 

For  thirty-three  years  the  board  of  censors  has  brought  its 
annual  reports  before  this  Association  and  asked  for  their 
careful  and  thoughtful  consideration,  knowing  that  every  rec- 
ommendation they  contained  depended  absolutely  for  final 
validity  upon  the  approval  of  this  body.  If  the  board  of  cen- 
sors has  a  complaint  to  make  it  is  that  many  of  the  members  of 
the  Association  have  failed  to  remain  and  listen  to  these  re- 
ports with  the  interest  they  should  have  taken  in  matters  upon 
which  they  must  pass  final  judgment.  After  spending  much 
time,  thought,  and  labor  in  preparing  these  reports  the  members 
of  the  I>oard  naturally  feel  a  pride  in  seeing  them  receive  the 
attention  they  ought  to  receive,  dealing  as  they  do  with  the 
organization,  policies,  and  work  of  the  Association. 

The  president  goes  further  and  discusses  the  evils  of  **ring 
rule"  and  "its  usual  accompaniment,  the  much  maligned  boss," 
in  such  way  as  to  fully  justify  the  inference  that  his  remarks 
are  intended  to  apply  to  the  administration  of  the  affairs  of 
this  Association.  The  Roard  begs  very  respectfully,  but  ver>' 
positively,  to  resent  and  repudiate  the  application  of  any  such 
terms  to  its  work. 

For  thirty-two  years  the  annual  reports  of  the  board 
of  censors  have  been  brought  before  this  Associa- 
tion and  acted  upon,  containing  as  they  did  numer- 
ous recommendations  bearing  upon  the  organization 
and  policy  of  the  Association.  The  board  points  with  pardon- 
able pride  to  the  fact  that  these  recommendations  have  received 
the  almost  unanimous  endorsement  of  this  body,  the  instances 
being  very  few  indeed — three  or  less — in  which  such  endorse- 
ment was  not  given. 
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The  instances  are  very  numerous,  however,  in  which  rec- 
ommendations made  by  the  successive  presidents  of  the  Asso- 
ciation have  failed  of  such  endorsement. 

The  floor  of  this  Association  always  stands  open  to  every  del- 
egate or  counsellor  to  offer  such  amendments  to  the  constitu- 
tion, or  such  ordinances:  as  he  deems  wise  and  expedient.  If, 
"ring  rule"  has  existed  it  was  certainly  in  the  power  of  the  As- 
sociation to  overthrow  it  at  any  meeting,  and  if  the  Associa- 
tion did  not  exercise  such  power,  then  who  is  to  blame? 

In  answer  to  the  President's  suggestion  that  other  members 
of  the  board  of  censors  than  the  state  health  officer  should  (x:- 
cupy  the  chairmanship  of  the  board  when  acting  in  its  three 
capacities  the  board 'submits  the  following: 

Suppose  some  member  of  the  board  of  censors  other  than 
the  state  health  officer  were  its  chairman  and  a  call  from  sev- 
eral of  the  county  societies  in  the  State  were  received  re- 
questing him  to  visit  their  respective  societies  for  the  purix>se 
of  helping  to  adjust  some  dispute  as  to  organization  or  i)olicy? 
Inasmuch  as  alUpembers  of  the  board,  except  the  state  health 
officer,  are  active  practitioners,  how  could  the  supix)sed  chair- 
man afford  to  neglect  his*  professional  work  for  the  purpose 
of  responding  to  such  calls?  Manifestly,  he  could  not  afford 
5i4ch  a  sacrifice  of  time. 

Suppose  some  member  of  the  board  of  examinefs  other  than 
the  state  health  officer  were  its  chairman  he  would  find  him- 
self under  the  necessity  of  handling  every  year  from  one  hun- 
dred and  fifty  to  two  hundred  sets*  of  examintion  papers,  with 
all  the  correspondence,  both  in  and  out  of  the  State,  that  such 
position  would  entail :  and  of  having  these  papers  bound,  mark- 
ed, and  filed  .  Could  a  member  of  the  l>oard  who  is  actively  en- 
gaged in  practice  afford  the  time  necessary  to  do  all  this  work? 

Suppose  some  member  of  the  committee  of  public  health 
other  than  the  state  health  officer  were  its  chairman,  how 
could  public  health  work  be  carried  on  ?  I  lowever  great  the 
emergency,  the  state  health  officer  would  be  under  the  necessity 
of  obtaining  instruction  from  the  chairman  of  the  committee 
before  he  could  proceed,  and  as  these  two  officers  might,  and 
often  would,  reside  far  apart  much  delay  and  confusion  would 
necessarily  result.  Indeed,  it  would  be  an  endless  trouble  for 
the  executive  officer  to  consult  the  chairman  and  find  out  what 
he  must  do;  if  he  did  not  consult  him,  but  acted  on  his  own 
responsibility,  then  the  situation  would  be  practically  what  it  is 
now,  therefore  nothing  would  be  gained  by  the  adoption  of  the 
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plan  proposed  by  the  President.  On  the  contrary,  much  would 
be  lost  in  the  promptness  and  vigor  with  which  our  public 
health  system  may  be  enforced.  Evidently,  this  suggestion  of 
the  President  is  from  many  points  of  view  impracticable. 
Were  the  Association  in  possession  of  an  appropriation  snf- 
ficient  to  admit  of  providing  salaries  for  separate  chairmen 
of  the  board  in  its  three  capacities,  so  as  to  justify  them  in  neg- 
lecting other  work  in  order  to  attend  to  official  duties,  then  this 
recommendation  of  the  President  might  from  some  points  of 
view  be  entitled  to  serious  consideration,  but  under  existing 
circumstances  the  board  has  no  hesitation  in  expressing  the 
opinion  that  it  should  not  receive  the  endorsement  of  the  As- 
sociation. 

One  other  con^deration  and  this  review  of  the  President's 
Message  will  be  finished. 

When  the  Association  is  in  session — actually  present  in  pro- 
pria persona — still,  under  our  existing  constitution  the  board  of 
censors  occupies  the  position  of  an  adviser  fo  the  President, 
and  isr  charged  with  the  duty  of  reviewing  all  of  his  recommen- 
dations, yet  our  present  presiding  officer  seems  intolerant  of 
the  board  occupying  this  relation,  or  any  other  ad- 
visory relation  to  the  President  of  the  Association 
during  the  interval  between  two  annual  sessions, 
the  very  time  at  which  help  and  advice  might  be  most  needed. 
The  president  of  the  United  States  has  his  cabinet;  the  gov- 
ernor of  a  state,  his  staflF,  civil  and  military;  the  mayor  of  a 
city,  his  council;  the  president  of  a  railroad,  of  a  bank,  of  a 
corporation  of  any  kind,  his  directors, — ^all  intended  to  aid  the 
respective  chiefs  in  administering  the  trusts  confided  to  them, 
and  to  inspire  confidence  on  the  part  of  citizens,  stockholders, 
etc. 

If  our  pending  Constitution  should  contain  no  provision 
pointing  out  a  "cabinet"  for  our  president  during  the  interval 
of  two  annual  sessions,  then,  will  he  occupy  the  unique  position 
of  being  the  solitary  president  in  this  or  any  other  country 
without  a  Constitutional  adviser;  then  will  the  "oligarchy" 
against  which  the  President  declaims  have  been  transformed 
into  a  monarchy  of  the  purest  and  most  absolute  kind. 

In  submitting  the  views  presented  the  board  has  done  so 
in  the  utmost  frankness,  and  with  a  sincere  desire  to  see  the 
interests  of  this  Association  promoted  and  its  usefulnes  to  the 
profession  and  people  of  Alabama  perpetuated  and  magnified. 
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The  Reports  of  the  Vice-Presidents. 

The  reports  of  the  Vice-Presidents  indicate  that  they  have 
done  faithful  work  for  the  past  year,  and  demonstrate  the  wis- 
dom of  assigning  to  these  officers  the  duties  with  which  they 
are  charged.  They  have  brought  us  the  results  of  their  work  in 
good  form  and  are  entitled  to  the  cordial  thanks  of  the  As- 
sociation. If  similar  work  be  done  in  the  future  the  interests 
of  medical  organization  throughout  the  State  will  certainly  be 
promoted  thereby. 

The  board  recommends  that  the  accounts  for  expenses  in- 
curred by  these  officers  be  referred  to  the  auditing  committee, 
and  if  correct  that  the  treasrurer  be  authorized  to  pay  the  same. 

Report  of  the  Secretary  and  Book  of  the  Rolls, 

The  report  of  the  Secretary  covers  the  work  of  his  office 
for  the  year  and  is  entitled  to  the  approval  of  this  Association. 

Report  of  the  Committee  on  Publication. 

The  report  is  in  order  and,  therefore,  is  entitled  to  approval. 

Report  of  tlve  Treasurer  and  Book  of  Accounts. 

The  board  finds  the  accounts  of  the  treasurer  correct  and 
his  books  in  order. 

The  board  recommends  that  the  Peoples  Bank,  of  Greens- 
boro, be  made  a  bank  of  deposit  for  funds  of  the  Association. 

Revision  of  the  Minutes  of  1905. 

After  careful  reading  no  typographical  errors  of  importance 
appear  in  the  minutes  of  the  annual  session  of  the  Association 
for  1905. . 

The  Accounts  of  the  State  Health  Officer, 

The  board  reports  after  exarriination  of  these  accounts  that 
they  are  found  correct,  and  therefore  are  entitled  to  approval. 

The  Roll  of  Correspondents. 

The  board  recommends  that  the  name  of  Dr.  J.  J.  Harlan, 
be  placed  on  the  roll  of  correspondents,  Dr.  Harlan  having 
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long  been  a  counsellor  of  this  Association,  but  having  recently 
removed  to  Texas. 

Delinquent  County  Societies. 

At  the  last  meeting  of  the  Association  three  county  socie- 
ties only  were  totally  delinquent,  namely,  Clay,  Greene,  and 
Wilcox.  Some,  if  not  all,  of  these  societies  have  completely  re- 
deemed themselves  at  this  meeting  of  the  Association,  and  it 
is  to  be  hoped  that  hereafter  they  will  comply  with  all  of  their 
constitutional  obligations. 

Needed  Legislation. 

The  legislation  most  urgently  needed  is  a  law  providing 
adequate  remuneration  for  coiinty  and  municipal  health  offi- 
cers, a  need  which  has  long  existed  and  to  obtain  which  stren- 
uous efforts  have  been  made. 

The  board  recommends  that  it  be  authorized  to  continue 
these  efforts  at  the  next  meeting  of  the  legislature. 

Of  course  the  need  for  a  law  of  compulsory  vaccination  still 
exists,  but  inasmuch  as  several  ineflfectual  efforts  have  been 
made  to  secure  such  a  law,  the  board  scarcely  deems  it  worth 
while  to  recommend  that  another  effort  be  made,  unless  con- 
ditions arise  that  seem  to  materially  increase  the  prospects  of 
success. 

Resolutions, 

The  preamble  and  resolutions  introduced  by  Dr.  H.  S.  Ward, 
in  behalf  of  the  Jefferson  County  Medical  Society  (see  page 
50) ,  have  received  the  consideration  of  the  board. 

Whilst  endorsing  fully  the  sentiments  contained  in  the  pre- 
amble and  resolutions  the  board  is  of  the  opinion  that  they 
should  be  so  constructed  as  to  apply  to  all  religious  denomina- 
tions and  all  religious  papers.  With  this  view,  the  board  of 
fcrs  a  substitute  for  the  original  preamble  and  resolutions 
v/hich  emlx3(lies  the  same  sentiments  as  the  latter,  but  makes 
them  general  in  application. 

Whereas,  the  Insertion  in  religious  papers  of  advertisements  of 
patent  and  proprietary  medicines,  of  secret  nostrums  and  fraudulent 
devices  tends  to  create  the  impression  that  such  medicines,  nos- 
tiums.  and  devices  are  endorsed,  either  actively   or  passively,  by 
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the  church  authorities  of  which  such  papers  are  the  organs,  there- 
fore be  it 

Resolved,  That  the  President  of  the  Medical  Association  of  the 
State  of  Alabama  be  authorized  to  appoint  a  committee  of  three 
fcr  the  purpose  of  memorializing  the  governing  authorities  of  the 
several  religious  denominations  on  the  subject  of  advertising  patent 
and  proprietary  medicines,  nostrums  and  fraudulent  devices,  and 
of  pointing  out  to  them  the  manifold  and  serious  evils  that  flow 
from  the  appearance  of  such  advertisements  in  papers  that  are  re- 
garded as  fountains  of  truth  and  honesty. 


PART    II.— EXAMINATIONS    BY   THE    STATE   BOARD    FOR   LI- 
CENSE   TO    PRACTICE    MEDICINE. 

1905. 

Total  number  examined 35 

Number  granted   certificates 23 

Number    refused    certificates 12 

Percentage  of  rejections 34 

The  examinations  were  as  follows: 

William  Liles  Box,  two  courses  Memphis  Hospital  Medical 
College,  one  course  Birmingham  Medical  College.  Certificate 
granted. 

Charles  Pinckney  Hanson.  M.  D.,  Chattanooga  Medical  College, 
1905.    Certificate  refused. 

William  Anderson,  three  courses  Memphis  Hospital  Medical  Col- 
lege.    Certificate  granted. 

Carl  Lucene  Anderson,  three  courses  Tulane.  Certificate 
granted. 

Earl  Wills  Anderson,  three  courses  Tulane.  Certificate 
granted. 

Andrew  George  Robertson,  M.  D.,  (col.),  Leonard  Medical  Col- 
lege, 1905.    Certificate  granted. 

Paul  Eugene  Gwin,  three  courses  Tulane.    Certificate  refused. 

Westley  Earle  Drennen,  three  courses  Columbia  University.  N. 
Y.    Certificate  granted. 

Haickel  Alexander  Elkouurie.  M.  D.,  Univ.  of  Nashville,  1901. 
Certificate  refused.     (Appeal  from  Jefferson  County  Board.) 

James  Clifford  Anderson,  M.  D.,  Herring  Medical  College.  Cer- 
tificate refused. 
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Locke  S.  Pennington,  two  courses  Memphis  Hospital  Medical 
College.    Certificate  refused. 

Fbank  Greene  Ellis,  four  courses  Barnes  Medical  College.    Cer- 
tificate refused. 

Carl  Belmont  Welch,   three  courses   Atlanta  College   P.  &   S. 
Certificate  refused 

Ira  Wilus  Ballard,  M.  D.,  College   P.  &  S.,   Baltimore,   1905. 
Certificate  granted. 

Edward  Sayers  Head,  Southern  School  of  Osteopathy,  1904.  Cer- 
tificate refused. 

David  Caneen  Northcross,  M.  D.,  (col.),  Meharry  Medical  Col- 
lege, three  ccurses.    Certificate  granted. 

Paul  Riqney,  three  courses  Tulane.     Certificate  granted. 

James  W.  Wiley,  M.  D.,   (col.),  Illinois  Medical  College,  1905. 
Certificate  granted. 

Frank   Elmer  McClane,   M.   D.,  Barnes   Medical   College,  1885. 
Certificate  refused. 

Kenneth  Bradford,  M.  D.,  University  of  Virginia,  1905.     Certifi- 
cate granted. 

Algin  LeB  Nourse,  M.  D..  Beach  Medical  College,  1886.    Certifl- 
tiflcate  granted. 

Charijcs  Daniel  Feulner,  M.  D.,  Kentucky  School  of  Medicine, 
1905.     Certificate  refused. 

Miles   Preston    Hughes,   three   courses   Vanderbilt.     Certificate 
granted. 

James  Ananias  Gentry,  M.  D.,  Medical  College  Alabama,  1905. 
Certificate  granted.     (Appeal  from  Jackson  County  Board.) 

Robert  Bragg  Hagood,  M.  D.,  Tulane,  1905.     Certificate  granted. 
John  Au»honso  Mason,  M.  D.,  Univ.  of  Michigan,  1905.     Certi- 
ficate granted. 

Francis  Marion  Wall.  M.  D.,  Kentucky  School  of  Medicine,  1888. 
Certificate  granted. 

Wayne  Cox  Howard,   M.   D.,    (col.),   Meharry,   1905.     Certificate 
granted. 

Nathaniel   Joseph    Brougiiton,    M.    D.,    (col.),    Meharry,    1905. 
Certificate  granted. 

Neil   Edward  Sellers,   M.    D.,   Medical   College   Alabama,   1904. 
Certificate  granted.      (Appeal   from  Mobile  Board.) 

William  Elbert  Bu-rt,  three  courses  Tulane.  Certificate  granted. 

Edwin  Gray  Little,  M.  D.,  Birmingham  Medical  College,  1905. 
Certificate  granted. 
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Charles  Frederick  Gillespie,  Southern  School  of  Osteopathy. 
Certificate  refused. 

Hattie  Childs  Wadswortu,  Southern  School  of  Osteopathy.  Cer- 
tificate refused. 

EXAMINATION  PAPERS  ACCOUNT. 

1905. 

RECEIPTS. 

Cash    on    hand $156  81 

Cash  received  for  papers  and  certificates,   1905 298  00 

Total    receipts $454  81 

DISBURSEMENTS. 

1905. 

April     17     Express $     1  35 

May        6     Express 35 

May      15    D.  Pope  &  Sou  (tin  coses  for  ctfs) 11  25 

June     16    Expressage    45 

Aug.     19     D.  Pope  &  Son  (tin  cases) 11  25 

Sept.     22    Expressage  30 

Nov.     18     Expressage  75 

Nov.     25    John  L.  Cobbs  &  Co.,  (ribbon  for  ctfs.) 10  00 

Nov.     26    Expressage : 50 

Nov.     27     T.  Fitzwilliam  &  Co.,  (certificates) 9  50 

Nov.     27     Hails-Noble  Printing  Co.,  (2  Boxes  seals) 70 

1906. 

Jan.        1    Expressage 25 

Jan.      18    Expressage 55 

Feb.       1     T.  Fitzwilliams  &  Co..    (Certificates) 9  50 

Feb.       8     D.  Pope  &  Son,   (tin  cases  for  certificates) 11  25 

Feb.     17    Expressage   50 

Feb.     19    Expressage   35 

March  31     Brown  Printing  Co 126  75 

March  31    Cash  loaned  State  Board  Health  account 281  46 

March  31    Jno.  L.  Cobbs  &  Co 4  00 

Total   $481  01 
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REC  A  PITU I-ATION . 

By  total  expenditures $481  01 

To  total  receipts 454  81 

Overdrawn 26  20 

Examined  and  found  correct. 

BOOK  OF  THE  RULES  ACCOUNT. 
1905. 

RECEIPTS. 

To  cash  on  hand  at  last  report $  26  10 

To  cash  for  two  copies  Book  of  Rules 1  00 

Total  receipts $  27  10 

Examined  and   found  correct. 

EXAMINATION  OF  APPLICANTS  BY  COUNTY  BOARDS. 

Total  number  examined 119 

Number  granted   certificates 107 

Number  refused  certificates 12 

Autauga  County  Board — Gecrge  M.  Taylor.M.  D.,  Atlanta  College 
of  Physicians  &  Surgeons,   1905.     Certificate  granted. 

John  Janney  LloyJ,  Jr.,  M.  D.,  University  of  Va.,  1903.  Certi- 
ficate granted. 

Baldwin  County  Board — J.  F.  Byers,  M.  D.,  Medical  College  of 
Alabama,    1905.     Certificate   granted. 

William  George  Caranathan.  M.  D.,  Medical  College  of  Alabama, 
1905.     Certificate  granted. 

Henry  Borst.  M.  D.,  College  Physicians  &  Surgeons,  Chicago, 
1894.     Certificate  granted. 

Barbour  County  Board — Walter  Alva  Weed,  M.  D.,  Maryland  Med- 
ical College,  1905.     Certificate  granted. 

Robert  Lee  Grimes.  M.  D..  Leonard  Medical  College  ,1905.  Cer- 
tificate granted. 

James  Harrell  Flowers.  M.  D.,  Bayler  Medical  College,  1906. 
Certificate  granted. 

James  Whitaker  West.  M.  D.,  Vanderbilt, .  Certificate  grant- 
ed. 
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Bibb  County  Board — Van  Buren  Potts,  M.  D.,  Medical  College  of 
Alabama.  1905.     Certificate  granted. 

John  Wade  Crowder.  M.  D.,  University  of  the  South,  1904.  Cer- 
tificate granted. 

Howard  Beirne  Burwell,  M.  D.,  Jefferson  Medical  College.  1904. 
Certificate  granted. 

Leonard  Five  Stone,  M.  D.,  Grant  University,  1905.  Certificate 
granted. 

Bullock  County  Board— Joel  Clifford  Griswold,  M.  D,,  Vanderbilt, 
1905.    Certificate  granted. 

Emmette  Marvin  Guthrie,  M.  D.,  Vanderbilt,  1905.  Certificate 
granted. 

Butler  County  Board — No  examinations  reported. 

Calhoun  County  Board — Thomas  Eugene  Stephens,  M.  D.,  Me- 
harry,  1905.    Certificate  refused. 

Ernest  M.  Wright,  M.  D.,  Atlanta  Medical  College,  1893.  Certi- 
ficate refused. 

Chambers  County  Board — No  examinations  reported. 

Cherokee  County  Board — Joseph  N.  Cahocn,  M.  D.,  Grant  .Uni- 
versity, 1905.     Certificate  granted. 

Chilton  County  Board — Ira  Wilbur  Johnson,  M.  D.,  Medical  Col- 
lege of  Alabama,  1905.    Certificate  granted. 

Choctaw  County  Board — William  Bedwell  Harrell,  M.  D.,  Louis- 
ville Medical  College,  1905.     Certificate  granted. 

Clarke  County  Board— Henry  t^ferbert  White,  M.  D.,  Medical 
College  Alabama,  1905.    Certificate  granted. 

Clay  Ccunty  Board — Arthur  Hazleton  Owens,  M.  D..  Medical 
College  Alabama,  1905.    Certificate  granted. 

Clay  County  Board — James  Shackelford  Gay,  M.  D.,  1905.  Cer- 
tificate granted. 

William  Bulger  Johnson,  M.  D.,  University  of  the  South,  1905. 
Certificate  granted. 

Cleburne  County  Board — No  examinations  reported. 

Coffee  County  Board — No  examinations  reported. 

Colbert  County  Board — No  examinations  reported. 

Conecuh  County  Board — Percy  Bradley  Skinner,  M.  D..  Medical 
College  of  Alabama.  1905.     Certificate  granted. 

Coosa  County  Board — Miles  Jasper  Slaughter,  M.  D.,  Medical 
College  of  Alabama,  1905.     Certificate  granted. 

James  Aubrey  Chapman,  M.  D.,  Medical  College  of  Alabama.  1905. 
Certificate  granted. 
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James  Kearney  Miller,  M.  D.,  University  of  Nashville,  1905. 
Certificate  granted. 

Covington  County  Board — George  Leon  Gresham,  M.  D.,  Tulane, 
1905.     Certificate  granted. 

Crenshaw  County  Board — S.  E.  Jordan,  M.  D.,  Tulane,  1905.  Cer- 
tiflcate  granted. 

James  Henry  Black,  M.  D.,  Medical  College  Alabama,  1905.  Cer- 
tificate granted. 

Cliflfcrf'  N.  T.  Barnett,  M.  D.,  Medical  College  Alabama,  1905. 
Certificate  granted. 

Cullman  County  Board — Timothy  D.  Welch,  M.  D.,  University  of 
Nashville,  1905.     Certificate  granted. 

Sam  Donalson,  M.  D.,  Chattanooga  Medical  College,  1905.  Cer- 
tificate refused. 

Dale  County  Board— William  Holliday  Cowart,  M.  D.,  University 
of  Louisville,  1905.     Certificate  granted. 

Robert  Davis  Reynolds,  Jr.,  Medical  College  Alabama,  1905. 
Certificate  granted. 

Dallas  County  Board — Nathaniel  Joseph  Broughton,  M.  D.,  Me- 
harry,   1905.     Certificate   refused. 

DeKalh  County  Board — Archie  Lenard  Clayton,  M.  D.,  Chattanoo- 
ga Medical  College,  1905.    Certificate  granted. 

John  Bradford  Callan.  M.  D.,  Chattanooga  Medical  College,  1905. 
Certificate  granted. 

William  Ernest  Warren,  M.  D.,  Medical  College  Alabama,  1905. 
Certificate  granted. 

Elmore  County  Board — Hardie  Fleming  Harris,  M.  D.,  Meharry, 
1905.     Certificate  granted. 

Etowah  County  Board — No  examinations  reported. 

Escambia  County  Board — No  examinations  reported. 

Fayette  County  Board — Samuel  Walker  Lytal,  M.  D.,  Chattanooga 
Medical  College,  1905.     Certificate  granted. 

Franklin  County  Board — No  examinations  reported. 

Geneva  County  Board — Angus  Edwin  Vaughan,  M.  D.,  Louisville 
Medical  College,  1905.    Certificate  granted. 

Euphratus  Martin  Cox,  M.  D.,  Chattanooga  Medical  College,  1905. 
Certificate  granted. 

Greene  County  Board — James  Cephas  Smith,  M.  D.,  Medical  Col- 
lege Alabama,  1905.     Certificate  granted. 

Cornelius  Levi  Cork.  M.  D.,  Memphis  Hospital  Medical  College, 
1905.    CerMficate  granted. 
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Hale  County  Board — Joseph  Benjamin  Elliott,  M.  D.,  Medical 
College  of  Alabama,  1905.    Certificate  granted. 

Howard  Canon  Morland,  M.  D.,  Kentucky  University,  1905.  Cer- 
tificate granted. 

Henry  County  Board — Marvin  Scott,  M.  D.,  Birmingham  Medical 
College,  1905.    Certificate  granted. 

Houston  County  Board — Henry  Lyda,  M.  D.,  Memphis  Hospital 
Medical  College,  1905.     Certificate  granted. 

Jackson  County  Board — James  Ananias  Gentry,  M.  D.,  Medical 
Ccllege  Alabama,  1905.     Certificate  refused. 

Jefferson  County  Board — Clarence  Percy  Burnett,  M.  D.,  Univer- 
sity of  Louisville,  1900.     Certificate  granted. 

Kosciusko  Walker  Constantine,  M.  D.,  Johns  Hopkins,  1905. 
Certificate  granted. 

Harry  Levy,  M.  D.,  College  of  Physicians  ft  Surgeons,  N.  Y.,  1905. 
Certificate  granted. 

Haichel  Alexander  Elkourie,  M.  D.,  University  of  Nashville,  1901. 
Certificate  refused. 

Robert  Lee  Smith,  M.  D.,  Louisville  Medical  College,  1891.  Cer- 
tificate refused. 

James  Owen  Robinson,  M.  D.,  Louisville  Hospital  Medical  Col* 
lege,  1885.    Certificate  granted. 

Robert  Nelson,  M.  D.,  Birmingham  Medical  College,  1905.  Cer* 
tiflcate  granted. 

Roland  Curtis  Evans.  M.  D.,  University  of  the  South,  1905.  Cer- 
tiflcate  granted. 

Alfred  A.  Walker,  M.  D.,  Cornell  University,  1905.  Certiflcate 
granted. 

Charles  McKinney  Nice,  M.  D.,  University  of  Pennsylvania,  1904. 
Certificate  granted. 

Lauderdale  County  Board — No  examinations  reproted. 

Lawrence  County  Board — DeWitt  C.  Walker,  M.  D.,  Birmingham 
Medical  College,  1905.     Certificate  granted. 

Lee  County  Board — No  examinations  reported. 

Limestone  County  Board — Joseph  Hemans  Maples,  M.  D.,  Uni- 
versity of  Nashville,  1905.    Certiflcate  granted. 

John  Weldon  Moon,  M.  D.,  University  of  Nashville,  1905.  Certi- 
ficate granted. 

Joseph  Turner  Thomas,  M.  D.,  Meharry,  1905.    Certificate  granted. 

Lovmdes  County  Board — Elihu  Posey  Pruitt,  M.  D.,  Atlanta  Col- 
lege of  Physicians  ft  Surgeons,  1905.    Certificate  granted. 

Macon  County  Board — No  examinations  reported. 
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Madison  County  Board — Samuel  Burford  Innis,  M.  D.,  Meharry, 
1905.    Certificate  granted. 

Marengo  County  Board — Edward  Burke  Bailey,  M.  D.,  University 
of  Va.,  1897.     Certificate  granted. 

Marion  County  Board — William  Wesley  Cochran,  M.  D.,  Chatta- 
nooga Medical  College,  1905.     Certificate  granted. 

Robert  L.  Hill,  M.  D..  Memphis  Hospital  Medical  College.  1905. 
Certificate  granted. 

Thomas  P.  W.  Brooks,  M.  D.,  Georgia  Eclectic,  1897.  Certificate 
refused. 

Marshall  County  Board — Ezekiel  Harry  Couch,  M.  D.,  Vanderbilt, 
1905.     Certificate  granted. 

William  Edward  Barnard,  M.  D.,  Medical  College  Alabama,  1905. 
Certificate  granted. 

Mobile  County  Board — Ernest  Samuel  Feagin,  M.  D.,  Medical 
College  Alabama.  1905.    Certificate  granted. 

John  Osgood  Rush,  M.  D.,  Medical  College  Alabama,  1904.  Cer- 
tificate granted. 

Nicholas  Allen  Madler,  M.  D.,  Rush  Medical  College,  1904.  Certi- 
ficate granted. 

John  William  Fielder,  Jr.,  M.  D.,  Medical  College  of  Alabama, 
1905.  Certificate  granted. 

Zack  Causey,  M.  D..  Medical  College  Alabama.  1905.  Certificate 
granted. 

Adrian  Stevenscn  Taylor,  M.  D.,  University  of  Va.,  1905.  Certi- 
ficate granted. 

John  Alexander  Langford.  M.  D.,  Medical  College  of  Alabama. 
1905.     Certificdte  granted. 

Neil  Edward  Sellers,  M.  D.,  Medical  College  Alabama,  1905.  Cer- 
tificate refused. 

Alfred  Ransom  Autry,  M.  D.,  Rush  Medical  College,  1905.  Cer- 
tificate refused. 

William  Fletcher  Brown,  M.  D..  Leonard  Medical  College.  1905. 
Certificate  granted. 

Monroe  County  Board — No  examinatioi^s  reported. 

Montgomery  County  Board — Samuel  Davis  Suggs,  M.  D.,  Medi- 
cal College  of  Alabama.  1905.     Certificate  granted. 

Morgan  County  Board — Edward  Adams,  M.  D.,  University  of  Ten- 
nessee, 1901.     Certificate  refused. 

William  Austin  Emens.  M.  D..  Louisville  Medical  College.  1905. 
Certificate  granted. 
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Henry  Claiborne  McCullough,  M.  D.,  Medical  College  of  Alabama, 
1905.     Certificate  granted. 

June  William  Crow,  M.  D.,  Ciiattanooga  Medical  College,  1905. 
Certificate  granted. 

Charles  A.  Hamilton.  M.  D..  Knoxville  Medical  College,  1901. 
Certificate  granted. 

Pickens  Ccunty  Board — Rufus  E.  Smith.  M.  D.,  Chattanooga  Med- 
ical College,  1902.    Certificate  granted. 

John  Henry  Donehoo,  M.  D.,  Memphis  Hospital  Medical  College, 
1889.     Certificate  granted. 

James  Harvey  Ashcraft,  M.  D..  Medical  College  of  Arabama,  19o5. 
Certificate  granteu. 

Burwell  Salmon  Carpenter,  M.  D..  Medical  College  of  Alabama, 
1905.    Certificate  granted. 

William  Eli  Kay,  M.  D..  Maryland  Medical  College,  1905.  Certi- 
ficate granted. 

Pike  County  Board — William  Henry  Minchener.  Baltimore  Medi- 
cal College,  1905.     Certificate  granted. 

Hiram  Davis  Lcfiin.  M.  D.,  Medical  College  of  Alabama,  1905. 
Certificate  granted. 

Randolph  County  Board — John  Thomas  Floyd,  M.  D.,  Atlanta 
College  of  P.  &  S.,  1905.    Certificate  granted. 

Russell  County  Board— Rohen  Franklin  Elrod.  M.  D.,  Chatta- 
nooga Medical  College,  1905.    Certificate  granted. 

St.  Clair  County  Boarrf— Charles  Clifford  Brown,  M.  D.,  Univer- 
sity of  the  South,  1905.     Certificate  granted. 

Shelby  County  Board— J.  F.  Grice,  M.  D.,  Memphis  Hospital  Med- 
ical College,  1902.  Certificate  refused.  Examination  held  in  1904. 
Papers  sent  up  June.  1905.) 

Eugene  Adolphus  Wilson.  M.  D..  Birmingham  Medical  College, 
1905.     Certificate  granted. 

Sumter   County  Board — No   examinations   reported 

Talladega  County  Board — Albert  Gallatin  Sims.  Jr.,  University 
of  Nashville.   1905.     Certificate   granted. 

Charles  Walden  Vandiver.  M.  D..  Medical  College  of  Alabama, 
1904.    Certificate  granted. 

Tallapoosa  County  Board — Neil  Baker  Dean,  M.  D.,  Tulane.  1905. 
Certificate  granted. 

Tuscaloosa  County  Board — Robert  Lee  Hughes.  M.  D.,  University 
of  Nashville,  1905.    Certificate  granted. 

Robert  Carver  Black,  M.  D..  Birmingham  Medical  College,  1905. 
Certificate  granted. 


80  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Robert  B.  Maclin,  M.  D.,  Meharry,  1905.    Certificate  granted. 

Elisha  Leuvert  Tutwiler,  M.  D.,  Meharry,  1905.  Certificate 
granted. 

James  Glenn  Vance,  M.  D.,  Birmingham  Medical  College,  1905. 
Certificate  granted. 

Washington  County  Board — ^John  Chason,  M.  D.,  Louisville  Med 
ical  College,  1905.    Certificate  granted. 

Thaddeus  Leander  Mathers,  M.  D.,  Medical  College  of  Alabama, 
1905.     Certificate  granted. 

James  Clyde  Snively.  M.  D.,  College  of  P.  ft  S.  Keokuk,  Iowa, 
1897.    Certificate  refused. 

Charles  Edward  Seale,  M.  D.,  Louisville  Medical  College,  1905 
Certificate  granted. 

Captain  Charles  Hutton,  M.  D.,  Chicago  Homeopathic,  1900.  Cer- 
tificate granted. 

Walker  County  Board — No  examinations  reported. 

Wilcox  County  Board — Alfred  Edward  Maumenee,  M.  D.,  Medical 
College  of  Alabama,  1905.    Certificate  granted. 

Edmund  Rasha  Cannon,  M.  D.,  Medical  College  of  Alabama,  1905. 
Certificate  granted. 

William  Drakeford  Fonville,  M.  D.,  Tulane,  1905.  Certificate 
gi'anted. 

Harry  Krudop,  M.  D.,  Medical  College  of  Alabama,  1904.  Certi- 
ficate granted. 


PART   III.     REPORT  OF  THE  STATE  COMMITTEE  OF  PUBLIC 

HEALTH. 

For  the  past  year  the  g^eneral  health  conditions  of  the  State 
have  been  good.  No  infectious  or  contagious  diseases  of  se- 
vere character  have  gained  extensive  prevalence.  A  few  local 
outbreaks  of  typhoid  fever  occurred,  one  of  the  most  notable 
of  which  was  at  Huntsville.  The  cause  of  this  outbreak  was 
supposed  to  be  infected  drinking  water,  but  this  supposition 
was  never  verified  by  demonstration. 

Smallpox  remains  with  us,  but  during  1905  was  less  preva- 
lent than  it  has  been  for  any  year  since  1897.  The  extermina- 
tion of  this  disease  depends  now,  as  it  has  done  heretofore, 
upon  proper  legislation.  If  such  legislation  could  be  had  the 
problem  would  be  susceptible  of  easy  solution.     It  is  needless 
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to  repeat  that  the  needed  legislation  consists  in  a  law  of  com- 
pulsory vaccination  and  a  law  providing  adequate  salaries  for 
county  and  municipal  health  officers. 

The  collection  of  vital  and  mortuary  statistics  proceeds  much 
as  heretofore.  In  some  of  the  counties  the  work  is  well  done ; 
in  others  partially  done ;  and  in  still  others,  wholly  neglected. 

This  work  depends  largely  upon  the  remuneration  provided 
for  county  health  officers.  Until  this  is  made  adequate  in  all 
of  the  counties  partial  results  only  can  be  achieved. 

That  in  these  days  of  enlightenment  and  advancement  argu- 
ments should  be  needed  to  obtain  the  legislation  referred  to  is 
strange,  but  nevertheless  true. 

For  the  past  year  the  record  of  the  work  done  by  the  coun- 
ties of  the  State  in  the  collection  of  vital  and  mortuary  statis- 
tics stands:  as  follows : 

Counties  from  which  good  reports  have  been  received : 

Bibb,  Butler,  Conecuh,  Cullman,  DeKalb,  Escambia,  Fay- 
ette, Franklin,  Jackson,  Jefferson,  Lauderdale,  Lawrence,  Mo- 
bile, Morgan,  Randolph,  Shelby,  Sumter,  Wilcox,  and  Win- 
ston.— 19. 

Counties  that  have  made  imperfect  and  irregular  reports: 

Baldwin,  Barbour,  Blount,  Bullock,  Calhoun,  Chambers, 
Cherokee,  Chilton,  Coffee,  Colbert,  Covington,  Crenshaw,  Et- 
owah, Geneva,  Hale,  Lamar,  Limestone,  Lowndes,  Macon, 
Marengo,  Marion,  Marshall,  Montgomery,  Pickens,  Pike,  St. 
Clair.— 26. 

Counties  that  have  made  no  reports : 

Autauga,  Chixtaw,  Clarke,  Clay,  Cleburne,  Coosa,  Dale, 
Dallas,  Elmore,  Greene,  Henry,  Houston,  Lee,  Madison,  Mon- 
roe, Perry,  Russell,  Talladega,  Tallapoosa,  Tuscaloosa,  Walker, 
Washington. — 22. 

FINANCIAL  STATEMENT. 

The  State  Boabd  of  Health, 

In  account  with  The  State  of  Alabama, 

debits. 
1905. 

April     1     To  cash  on  hand  at  last  report $117  26 

April  30    To  cash  from  Treasurer 333  33 

May    31     To  cash  from  Treasurer 333  33 

6 


82  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 


To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  6Z 

To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  33 

To  cash  from  Treasurer 333  33 

To  cash  from   Treasurer 333  37 


June 

30 

July 

31 

Aug. 

31 

Sept. 

30 

Oct 

31 

Nov. 

30 

Dec. 

31 

1906. 

Jan. 

31 

Feb. 

28 

Mar. 

31 

Total   receipts   $4,117  26 

CREDITS. 


Expressage    |  35 

Postage  10  00 

Health  Officer's    Salary,    (April) 208  35 

Clerk's    Salary,    (April) ^ 58  30 

Health  Officer's  expenses  to  Escambia  Co 50 

Health  Officer's  expenses  to  Jefferson,  Colbert, 

and  Lauderdale  counties 6  95 

Postage   10  00 

Envelopes 21  20 

Expressage 85 

Expressage    25 

Health  Officer's  Salary,  (May) 208  35 

Clerk's  salary,   (May) 58  30 

Postage   15  00 

T.  L.  Robertson  (expense  attending  called  meet- 
ing State  Committee  Public  Health 8  25 

E.  H.  Sholl,   (ditto) 8  25 

H.   A.   Moody,    (ditto) 19  85 

Health  Officer's  expenses  to  New  Orleans 10  35 

Health    Officer's    Salary.    (June) 208  35 

Clerk's  salary,   (June) 58  30 

Dan  Taylor,   (cleaning  up  hall  for  meeting) __  1  00 

Postage    10  00 

Expressage    1  ^5 

Postal   Tel.  Co., ( Montgomery )___^ 25 

Box  rent 1  50 


1905. 

April 

26 

April 

28 

April 

30 

April 

30 

May 

10 

May 

14-18 

May 

15 

May 

20 

May 

23 

May 

24 

May 

31 

May 

31 

June 

3 

June 

6 

June 

6 

June 

6 

June 

16 

June 

30 

June 

30 

July 

3 

July 

3 

July 

6 

July 

6 

July 

11 

July 

28 

July 

31 

July 

31 

Ang. 

20 

Aug. 

31 

Aug. 

31 

Sept. 

16 

Sept. 

30 

Sept. 

30 

Oct. 

10 

Oct. 

31 

Oct. 

31 

Nov. 

22 

Nov. 

30 

Nov. 

30 

Dec. 

29 

Dec. 

29 

Dec. 

29 

Dec. 

29 

Dec. 

29 

Dec. 

31 

Dec. 

31 

1906. 

Jan. 

6-12 

Jan. 

8 

Jan. 

15 

Jan. 

16 

Jan. 

20 

Jan. 

24 

Jan. 

26 

Jan. 

31 

Jan. 

31 

Feb. 

10 

Feb. 

10 

Feb. 

10 

Feb. 

14 

Feb. 

14 

Feb. 

14 

Feb. 

14 

Feb. 

15 

Feb. 

15 

Feb; 

20 
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Haygood  ft  Co.,    (Office  Supplies) 8  26 

Health  Officer's  salary,    (July) 208  35 

Clerk's    salary.    (July) 58  30 

Postage   10  00 

Health  Officer's  Salary,    (August) 208  35 

Clerk's  salary,    (August) 58  30 

Expressage    60 

Health    Officer's   salary.    (Sept.) 208  35 

Clerk's  salary,    (Sept.) 58  30 

Box   rent   1  50 

Health    Officer's    salary,    (Oct.) 208  35 

Clerk's  salary,    (Oct.) 58  30 

Postage   10  00 

Health  Officer's  salary,  (Nov.) 208  35 

Clerk's  salary,   (Nov.) 58  30 

Postage,  (for  annual  blanks) 15  00 

R.  O.  Townley,    (quarantine) 55  50 

Underwood  Typewriter  Co 55  00 

Thos.  Ezell,    (Quarantine) 55  50 

Montgomery    Advertiser   Co 7  80 

Health  Officer's  salary    (Dec.) 208  35 

Clerk's  salary,    (Dec.) 58  30 

Health  Officer's  expenses  to  Washington  D.  C.  36  00 

Mosely-Haigler   Electric   Light   Co 1  40 

Box    rent    1  50 

Southern  Bell  Tel.  &  Tel.  Co 5  00 

Expressage  on  Annual  Blanks,  etc 22  84 

Postage   10  00 

N.  B.  Crawford,   (Quarantine) 13  75 

Health  Officer's  salary    (Jan.) 208  35 

Clerk's  salary,    (Jan.) 58  30 

W.  U.  Tel.  Co.,   (Birmingham)   quarantine 12  88 

W.  U.  Tel.  Co.,  (Birmingham)  quarantine 3  92 

Advance  Publishing  Co 5  75 

W.  L.   Stapleton,    (Bay   Minette)    quarantine..  21  00 

City  Drug  Store,    (Evergreen)    Quarantine 2  25 

M.  McCreary,   (Evergreen)    quarantine 2  65 

McCreary  Drug  Stone,  (Evergreen)  quarantine  9  50 

Terry   &   Davant,    (rep.    typewriter) l  50 

Health  Officer's  expenses  to  Jefferson  Co 6  10 

Postage    10  00 
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Feb.  26  Expressage 55 

Feb.  27  Postal  Tel.  Co.,  Birmingham,  quarantine 26  18 

Feb.  28  Health  Officers'  salary,   (Feb.) 208  35 

Feb.  28  Clerk's  salary,    (Feb.) 58  30 

Mar.  12  H.  O's.  expenses  to  Shelby,  Calhoun  ft  Talladega  3  25 

Mar.  16  Health  Officer's  expenses  to  New  Orleans 12  50 

Mar.  21  Postage    10  00 

Mar.  31  Southern  Bell  Tel.  ft  Tel.  Co.,  quarantine 19  35 

Mar.  31  W.  U.  Tel.  Co.,   (Montgomery) 1  90 

Mar.  31  Postage   — * 10  00 

Mar.  31  Brown   Printing  Co 229  00 

Mar.  31  Health  Officer's  ex.  during  quarantine  1905 175  00 

Mar.  31  Health    Officer's    salary    (March) 208  35 

Mar.  31  Clerk's   salary,    (March) 58  70 

Mar.  31  Dr.  C.  A.  Mohr,  quarantine 200  00 

Total  expenditures $4,398  72 

RECAPITULATION. 

By    total   expenditures $4,398  72 

To   total   receipts 4.117  26 

Balance  due  examination  papers  account $281  46 

Examined  and  found  correct. 


ACTION  ON  THE  REPORT  OF  THE  BOARD  OP  CENSORS. 

The  section  of  the  report  dealing  with  the  first  recommenda- 
tion of  the  president  (see  p.  57)  was  adopted  by  unanimous 
consent. 

The  section  of  the  report  dealing  with  the  second  recommen- 
dation of  the  president  (see  p.  57)  was  adopted  by  unanimous 
consent. 

The  section  of  the  report  dealing  with  the  third  recommenda- 
tion of  the  president  (see  p.  58)  was  adopted  by  unanimous 
consent. 

The  section  of  the  report  dealing  with  the  fourth  recommen- 
dation of  the  president  (see  p.  58)  was  discussed  as  follows: 

Dr.  Scale  Harris :  It  seems  to  me  that  it  would  be  well  for 
the  Association  to  place  itself  on  record  at  this  time  as  to 
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whether  or  not  it  desires  the  abolishment  of  the  county  boards 
of  examiners,  that  is,  to  take  away  from  these  boards  the  func- 
tion of  examining  applicants  for  license  to  practice.  Let  the 
committee,  as  suggested  in  the  report,  be  appointed,  but  let 
the  Association  go  on  record  as  in  favor  of  concentrating  the 
work  of  examining  applicants  for  license  in  the  State  Board. 

Dr.  H.  A.  Moody:  If  I  understand  the  remarks  of  the  gen- 
tlemen who  has  just  taken  his  seat  (Dr.  Harris)  they  are  in 
direct  accord  with  the  motion  to  adopt  this  section  of  the  re- 
port ;•  that  is,  that  the  Association  put  itself  on  record  as  in 
favor  of  withdrawing  from  the  county  boards  the  power  of 
examining  applicants  for  license  if  at  the  meeting  of  the  leg- 
islature the  president,  the  vice-president,  and  the  board  of  cen- 
sors should  deem  the  time  opportune  for  making  such  an  effort. 
You  all  know  how  difficult  it  frequently  is  to  obtain  such  legis- 
lation as  the  organized  medical  profession  deems  wise  and 
needful.  For  some  reason  or  other  many  members  of  past  leg- 
islatures have  shown  more  or  less  hostility  to  measures  desired 
by  the  doctors.  Whilst  every  one  of  such  members  has  a  fam- 
ily physician  in  whose  judgment  upon  medical  matters  generally 
he  reposes  great  confidence,  yet  when  these  family  physicians 
unite  in  an  organization,  the  object  of  which  is  to  promote 
the  public  health,  their  motives  are  suspected.  It  is  to  be  hoped 
that  the  next  legislature  will  understand  the  altruistic  efforts  of 
the  organized  medical  profession  and  will  do  its  motives  that 
justice  to  which  they  are  entitled.  If  in  the  judgment  of  the 
committee  suggested  by  the  board, — a  committee  to  be  com- 
posed of  the  president,  the  vice-presidents,  and  the  members 
of  the  board  of  censors — it  should  be  deemed  advisable  when 
the  legislature  meets  to  take  such  action  as  the  president  rec- 
ommends, then  such  action  would  be  taken  and  this  Association 
would  necessarily  go  on  record  as  favoring  that  step,  the  very 
step  in  behalf  of  which  the  gentleman  who  preceded  me  (Dr. 
Harris)  argued.  As  a  member  of  the  board  of  censors  I  feel 
authorized  in  assuring  this  Association  that  the  board  is  as 
much  in  favor  of  this  step  as  any  member  of  this  house,  but 
the  board  realizes  the  wisdom  and  necessity  of  moving  cau- 
tiously in  the  matter.  Our  Association  has  stood  the  test  of 
t'me,  and  under  wise  management  will  grow  stronger  and 
stronger,  but  under  unwise  management  might  be  wrecked. 
One  of  the  progressive  members  of  this  Association  wrote  to 
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the  "organization  committee''  of  the  American  Medical  Asso- 
ciation asking  for  suggestions  that  would  improve  the  policies 
of  our  Association.  The  member  of  the  committee  to  whom  the 
letter  was*  addressed  replied  that  he  had  nothing  to  offer  to 
our  Association,  seeing  that  it  had  stood  the  test  of  time  which 
is  always  the  best  test  that  can  be  applied.  These  are  not  ex- 
actly his  words,  but  I  do  not  think  1  misrepresent  the  sentiment 
expressed  in  his  letter.  A  large  majority  of  this  Association 
api>ear  to  be  in  favor  of  the  change  under  consideration,  but 
1  insist  that,  as  the  report  of  the  board  proposes,  you  will 
leave  the  propriety  of  undertaking  to  effect  the  change  at  the 
next  meeting  of  the  legislature  wholly  to  the  discretion  of  the 
committee  suggested. 

Dr.  L.  G.  Woodson :  The  report  is  vague  and  indefinite  on 
this  question.  1  think  we  should  have  a  clear  cut  expression 
of  the  views  of  this  Association.  The  medical  examining 
boards  are  by  far  the  most  conspicuous  defect  in  the  chain  of 
our  medical  laws.  It  is  well  known  that  we  have  as  many 
standards  for  examination  in  the  State  of  Alabama  as  we  have 
counties  in  the  State.  What  we  need  is  a  strong  central  board 
of  examiners.  It  is  well-known  that  the  weakest  men  go  to 
counties  where  the  boards  are  supposed  to  be  easy.  I  believe 
our  examinations  should  be  thorough  and  sejirching.  Give 
every  man  an  opiK)rtunity  to  show  what  he  knows  about  med- 
icine. It  is  just  as  important  to  have  good  men  in  the  back 
counties  of  the  State  as  it  is  to  have  good  men  in  Birmingham, 
Mobile,  and  Montgomery.  In  fact,  it  is  more  important,  be- 
cause in  the  counties  the  doctors  are  thrown  on  their  own  re- 
sources and  have  to  perform  work  that  the  average  doctor  in 
the  city  would  not  do.  but  would  refer  to  the  specialists.  In 
other  words,  the  country  doctors"  have  to  be  specialists  in  all 
lines.  L'ntil  our  method  is  changed  the  examination  is  prac- 
tically a  farce,  outside  of  a  few  counties.  I  have  been  trying  to 
become  a  member  of  the  House  of  Counsellors  of  this  State  for 
the  purpose  of  fij^hting  for  the  proposed  change — the  abolition 
of  our  county  hoards.  The  standard  of  medicine  will  never 
be  raised  by  the  colleges"  throughout  the  South  until  iheir  men 
liave  to  go  u])  against  a  central  board  and  take  their  chances 
with  men  from  the  best  schools  of  the  country.  1  hope  we  will 
nol  adjourn  this  meeting  until  we  have  declared  ourselves  on 
this  subject.  I^t  us  go  before  the  legislature  and  discuss  the 
matter  there.     We  w'ill  not  have  another  meeting  until  after 
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the  next  legislature  adjourns.  Let  all  discuss  this  with  our 
representatives  to  be  elected ;  1  do  not  believe  they  would  hesi- 
tate one  moment.  The  |>eople  are  being  educated  up  to  the 
necessity  of  having  a  strong,  able,  and  educated  profession ; 
and  until  we  take  the  proper  action  the  medical  colleges  of  the 
country  w-ill  turn  out  men  totally  unfit  to  practice  medicine  in 
any  county  of  the  State.  1  hope  you  will  instruct  our  State 
Health  Officer  to  go  before  the  legislature  and  demand  a 
change. 

Dr.  S.  W .  Welch :  I  challenge  the  statement  made  by  Dr. 
Woodson  that  the  present  system  is  a  farce.  I  have  had  the 
honor  for  several  years  past  of  reviewing  as  a  member  of  the 
State  Board  of  Examiners  the  examination  papers  s:ent  up  by 
tl:e  county  boards  of  examiners.  I  can  see  quite  an  advance  in 
the  grade  of  questions  asked,  in  the  quality  of  the  answers, 
and  in  the  general  methods  according  to  which  the  examinations 
are  conducted.  If  you  gentlemen  who  are  so  bitterly  opposed 
to  county  boards  of  examiners"  knew  more  of  the  practical  work- 
ings of  the  system  and  less  of  its  theory  you  would  have  fewer 
complaints  to  make.  I  have  seen  some  of  the  poorest  questions 
from  some  of  the  leading  county  boards  of  the  State,  where  the 
centers:  of  jx>pulation  are.  In  the  rural  counties,  in  one  of 
which  I  have  the  honor  to  live,  comi>etent  young  men  are  com- 
ing into  the  profession  every  year  and  from  time  to  time  are  be- 
ing elected  as  members  of  their  respective  county  boards  of  ex- 
aminers. These  young  men  are  fresh  from  the  colleges ;  many 
of  them  are  post-graduates  and  are  able  to  conduct  and  do  con- 
duct examinations  in  a  creditable  manner.  The  recommenda- 
tion of  the  board  of  censors  in  the  section  of  the  report  under 
discussion  is  the  wisest  and  best  that  can  be  made  under  the 
circumstances  and  I  trust  will  be  adopted  by  this  Association. 
I  myself  once  introduced  into  this  Association  a  resolution  to 
do  away  with  county  lx)ard  of  examiners.  We  all  agree  that 
ir  must  come  some  day.  Whether  we  can  effect  the  change 
without  endangering  the  autonomy  of  the  county"  societies  and 
without  doing  more  harm  than  good  is  a  question  and  a  vital 
one  that  we  must  keep  before  us  all  the  while. 

The  question  under  consideration  has  more  than  one  side  to 
it ;  the  recommendation  of  the  board  of  censors  is  the  best  so- 
lution that  can  be  made  now.  The  county  societies  must  be 
held  together  and  these  county  boards  of  examiners  constitute 
the  strongest  bond  we  now  have  for  holding  them  together; 
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hence  if  they  be  withdrawn  before  other  bonds  are  provided 
the  danger  of  disintergratihg  the  county  societies  will  be  the 
resuh. 

Dr.  L.  C.  Morris:  I  have  confidence  in  the  good  judgment 
of  the  committee  proposed  for  deciding  whether  or  not  an  effort 
shall  be  made  when  the  next  legislature  meets  to  do  away  with 
county  boards  of  examiners.  I  know  the  committee  will  be 
influenced  by  what  it  considers  the  best  interests  of  this  Asso- 
ciation. I  do  think,  however,  that  our  sentiments  in  favor  of 
doing  away  with  these  boards  might  be  expressed.  There 
might  be  differences  of  opinion  in  the  minds  of  the  members 
of  the  proposed  committee,  therefore  I  suggest  that  to  the 
recommendation  submitted  by  the  board  there  be  added  an  ex- 
pression that  it  is  the  sense  of  this  Association  that  county 
boards  of  examiners  be  abolished  whenever  it  seems  judicious 
to  do  so. 

Dr.  E.  H.  Sholl :  As  a  member  of  the  Board  of  Censors  and 
in  answer  to  the  last  speaker  (Dr.  Morris)  I  want  to  say  that 
whatever  the  Association  recommends  the  board  will  endeavor 
to  carry  out,  regardles:s  of  the  opinions  of  the  individual  mem- 
bers of  the  board.  The  fidelity  with  which  the  board  has  man- 
aged its  work  for  so  many  years  is  ample  assurance  that  it 
will  endeavor  to  do,  when  the  legislature  meets,  whatever  the 
Association  orders.  The  instructions  of  this  body  leave  no  al- 
ternative to  the  board.  We  are  not  the  masters  of  the  Asso- 
ciation, but  its  servants,  therefore  the  Association  can  dictate 
what  we  are  to  do.  As  one  of  the  oldest  members  of  the  Asso- 
ciation, as  well  as  of  the  board  of  censors,  I  venture  to  question 
some  of  the  slatements  which  have  been  made  in  this  discus- 
sion. For  twenty-nine  years  I  have  been  closely  identified 
w^ith  the  work  of  this  Association,  and  for  seventeen  years  have 
been  a  member  of  the  board  of  censors.  As  a  member  of  that 
board  one  of  my  duties  has  been  to  review  examination  papers 
sent  up  from  year  to  year  by  the  county  boards  and  it  is  my 
pleasure  to  testify  that  a  marked  improvement  has  already 
taken  place  in  the  character  of  these  papers,  which  improve- 
ment is  still  going  on.  Some  of  the  best  examinations  held 
have  been  made  by  county  boards  in  the  remote  parts  of  the 
State.  This  is  a  tribute  to  the  efficiency  of  the  modern  methods 
of  instruction. 
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The  young  men  who  now  graduate  after  a  four  years  course 
are  naturally  better  equipped  than  their  predecessors  were, 
who  were  not  required  to  devote  so  much  time  to  study.  This 
Association  with  its  splendid  organization  is  the  product  of 
the  past;  progress  is  apparent  in  every  field  of  activity  and  it 
is  markedly  apparent  in  the  work  of  our  county  boards  of  ex- 
aminers:. In  that  field  as  in  many  others,  this  Association  is 
doing  all  it  can  to  advance  the  public  health  interests  of  the 
people  of  Alabama.  Consider  the  work  of  the  senior  censor 
last  summer  in  connection  with  the  protection  of  the  state 
from  the  invasion  of  yellow  fever  and  remember  that  he  is  a 
product  of  this  Association.  That  one  achievement  would  be 
a  high  endorsement  for  our  present  system  of  organization. 
Whilst  several  of  our  neighboring  states  were  ravaged  last 
summer  by  yellow  fever,  as  well  as  in  previous  years,  Alabama 
was  protected  and  millions  saved  to  her  commerce. 

Dr.  A.  M.  Stovall :  I  can  not  sit  still  and  permit  the  state- 
ment of  one  of  the  speakers  (Dr.  Woodson)  to  go  unchalleng- 
ed. Just  look  at  the  men  here  present  today,  and  then  do  you 
mean  to  tell  me  that  the  present  s;>'Stem  is  a  farce? 

Dr.  Woodson :  I  only  meant  to  convey  the  impression  that 
there  are  different  standards. 

Dr.  Stovall:  I  accept  that  explanation.  I  think  it  well  to 
be  careful  in  making  statements.  Under  our  system  occasion- 
ally a  man  who  does  not  measure  up  to  a  fair  standard  may 
secure  admission  into  the  profession,  but  our  system  has 
brought  us  so  many  other  advantages  that  the  disadvantage 
just  alluded  to  dwindles  into  insignificance.  If  all  the  work 
were  concentrated  in  a  State  Board  it  would  still  occasionally 
happen  that  an  unsuitable  man  would  be  granted  license.  Such 
men  are  sometimes  graduated  by  some  of  our  best  colleges. 
Theoretical  knowledge  and  practical  knowledge  do  not  always 
go  hand  in  hand ;  sometimes  a  man  who  knows  less  of  theory 
ii  more  practical  and  more  capable  of  serving  a  community  in 
which  he  lives  than  a  man  who  knows  more  of  theory.  When 
you  consider  that  i8  per  cent,  of  the  applicants  who  appeared 
before  the  county  boards  were  rejected,  and  that  these  boards 
are  not  permitted  to  examine  applicants  unless  they  are  grad- 
uates of  reputable  medical  colleges,  it  docs  not  look  like  these 
boards  are  farces  or  that  they  are  admitting  every  one  who  apn 
plies. 
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Dr.  Seale  Harris :  1  am  sure  we  would  all  be  glad  to  heai 
from  the  president  on  this  matter. 

The  President  called  Dr.  Bell,  the  first-vice  president,  to  the 
chair. 

Dr.  Bondurant :  If  it  is  not  asking  too  much  and  consuming 
too  nuich  time  I  would  request  that  the  chairman  of  the  board 
( Dr.  Saunders )  read  again  the  section  of  the  report  under  dis- 
cussion. 

Dr.  Sanders  read  the  section.     (See  p.  58.) 

r>r.  Bondurant :  What  1  have  to  say  can  be  said  in  a  few 
words.  Both  in  theory  and  practice  I  am  opposed  to  the  con- 
tinuance of  our  present  county  examining  boards.  The  ques- 
tion, however,  is  not  a  theoretical,  but  a  practical  one.  and  re- 
solves itself  into  what  is  best  to  be  done  at  this  time.  I  do  not 
hesitate  to  say  to  those  who  are  in  accord  with  me,  as  well  as 
to  those  who  are  against  me.  that  in  my  judgment  the  recom- 
mendation of  the  board  of  censors  ought  to  be  adopted.  It 
seems  to  me  that  by  so  doing  we  will  place  ourselves  on  record 
and  that  is  what  we  want.  The  remainder  is  a  matter  of  de- 
tail. 

Dr.  R.  M.  Cunningham :  In  almost  every  procedure  in  this 
world  two  things  are  to  t)e  considered,  principle  and  policy. 
In  all  matters  of  legislation  we  should  remember  the  princi- 
ple enunciated  by  Solon  some  twenty-four  hundred  years  ago — 
a  long  time — but  the  principle  still  lives.  He  was  asked  if  he 
had  prepared  the  best  code  for  the  people?  He  replied:  **Xo, 
but  the  best  they  are  capable  of  receiving.'' 

Those  of  us  who  have  paid  any  attention  to  the  study  of 
social  and  governing  civilizations  are  bound  to  admit  that 
through  all  of  them  the  principle  of  evolution  has  operated  as  a 
natural  law.  When  the  Medical  Association  of  the  State  of 
Alabama  was  organized  the  enforcement  of  the  highest  stand- 
ards of  examination  would  have  been  out  of  the  question.  In- 
deed, Dr.  Cochran  and  his  associates'  recognized,  and  wisely 
so,  that  it  was  necessary  to  license  without  examination  all 
v.ho  were  then  engaged  in  the  practice  of  medicine.  A  great 
many  things  have  happened  since  that  time.  Our  colleges  have 
increased  the  number  of  years  of  study ;  their  curricula  have 
been  enlarged  ;  the  student-body  ranks  higher  in  point  of  cul- 
ture and  the  standards  have  been  greatly  raised  in  many  ways. 
The  commercial  feature  of  a  medical  college  is  largely  express- 
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t(l  in  its  requirements  for  examination.  That  this  is  chiefly 
due  to  the  standards  fixed  by  the  local  authorities  for  the  ex- 
amination of  applicants  for  license  to  practice  1  do  not  think 
admits  of  question.  The  operation  of  a  law  should  be  con- 
fined to  the  jurisdiction  of  the  authority  that  enacts  the  law. 
1  do  not  think  that  our  present  system  is  in  accord  with  this 
principle.  To  so  amend  the  law  as  to  make  it  conform  to  this 
principle  it  w'ould  be  necessary  to  provide  that  the  certificate 
granted  by  a  county  board  should  not  entitle  the  holder  to 
practice  in  any  other  county  except  in  that  of  the  board  grant- 
ing the  certificate;  for  instance,  a  certificate  granted  by  the 
Jefferson  county  board  should  only  entitle  the  holder  to  prac- 
tice in  Jeflferson  county,  so  of  all  other  counties^. 

Xow,  when  we  come  to  consider  policy  it  is  altogether  a  dif- 
ferent matter.  I  believe,  Mr.  President,  that  when  a  great 
principle  is  at  stake  success  should  be  sacrificed  to  the  main- 
tenance of  the  principle.  But  if  the  principle  and  success  both 
must  be  sacrificed,  then  let  us:  call  to  mind  that  great  expres- 
sion of  Solon,  just  quoted,  and  force  no  law  upon  a  people  that 
is  not  acceptable  to  them,  that  is  to  say,  that  they  will  not  en- 
force. 

I  subscribe  to  the  principle  of  a  state  board  of  examiners 
and  will  so  vote.  So  far  as  pressing  this  policy  at  the  next  ses- 
sion of  the  legislature  is  concerned,  1  would  leave  that  with 
some  one  representing  us  at  that  time  to  deal  with  in  view  of 
the  conditions  then  found  to  exist.  That,  as  I  understand  it, 
i<  the  esstnce  of  the  reix)rt  of  the  board  of  censors,  except  that 
the  recommendation  of  the  board  does  not  carry  with  it  any 
expression  of  the  choice  of  the  Association.  If  the  recom- 
mendation of  -the  board  could  embody  the  idea  that  as  soon  as 
practicable  all  the  work  of  examining  applicants  should  be 
concentrated  in  the  state  board  of  examiners  we  would,  in  my 
judgment,  cover  the  whole  ground.  I  do  not  think  that  the 
report  fully  conveys  that  idea,  but  would  lik»,  to  see  the  idea 
put  on  record. 

Dr.  Cunningham  then  offered  the  following  amendment: 
That  it  is  the  sense  of  this  Association  that  the  county  exam- 
ining boards  be  abolished  as  soon  as  it  seems  judicious  to  un- 
dertake to  have  this  done. 

Motion  was  made  to  adopt  the  amendment,  which  was  sec- 
onded and  carried. 

The  section  of  the  report  as  amended  was  then  adopted. 


92  THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

The  section  of  the  report  dealing  with  the  fifth  recommen- 
dation of  the  president  (see  p.  60)  was  discussed  as  follows: 

Dr.  L.  C.  Morris:  As  u  member  of  the  Jefferson  County 
Medical  Society  I  want  to  enter  my  protest  against  the  adop- 
tion of  this  recommendation.  We  have  to  go  before  the  legis- 
lature to  ask  for  a  change  in  our  law  regarding  the  examina- 
tion of  applicants. 

Dr.  Sanders' :  I  rise  to  a  point  of  order.  The  number  of  del- 
egates allowed  each  county  society  is  fixed  by  the  charter  of 
the  Association,  therefore  it  would  be  out  of  order  to  discuss  at 
this  time  the  question  of  representation  of  the  county  socie- 
ties. Were  it  discussed  and  settled  in  accordance  with  the 
charter  nothing  would  be  gained;  were  it  settled  contrary  to 
the  charter  such  settlement  would  be  null  and  void.  1  there- 
fore ask  that  any  such  discussion  be  declared  out  of  order. 

Dr.  Bondurant  (presiding)  :  The  chair  rules  that  the  dis- 
cussion is  out  of  order. 

Dr.  Morris:  I  rise  to  a  question  of  personal  privilege.  It 
seems  to  me  that  it  is  certainly  within  the  province  of  this  As- 
sociation to  discuss  its  charter,  and  to  discuss  whether  it  be 
feasible  and  expedient  to  change  it.  The  mere  fact  that  the 
Association  exists  under  the  charter  does  not  prevent  us  from 
discussing  the  question  as  to  whether  that  charter  ought  to  be 
changed.    I  move  that  we  be  allowed  to  discuss  it. 

Dr.  Moody :  -I  do  not  believe  in  shutting  any  man's  mouth 
who  is  entitled  to  express  an  opinion  on  this  floor,  but  no  man 
should  be  permitted  the  privilege  of  the  floor  when  he  is  obvi- 
ously out  of  order.  No  member  should  be  allowed  to  violate 
the  principles  of  parliamentary  law  by  injecting  into  a  discus- 
sion matter  that  is  not  germane.  At  the  proper  time  it  is 
competent  for  any  member  entitled  to  this  floor  to  submit  a 
motion  l(X)king  to  taking  steps  to  eflFect  changes  in  our  charter, 
but  obviously  this  is  not  a  proper  time.  Were  a  member  of  the 
legislature  to  submit  a  bill  proposing  to  change  the  constitu- 
tion of  the  state,  such  bill  would  be  immediately  ruled  out  of 
order,  but  the  same  member  rnight  introduce  a  bill  providing 
for  the  calling  of  a  constitutional  convention  for  changing  the 
constitution  and  be  thoroughly  in  order.  I  repeat  that  the  gen- 
tleman may  at  another  and  appropriate  time  make  the  effort 
he  has  made  and  be  entirely  in  order. 
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Dr.  Sanders:  I  agree  fully  with  what  has  just  been  said. 
When  the  consideration  of  this  report  has  been  finished  it  will 
then  be  the  right  of  the  gentleman  (Dr.  Morris)  to  offer  a  res- 
olution looking  to  the  discussion  of  the  provisions  of  our  char- 
ter with  the  view  of  ascertaining  whether  the  Association  de- 
sires any  change  therein,  but  it  is  evidently  out  of  order  to 
inject  such  a  question  into  the  consideration  of  this  report. 

The  President:  The  chair  rules  that  the  matter  before  the 
Association  is  the  consideration  of  this  report. 

Dr.  Morris:  I  move  as  a  substitute  to  the  motion  to  adopt 
the  section  of  the  report  now  under  consideration  that  action 
be  postponed  until  such  time  as  the  representatives  may  discuss 
the  subject. 

The  motion  wa^  duly  seconded  and  after  the  vote  thereon 
was  taken  the  president  declared  the  motion  lost. 

The  motion  to  adopt  the  section  of  the  report  under  consid- 
eration was  then  carried. 

The  section  of  the  report  dealing  with  the  sixth  recommenda- 
tion of  the  president  (see  p.  60)  was  adopted  without  dis- 
cussion. 

The  section  of  the  report  (see  pp.  60-69)  dealing  with  strict- 
ures and  criticisms  made  by  the  president  upon  the  system  of 
organization  of  the  Association  and  the  way  in  which  the  sys- 
tem operates  in  practice  was  discussed  as  follows : 

The  President  (Dr.  Bondurant)  after  calling  the  first  vice- 
president  (Dr.  Bell)  to  the  chair  said:  I  am  not  going  to  add 
anything  to  what  I  said  in  my  address.  I  have  been  challenged 
to  state  wherein  the  new  constitution  gives  additional  powers 
to  the  board  of  censors  and  state  health  officer.  Art.  30  of 
the  existing  constitution  reads  as  follows: 

"He  (the  president)  shall,  in  the  intervals  between  the  annual 
sessions,  direct  and  control  the  general  policy  and  business  of 
the  Association,  but  alwoys  with  careful  attention  to  the  pre- 
cedents and  customary  usages  of  the  Association  and  to  its 
constitutional  provisions." 

No  man  can  have  any  objection  to  that  Article,  or  any  crit- 
icism to  make  of  it.  That  is  the  constitutional  provision  under 
which  we  now  live.  For  that  the  following  substitute  has  been 
submitted  in  the  proposed  or  new  constitution  : 
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"Alt.  40.  He  (the  president)  shall  in  the  interval  between  the 
annual  sessions  direct  and  control  the  general  policy  and  bus- 
iness of  the  Association,  but  always  in  accordance  with  the 
constitution,  precedents,  and  usages  of  the  Association,  and 
also  */ith  due  regard  to  the  opinion  and  advice  of  the  board  of 
censors  and  of  the  state  health  officer." 

It  is  to  the  last  clause  of  the  article  that  I  object.  I  leave  the 
matter  to  the  good  sense  of  the  Association  without  further 
comment. 

Dr.  Moody :  If  I  understood  that  clause  as  the  president  un- 
derstands: it  I  would  be  the  first  to  move  that  it  be  stricken  out. 
Construing  the  words  in  accordance  with  their  obvious  mean- 
ing it  seems  clear  to  me  that  the  clause  to  which  President 
Bondurant  objects  is  simply  a  notification  to  the  president, 
whoever  he  may  be,  that  in  reference  to  important  matters  that 
may  come  up  during  the  interval  of  two  meetings  of  the  Asso- 
ciation he  is:  expected  'to  confer  with  the  board  of  censors  and 
the  state  health  officer.  Practically,  I  suppose  that  such  consul- 
tations would  be  most  needed  in  reference  to  outbreaks,  or 
threatened  outbreaks,  of  epidemic  disease.  It  might  easily  hap- 
pen that  under  such  conditions  the  member  of  the  Association 
who  had  been  placed  in  the  most  honorable  position  we  have 
t'>  offer,  that  is.  in  the  presidency,  would  need  the  help  of  the 
board  of  censors,  or  of  the  state  health  officer.  Great  emergen- 
cies are  liable  to  arise  which  involve  great  responsibilities.  It 
should  be  pointed  out  in  the  constitution  that  under  such  cir- 
cumstances the  president  could  claim  the  help  of  the  board  of 
censors  and  of  the  state  health  officer;  on  the  other  hand  that 
these  officials  could  offer  their  help.  The  president  occupies 
his  position  for  one  year  only ;  the  terms  of  office  of  the  mem- 
bers of  the  board  of  censors  and  of  the  state  health  officer  are 
five  years.  The  president,  therefore,  is  inexperienced  in 
the  management  of  the  affairs  of  the  Association  and  may  well 
need  the  help  of  those  who  have  had  more  or  less  experience. 
Further,  it  is  not  an  impossible  occurrence  that  sometime  a 
member  might  occupy  the  pre^dential  chair  who  might  insist 
on  carrying  out  his  own  policy  without  consultation  with  any 
one  and  without  waiting  to  hear  the  other  side  of  a  question. 
Inexperienced  as  he  would  be,  would  it  not  be  well  if  some  ex- 
perienced officials  could  have  the  constitutional  right  to  confer 
with  him?  What  harm  could  result  from  a  consultation  be- 
twixt the  president  and  the  officials  named  in  the  article  under 
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discussion?  The  words  used  mean  that  the  president  must 
simply  consult  with  the  officials  named  and  give  due  regard  to 
their  views;  they  do  not  say  how  much  regard,  but  merely 
mean  as  much  as  he  thinks  proper.  He  is  to  decide  what 
amount  of  regard  is  "due  regard."  I  do  not  see  any  harm  in 
this  clause  and  do  not  believe  that  any  president  would  ever 
object  to  conferring  with  the  board  of  censors  and  the  state 
health  officer.  Why  not  then  leave  the  clause  in  the  constitu- 
tion? 

The  President :  The  question  before  the  house  is  the  adop- 
tion or  not  of  the  section  of  the  report  under  consideration. 
This  is  not  the  proper  time  for  the  consideration  or  discussion 
of  the  new  constitution.  The  chair  suggests  that  any  further 
discussion  of  that  document  be  postponed  to  the  proper  time. 

Dr.  H.  G.  Perry :  It  seems  to  me  that  the  section  of  the  re- 
port under  consideration  embraces:  too  much  ground  and  con- 
tains too  many  propositions  to  admit  of  being  voted  upon  as  a 
unit.  It  deals  with  so  many  questions  that  if  we  are  compelled 
to  vote  aye  or  nay  when  it  is  put  to  the  vote  we  must  either 
support  all  of  the  ideas  expressed  or  we  must  reject  all.  From 
time  to  time  I  see  similar  votes  taken  which  force  us  into  the 
position  of  appearing  to  agree,  or  disagree,  with  what  we  do 
not  wish  to  agree  or  disagree  with. 

Dr.  Cunningham :  There  seems  to  be  a  radical  difference  of 
opinion  between  officials  of  this  Association.  It  would  be  bet- 
ter if  these  conditions  could  either  be  reconciled,  or  the  record 
of  them  left  out  of  the  minutes.  If  the  president  will  omit 
from  his  message  all  reference  to  ''ring  rule",  "oligarchy,"  and 
"bossism"  and  if  all  reference  to  the  same  were  omitted  from 
the  report  of  the  board  of  censors,  then  nothing  of  this  dispute 
would  appear  in  the  minutes.  I  move  that  the  president  and 
the  chairman  of  the  board  hold  a  conference  and  endeavor  to 
so  amend  the  address  of  the  former  and  the  report  of  the  latter 
as  to  leave  out  all  objectionable  portions. 

The  motion  was  seconded. 

The  chair  ruled  the  motion  out  of  order. 

Dr.  Cunningham:  The  report  can  be  re-committed  to  the 
committee,  can  be  approved  or  rejected,  can  be  definitely  post- 
poned, or  indefinitely  postponed,  can  be  laid  on  the  table,  or 
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amended.  My  motion  was  that  it  be  returned  to  the  board  of 
c(!nsors  and  to  the  president  in  order  that  they  may  see  whether 
or  not  they  cannot  get  the  matter  in  a  little  better  shape.  I 
iiope  the  chair  will  not  rule  this  out  of  order. 

Dr.  Morris :    There  is  a  motion  before  the  house. 

The  President :  The  question  before  the  house  is  the  adop- 
tion or  not  of  the  section  of  the  report  of  the  board  of  censors 
now  under  discussion. 

Dr.  Cunningham :  My  motion  is  to  re-commit  the  address 
and  the  report. 

Dr.  Morris:  I  arise  to  a  point  of  order.  There  i-  already  a 
motion  before  the  house  wh.ich  is  incompatible  with  'he  motion 
of  Dr.  Cunnmgham. 

Dr.  Cunningham :  Any  subsidiary  motion  is  in  order.  The 
motion  before  the  house  is  one  of  adoption.  This  is  a  sub- 
sidiary question.  A  point  of  order  was  raised  that  the  presi- 
dent's message  was  not  before  the  house  and  could  not  be  re- 
committed. 

Dr.  Welch :  A  little  friction  helps:  the  Association.  It  sharp- 
ens the  wits  of  the  State  Board  and  does  not  hurt  the  presi- 
dent, who  seems  to  have  borne  himself  beautifully. 

Dr.  M.  B.  Cameron:  The  situation  concerns  the  Associa- 
tion very  much.  While  Dr.  Cunningham's  motion,  if  adopted, 
will  make  us  do  a  little  more  work,  yet  it  is  proper.  I  think  the 
differences  can  be  reconciled  by  adopting  a  motion  that  will 
not  give  us  any  more  work.  There  \S  undoubtedly  language  in 
l)ie  address  of  the  president  and  in  the  report  of  the  board  of 
censors  that  should  be  eliminated.  I  hope  the  Association  will 
;;i]o])t  the  motion  to  provide  for  a  conference  betwixt  the  pres- 
ident and  the  board  with  the  view  of  expunging  all  objectiona- 
ble language  before  the  papers  go  to  the  committee  on  publi- 
cation. Enemies  of  the  Association  may  endeavor  to  make 
much  ca])ital  out  of  the  record  of  differences  among  the  mem- 
bers of  the  Association  and  might  use  such  record  to  our  dis- 
advantage when  we  make  attempts  in  the  future  to  secure  leg- 
islation. 
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Dr.  Cunningham:  The  last  speaker  has  given  my  reasons. 
Some  of  us  have  had  experience  in  legislative  matters.  Our 
enemies  will  endeavor  to  show,  and  to  a  larger  extent,  perhaps, 
than  the  circumstances  warrant,  that  there  is  somethimes  lack 
of  harmony  in  our  own  councils. 

Dr.  Sanders:  I  do  not  see  wherein  the  language  of 
the  report  is  either  unparliamentary  or  disrespectful.  The 
board  was  assailed  by  the  president  and  is  therefore  on  the  de- 
fensive. It  had  no  alternative  but  to  defend  itself  against  the 
allegations  made  in  the  message  of  the  president.  It  would  be 
perfectly  agreeable  to  myself,  and  doubtless  to  the  board,  if 
that  part  of  the  president's  message  now  under  discussion  were 
withdrawn ;  were  that  done  then  there  would  be  no  occasion  for 
the  language  used  by  the  board  in  reply  to  the  president 
The  board  does  not  admit  that  it  has  been  guilty  of  an  un- 
parliamentary act  in  submitting  a  reply  to  the  severe  allegations 
of  the  president,  and  in  doing  it  in  such  language  as  seems  to 
be  fully  warranted. 

The  President  called  Dr.  Bell  to  the  chair. 

Dr.  Bondurant:  It  would  seem  to  me  that  the  president's 
message  has  already  been  put  before  the  Association  and  read, 
and  I  hardly  see  how  it  would  be  possible  or  practicable  to 
change  the  verbiage.  In  addition,  I  decline  to  withdraw  a  sin- 
gle word  that  I  said  in  my  message.  I  believe  every  word  is 
true  and  justified  by  the  facts.  We  are  apt  to  think  a  great 
many  things,  but  many  of  us  are  afraid  to  say  them.  I  have 
made  a  very  modest  statement  of  the  difficulties  under  which 
we  have  labored  and  adopted  the  direct  way  of  saying  it  in 
plain  language,  which  I  do  not  believe  is  unparliamentary  or 
open  to  objection. 

Dr.  Bondurant  resumed  the  chair. 

Dr.  H.  S.  Ward:  I  do  not  think  anything  is  so  good,  but 
that  it  can  be  changed  for  the  better.  It  has  not  been  long  since 
the  Bible  underwent  a  revision.  There  was  a  holy  howl  at  the 
time,  but  now  the  revision  is  generally  accepted.  Everybody 
knows  that  there  are  changes  which  we  need  and  if  the  pres- 
ident was  brave  enough  to  go  ahead  and  put  the  need  in  unmis- 
takable language  it  does  not  mean  that  he  wants  to  weaken  or 
destroy  organization ;  because  he  believes  certain  changes  in 
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the  verbiage  of  the  constitution  important  and  necessary  does 
not  mean  that  he  and  the  board  are  hostile  to  each  other.  As 
a  member  of  the  Jefferson  County  Medical  Society  I  must  say 
that  1  believe  our  society  almost  unanimously  stands  by  the 
president. 

Dr.  Moody :  Evidently  a  misapprehension  exists.  It  seems 
that  the  members  of  the  Jefferson  County  Medical  Society  labor 
under  the  impression  that  the  board  of  censors  censures  the 
president  for  suggesting  changes,  which  is  not  the  case.  The 
board  freely  concedes  to  the  president  the  right  of  suggesting 
whatever  changes  in  our  system  of  organization  and  in  its 
practical  workings  he  deems  wise  and  proper,  but  it  is  the  un- 
guarded terms  employed  and  the  fact  that  the  board  has  been 
called  a  **ring'*  and  its  chairman  a  *'boss"  to  which  objection  is 
made.  If  any  of  you  are  willing  to  sit  quietly  and  not  utter 
a  word  in  reply  when  such  rebukes  are  thrown  into  your  faces 
you  ought  not  to  be  here.  I  believe  that  the  members  of  the  As- 
sociation just  as  much  as  the  members  of  the  board  should  feel 
aggrieved  by  the  message.  The  message  contained  unparlia- 
mentary language,  which  could  not  be  allowed  to  go  unnoticed 
and  unanswered. 

Dr.  Woodson :     I  want  to  compliment  the  president  on  the 
stand  he  has  taken.    The  constitution  of  this  Association — 
The  chair  rules  that  the  speaker  is  out  of  order. 

Dr.  Cunningham :  If  the  report  of  the  board  of  censors  be 
adopted  you  can  all  see  the  position  in  which  it  will  place  the 
president. 

President  Bondurant :  The  question  is  on  the  adoption  of  the 
report.  The  general  question  is  very  vague  in  the  mind  of 
the  chair  and  he  will  ask  the  chairman  of  the  board  to  state  it 
again  in  order  that  we  all  may  understand  it. 

I  would  like  for  the  chairman  of  the  board  (Dr.  Sanders)  to 
state  the  question  in  a  few  words. 

Dr  .  Sanders :  To  do  so  would  render  it  necessary  to  look 
back  over  the  portion  of  the  report  now  under  consideration 
in  order  to  select  the  most  salient  points.  To  do  this  would  of 
course  require  a  little  time. 

Dr.  D.  L.  Wilkinson :  I  move  that  the  portion  of  the  report 
now  under  consideration  be  laid  on  the  table. 
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After  being  seconded  the  motion  was  put  to  the  house  and 
declared  lost. 

Motion  was  then  made  and  seconded  to  adopt  the  section  of 
the  report  under  consideration.  Upon  being  put  to  vote  this 
motion  was  declared  adopted. 

The  several  sections  of  the  report  referring  to  the  reports  of 
the  vice-presidents,  the  report  of  the  secretary,  the  report  of  the 
committee  of  pubHcation,  the  report  of  the  treasurer,  the  re- 
vision of  the  minutes  of  1905,  and  to  the  investigation  of  the 
accounts  of  the  State  Health  Officer,  were  read  and  adopted  as 
read. 

The  section  of  the  report  referring  to  the  Roll  of  Correspond- 
ents was  adopted  as  read.  Upon  recommendation  of  the  board 
of  censors  the  name  of  Dr.  J.  J.  Harlan,  formerly  of  Talla- 
poosa county  in  this  State,  an  old  member  of  the  Association, 
was  added  to  the  roll,  he  having  recently  removed  to  Texas. 

The  section  of  the  report  referring  to  delinquent  county  so- 
cieties was  adopted  as  read. 

The  section  of  the  report  referring  to  needed  legislation  was 
adopted  as  read. 

The  section  of  the  report  referring  to  needed  legislation  was 
adopted  as  read. 

The  section  of  the  report  referring  to  a  preamble  and  resolu- 
tion submitted  to  the  Association  by  Dr.  H.  S.  Ward,  of  Bir- 
mingham, was  adopted  as  read,  the  board  having  offered  a 
substitute  for  the  original  resolution. 

This  completed  action  upon  Part  I.  of  the  report. 

The  chairman  of  the  board  (Dr.  Sanders)  stated  that  as  the 
remaining  parts  of  the  report  are  statistical  and  historical, 
perhaps  the  Association  would  prefer  not  to  have  them  read. 
He  would  read  them,  however,  if  the  Association  desired. 

Dr.  Moody :     In  view  of  the  fact  that  it  is  now  late  I  move 
that  the  remaining  parts  of  the  report  be  read  by  title. 
This  motion  was  adopted. 

The  chairman  then  submitted  the  manuscripts  of  the  remain- 
ing parts  of  the  report  without  reading  them,  they  consisting 
of  the  Report  of  Examinations  by  the  State  Board :  the  Report 
of  Examinations  by  County  Boards:  the  Examination  Papers 
Account ;  the  Book  of  the  Rules  Account ;  the  Report  of  the 
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State  Committee  of  Public  Health,  and  a  Supplementary  Re- 
port by  the  State  Health  Officer,  all  of  which  were  adopted. 


Dr.  ShoU:  I  move  that  the  report  of  the  board  of  censors 
as  a  whole  be  adopted.  The  motion  was  duly  seconded  and  car- 
ried. 

The  New  Constitution. 

Dr.  Welch :  A  very  important  matter  remains  to  be  disposed 
of,  namely,  the  proposed  new  constitution,  a  copy  of  which  was 
submitted  to  the  Association  at  the  meeting  last  year.  I  move 
that  we  now  proceed  with  the  consideration  of  the  proposed 
new  constitution  and  that  it  be  read  section  by  section  and  acted 
upon  as  read.    The  motion  was  seconded  and  carried. 

In  order  to  save  time  in  taking  the  vote  upon  the  successive 
sections  of  the  constitution,  the  President  announced  that  as 
the  sections  are  read  he  would  ask  for  their  adoption  by  unan- 
imous consent  and  if  objection  be  not  made  he  would  pronounpe 
them  so  adopted. 

Dr.  Sanders  then  proceeded  to  read  the  draft  of  the  proposed 
constitution,  and  read  section  i. 

The  president  asked  if  there  were  objections  to  the  adoption 
of  this  section  as  read.  Hearing  none  he  pronounced  the  sec- 
tion adopted  by  unanimous  consent. 

Section  H  was  then  read  and  pronounced  adopted  by  unan- 
imous consent.  The  same  action  was  taken  with  reference  to 
section  HI. 

Section  IV.  was  then  read,  whereupon  Dr.  D.  L.  Wilkinson, 
of  Monte vallo,  raised  objection  to  the  adoption  of  this  section, 
and  said  that  he  believed  every  member  of  the  Association 
should  have  the  right  to  vote. 

Every  doctor  in  the  state,  he  said,  must  comply  with  the 
same  requirements,  therefore  they  should  be  entitled  to  the 
same  privileges.  He  contended  that  distinctions  made  betwixt 
members  of  the  Association  constitute  a  great  obstacle  to  our 
progress  and  are  not  democratic. 

Dr.  Sanders:  The  position  of  the  gentleman  who  has  just 
taken  his  seat  (Dr.  Wilkinson)  would  be  entirely  sound  were 
this  an  organization  merely  for  mutual  benefit  and  scientific 
advancement.  But  this  is  a  legal  body  endowed  with  public 
health  functions,  therefore  it  is  and  must  be  a  representative 
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body.  The  organized  profession  of  the  State  must  be  rep- 
resented here  upon  some  definite  basis,  just  as  tlie  people  of 
the  State  are  represented  in  the  Legislature  upon  a  definite 
basis.  We  are  in  fact  a  legislative  body  and  the  member  of  the 
Association  who  overlooks  this  principle  of  our  organization 
will  inevitably  be  led  into  erroneous  ideas.  The  members  of 
the  county  medical  societies  in  this  State  are  represented  on 
this  floor  by  their  two  delegates,  respectively,  or  have  the  op- 
portunity of  being  so  represented,  which  delegates  must  do 
their  voting  for  them.  The  members  of  a  county  society  are 
competent  to  instruct  their  delegates  as  to  how  they  shall  vote 
f  pon  any  question,  but  obviously  members  of  county  societies 
cannot  be  represented  here  by  delegates  and  then  come  and  do 
their  own  voting.  A  citizen  of  the  State,  however  much  he  may 
be  interested  in  a  question  pending  in  the  legislature,  cannot 
go  to  the  legislature  as  an  individual  citizen  and  insist  on  being 
allowed  to  vote  on  the  question ;  he  is  represented  on  the  floor 
by  his  members  who  must  do  his  voting  for  him,  as  well  as  for 
all  the  other  citizens  of  his  county.  If  the  gentleman  will  study 
our  system  of  organization  more  carefully  he  will  see  that  it  is 
founded  upon  fair  and  logical  principles,  and  that  the  delegates 
here  assembled  are  representing  the  great  body  of  the  orga- 
nized profession  of  the  State,  not  merely  themselves. 

Motion  was  made  that  the  section  as  read  be  adopted,  which 
motion  was  put  to  the  house  and  declared  carried. 

Section  V  was  next  read. 

Dr.  Morris:  I  move  that  article  8  of  the  section  just  read 
be  so  amended  as  to  read  as  follows : 

Each  county  society  in  affiliation  with  the  Association  shall 
be  entitled  to  two  delegates  for  the  first  ten  members,  or  less, 
and  one  additional  delegate  for  each  additional  twenty  mem- 
bers. 

Motion  was  made  that  the  amendment  be  laid  on  the  table. 
Carried. 

Dr.  Perry :  I  move  that  as  an  amendment  to  Article  9  a  pro- 
vision be  inserted  requiring  that  delegates  shall  present  their 
credentials  at  the  time  of  registering.  I  am  not  always  certain 
who  the  authorized  delegates  are.  Sometimes  a  member  will 
register  as  a  delegate  ignorantly  and  unintentionally.  One 
case  of  that  kind  occurred  this  year ;  three  members  registered 
as  delegates  from  one  county.  Of  course  the  mistake  was  unin- 
tentional.   Motion  to  adopt  the  amendment  was  carried. 
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Dr.  Sanders  moved  that  in  order  to  incorporate  the  principle 
just  proposed  by  Dr.  Perry  and  adopted  by  the  Association 
the  first  three  lines  of  Article  9  be  made  to  read  as  follows:: 
When  in  attendance  upon  a  session  of  the  Association  dele- 
gates shall  register  in  a  registration  book,  but  before  doing  so 
shall  present  their  credentials. 

Ke  also  moved  that  the  following  words:  *'and  shall  be  en- 
titled to  vote  on  all  questions  that  come  before  the  Association" 
be  struck  out  of  Article  9,  inasmuch  as  the  principle  they  em- 
body belongs  more  appropriately  to  Article  ir. 

Dr.  San(lers  moved  that  the  following  words,  *'shall  be  en- 
titled to  vote,  but,"  be  inserted  after  the  word  **delegates''  in 
Article  11. 

Both  of  these  amendments  were  adopted. 

Motion  was  then  made  that  section  V,  as  amended,  be 
adopted.     Carried. 

Section  VI  was  next  read. 

Dr.  Sanders  moved  that  sub-article  (3)  of  article  12  be  trans- 
ferred to  article  20  and  made  to  precede  the  text  of  that  Arti- 
cle as  it  now  stands. 

This  amendment  was  adopted. 

Dr.  Sanders:  moved  that  the  gradation  of  counsellors  under 
Article  13  be  made  to  read  as  follows: 

( 1 )  Counsellors- Elect. 

(2)  Junior  Counsellors. 

(3)  Senior  Counsellors. 

(4)  Life  Counsellors. 
This  amendment  was  adopted. 

Dr.  Sanders  moved  that  the  word  five  in  the  second  line  of 
Article  16  be  struck  out  and  the  word  ten  inserted  in  lieu 
thereof. 

This  amendment  was  adopted. 

Dr.  Sanders  moved  that  Article  17  be  struck  out,  the  grade 
of  grand  senior  counsellor  having  been  abolished  by  the  re- 
grading  of  counsellors,  just  adopted.  This  motion  was  adopted. 

Dr.  Sanders  moved  that  the  four  first  lines  of  Article  18  be 
mmibered  Article  17  and  the  remainder  of  Article  18  remain 
numbered  as  before.  He  further  moved  that  the  words,  "Grand 
Senior"  in  the  first  line  of  this  Article  be  struck  out ;  al^o.  the 
word,  '*(  jrand,"  in  the  second  line.     This  motion  was  adopted. 

Dr.  Sanders,  moved  that  the  words,  "Grand  Senior"  in  the 
second  and  eighth  lines  of  Article  19  be  struck  out.  This 
amendment  was  adopted. 
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Dr.  Sanders  moved  that  the  number  12  in  the  sixth  line  of 
Article  21  be  struck  out  and  the  number  20  substituted  there- 
tor.    This  amendment  was  adopted. 

Dr.  Sanders  moved  that  the  words,  **Grand  Senior"  in  the 
first  and  fi fdi  lines  of  sub- Article  17  of  Art.  24  be  struck  out. 
This  amendment  was  adopted. 

Motion  was  made  that  section  \'I  be  adopted  as  amended. 
Carried. 

Section  VII  was  then  read  and  was  declared  adopted  by 
unanimous  consent. 

Section  V^III  was  next  read.  Dr.  Sanders  moved  that  the  first 
four  lines  in  Article  32  be  struck  out.  This  amendment  was 
adopted. 

Dr.  Sanders  moved  that  the  third  line  in  Article  35  be 
amended  to  read  as  follows:  the  alternate  orator  shall  have 
the  privikj^e  of  supplyinp^  his  place. 

It  was  moved  that  the  section  be  adopted  as  amended. 
Carried. 

Section  IX  was  next  read. 

The  president  called  Vice-President  Bell  to  the  chair. 

Dr.  Bondurant :  I  now  place  myself  on  record  as  opposed  to 
Article  40  of  the  section  just  read,  and  offer  as  a  substitute 
therefor  the  provision  of  our  present  constitution  bearing  upon 
this  point,  which  reads  as  follows: 

Art.  30.  He  (the  president)  shall  in  the  intervals  between 
the  annual  sessions  direct  and  control  the  general  policy  and 
business  of  the  Association,  but  always  with  careful  attention 
to  the  precedents,  and  customary  usages  of  the  Association, 
and  to  its  constitutional  provisions. 

Motion  was  made  and  seconded  to  adopt  the  substitute. 

Dr.  Sanders :  In  my  experience  as  health  officer  of  the  State 
I  have  seen  the  need  of  the  clause  in  Article  40,  to  w^hich  the 
President  objects,  demonstrated. 

The  President  seems  to  labor  under  the  impression  that  if 
Article  40  be  adopted  as'  it  stands  the  future  presidents  of  the 
Association  w-ill  be  placed  under  the  dictation  of  the  State 
Health  Officer.  A  fair  construction  of  the  words  used  will  not 
justify  such  a  position.  The  idea  intended  to  be  conveyed  by 
the  Article  is  that  during  the  intervals  of  the  annual  sessions 
of  the  Association  the  state  health  officer  shall  have  the  con- 
stitutional right  to  confer  with  the  president  upon  all  import- 
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ant  matters  that  may  arise.  If  the  board  of  censors  could 
always  be  gotten  together  quickly  when  emergencies  arise,  it 
would  not  have  been  necessary  to  provide  that  the  state  health 
officer  shall  have  the  right  to  advise  with  the  president,  but 
as  the  board  cannot  be  assembled  w^ith  sufficient  promptness 
to  meet  great  emergencies,  it  seemed  to  be  important  to  pro- 
vide for  conferences  betwixt  the  president  and  the  state  health 
officer.  When  such  a  conference  is  held  the  president  would 
not  be  compelled  to  follow  the  advice  of  the  state  health  offi- 
cer, but  after  paying  *'due  regard"  to  it  he  would  be  at  liberty 
to  follow  the  dictates  of  his  own  judgment.  Speaking  for  my- 
self, whilst  Occupying  the  position  of  health  officer,  I  desire  to 
have  the  constitutional  right  to  lay  my  views  before  the  pres- 
ident, that  is  all.  If  he  does  not  choose  to  accept  them  he  un- 
questionably will  have  the  right  under  the  Article  in  question  to 
decline  to  accept  them.  In  writing  the  Article  no  thought  of 
placing  the  president  in  a  position  to  be  dictated  to  ever  en- 
tered my  mind. 

Dr.  Marechal:  I  seconded  Dr.  Bondurant's  motion  because 
the  words  under  discussion  are  susceptible  of  two  constructions. 
Gentlemen  have  said  here  today  that  they  understand  that  Ar- 
ticle as  mandatory.  Possibly  I  am  so  obtuse  that  I  cannot  read 
it  correctly.  I  w^ill  leave  it  to  any  English  scholar  to  determine 
whether  or  not  the  Article  is  mandatory.  If  the  president  has 
to  consult  the  health  officer  and  the  board  of  censors,  then  it  is 
nonsense.  It  would  make  the  president  an  automaton.  I  do 
not  believe  the  Association  wishes  to  put  itself  on  record  in  any 
such  manner. 

Dr.  Moody :  I  do  not  think  there  would  be  the  least  objec- 
tion to  adding  a  clause  to  the  effect  that  the  president  could,  as 
he  might  see  fit,  accept  or  not  the  advice  of  the  board  of  cen- 
sors and  the  state  health  officer.  We  are  looking  to  the  fu- 
ture and  are  trying  to  make  a  constitution  that  will  be  good 
for  all  time.  At  some  time  in  the  future  some  one  might  oc- 
cupy the  presidential  chair  who  by  refusing  to  even  hear  ad- 
vice from  the  board  of  censors  and  the  state  health  officer 
would  be  in  danger  of  involving  the  Association  in  great  trou- 
ble. All  the  Article  requires  is  that  the  president  shall  listen 
to  advice ;  whether  he  accepts  it  or  not  is  a  matter  for  him  to 
decide  for  himself. 
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Dr.  Perry:  May  I  interrupt  the  gentleman  to  save  time? 
The  State  Health  Officer  (Dr.  Sanders)  says  that  the  clause 
under  discussion  was  intended  more  for  him  than  for  the  pres- 
ident, that  is,  to  give  him  the  right  of  conferring  with  the 
president.  If  that  is  so,  why  not  put  the  clause  down  under  the 
duties  of  the  health  officer  ? 

Dr.  J.  T.  Searcy:  The  whole  difference  seems  to  be  over 
the  construction  of  the  words  "due  regard".  The  president  puts 
one  construction  on  them  and  the  board  another.  It  seems  to 
me  that  it  would  be  better  to  use  words  in  the  construction  of 
which  there  would  be  no  room  for  misunderstanding.  1  offer 
the  following:  **and  also  in  matters  of  emergency  and  import- 
ance shall  seek  the  advice  of  the  board  of  censors  and  the  State 
Health  Officer." 

Dr.  Bondurant :  I  do  not  accept  that  amendment.  It  is  the 
general  principle  that  I  object  to.  They  have  both  said  that 
they  want  to  get  the  president  into  a  position  where  they  can 
instruct  him.  I  would  rather  see  him  go  his  own  way  and  get 
into  as  much  trouble  as  he  wants  to. 

Dr.  Moody :  What  words  did  I  use  that  imply  that  the  pres- 
ident must  be  subordinated  ? 

Dr.  Bondurant:  I  understood  you  to  say  that  he  must  be 
restricted ;  he  must  ask  the  permission  of  the  State  Health  Offi- 
cer before  he  speaks. 

Dr.  W.  H.  Blake :  Suppose  some  man  should  in  the  future 
occupy  the  presidential  chair  who  does  not  possess  the  knowl- 
edge and  experience  to  deal  with  important  emergencies,  but 
who  has  "a  head  of  his  own"  and  wants  to  act  independently  ? 
Would  not  such  a  man  be  in  danger  of  involving  us  in  trouble  ? 
A  man  might  be  elected  president  who  resides  in  the  northern 
part  of  the  State,  who  has  never  had  any  personal  experience 
with  some  of  the  diseases  that  sometimes  give  us  trouble, 
yellow  fever,  for  instance,  and  yet  in  certain  contingencies  he 
might  assume  to  act  in  accordance  with  his  own  judgment. 
Would  it  be  right  under  stich  circumstances  to  deprive  the 
State  of  the  benefit -of  such  expert  knowledge  as  the  State 
Health  Officer  might  have,  or  the  board  of  censors?  It  seems 
to  me  that  we  should  not  incur  any  risk  of  depriving  ourselves 
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cf  the  judgincnt  of  those  officials  by  refusing  to  insert  in  our 
constitution  a  provision  that  they  shall  have  the  right  to  confer 
with  the  president,  whoever  he  may  be. 

Dr.  \V.  T.  Henderson :  As  a  delegate  from  a  county  along 
the  firing  line  (  Mobile)  1  feel  prompted  to  say  something.  The 
society  of  my  county  will  w^ant  to  know  what  stand  1  take  in 
this  dispute.  1  do  not  pretend  to  understand  everything  about 
the  Englishu  language,  but  1  think  if  we  will  read  the  clause 
under  discussion  carefully  ^and  calmly  we  will  discover  that  the 
purpose  is  to  bring  the  board  of  censors,  the  president,  and  the 
state  health  officer  together  in  harmony  for  the  discussion 
of  such  questions  of  importance  as  may  arise  during  the  time 
w^hen  the  Association  is  not  in  session. 

A  man  who  occupies  the  position  of  president  might  some- 
times exert  considerable  influence  in  deciding  whether  or  not 
this  State  should  declare  a  quarantine.  The  president  might 
reside  in  one  end  of  the  State  and  the  health  officer  in  the  other ; 
yellow^  fever  might  appear  at  Scran  ton.  Miss.,  for  instance,  a 
place  dangerously  near  Mobile  under  such  circumsrtances ; 
the  president  might  not  deem  it  necessary  to  advise  that  quar- 
antine be  declared  while  the  State  Health  Officer,  with  his 
greater  experience,  might  insist  that  it  should  be  declared. 

Under  these  circumstances  I  believe  the  constitution  ought 
to  suggest  at  least  to  the  president  that  he  should  pay  **due  re- 
gard" to  the  opinion  and  advice  of  the  state  health  officer. 

The  Chair :  The  question  is  that  Article  40  be  amended  by 
leaving  oflF  all  after  the  word  ** Association"  in  the  next  to  the 
last  line. 

Motion  was  made  to  lay  the  amendment  on  the  table.  The 
motion  was  duly  seconded  and  carried. 

Motion  was  made  to  adopt  the  section  as  read.  Seconded 
and  carried. 

Section  10  was  read  and  declared  adopted  by  unanimous 
consent. 

Section  1 1  was:  read  and  was  declared  by  the  president  to 
be  adopted  by  unanimous  consent. 

Section  12  was  read. 

Dr.  Sanders  m^vcd  that  the  words  following  the  word  "all" 
in  the  second  line  of  Article  57  be  struck  out  and  the  following 
v/ords  inserted :    Delinquent  counsellors,  delegates  and  county 
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societies  of  the  amount  of  their  annual  dues  and  shall  urge 
payment  of  the  same. 

On  motion  this  amendment  was  adopted. 

Dr.  Sanders  moved  that  the  words  "pay  out"  in  the  first 
line  of  Article  6i  be  struck  out  and  the  word  "disburse"  be  in- 
serted in  lieu  thereof. 

On  motion  this  amendment  was  adopted. 

The  section  as  amended  was  then  declared  adopted. 

Section  13  was  next  read.  Dr.  Sanders  moved  that  the 
words,  "of  the  board"  in  the  second  line  and  the  word  "thereof" 
in  the  third  line  of  Article  72  be  struck  out  and  the  words, 
of  the  board  be  added  to  the  Article,  following  the  word  "mem- 
bers" in  the  third  line. 

Dr.  Sanders  moved  that  all  words  following  the  word  "de- 
mand" in  Art.  80  be  struck  out  and  the  following  words  be 
inserted  in  lieu  thereof:  adopt  such  legal  measures  as  it  deems 
necessar)'  to  enforce  its  orders. 

The  amendment  was  adopted. 

Dr.  Sanders  moved  that  Article  81  be  so  reconstructed  as  to 
read  as  follows : 

"Whenever  differences  or  disputes  among  the  members  of 
the  Association  arise  that  are  likely  to  be  referred  to  the  board 
of  censors  for  investigation,  or  whenever  charges  against  an 
officer,  delegate  or  member,  or  an  appeal  from  the  ruling  or 
verdict  of  a  county  society,  shall  be  so  referred,  it  shall  be  the 
duty  of  the  members  of  the  board  to  abstain  from  discussing 
the  question  at  issue,  except  with  other  members  of  the  board, 
and  also  to  abstain  from  announcing  their  individual  views 
upon  the  question,  until  such  time  as  the  board  shall  officially 
render  its  report  of  the  investigation  to  the  Association,  in  a 
word,  the  members  of  the  board  shall  regard  themselves  as 
occupying  positions  similar  to  those  of  judicial  officers,  and 
shall   deport  themselves   accordingly." 

The  amendment  was  adopted. 

Dr.  Sanders  moved  that  the  following  words  be  appended  to 
Article  82:  Any  vacancy  on  the  board  thus  caused  shall  be 
filled  by  the  Association,  if  in  session;  if  not  in  session,  then, 
bv  the  board  itself. 
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Dr.  Sanders  moved  that  the  words  "a  majority"  in  Article 
94  be  struck  out  and  the  words,  "three  members"  be  inserted  in 
heu  thereof. 

This  amendment  was  adopted. 

Section  13  as  amended  was  then  declared  adopted. 

Section  14  was  next  read.  Dr.  Sanders  moved  that  the 
words  **Grand  Senior"  in  the  first  line  of  Article  103  be  struck 
out.  This  amendment  was  adopted.  The  section  was  then 
declared  adopted  as  amended. 

Section  15  was  read.  Dr.  Sanders  moved  that  the  following 
words  "subject  to  the  approval  of  this  Association"  be  inserted 
after  the  word  "shall"  in  the  first  line  of  Article  107  and  that 
the  following  words,  "or  ordinances,"  be  inserted  after  the 
word  "constitution"  in  the  fourth  line  of  Article  107. 

This  amendment  was  adopted. 

Dr.  Sanders  moved  that  the  words  "by-laws"  in  the  sixth 
line  of  Article  108  be  struck  out  and  the  word,  ordinances,  be 
inserted  in  lieu  thereof. 

This  amendment  was  adopted. 

Dr.  Sanders  moved  that  the  words,  "their  guide  and"  in  the 
second  line  of  Article  109  be  struck  out  and  the  word,  the,  be 
inserted  in  lieu  thereof.  He  further  moved  that  the  following 
words  be  appended  to  Article  109 :  among  their  members,  sub- 
ject, however,  to  such  modifications  of  said  principles  as  may  be 
made  by  this  Association.    These  amendments  were  adopted." 

Dr.  Sanders  moved  that  the  word,  "thereof"  in  the  tenth  line 
of  Article  115  be  struck  out  and  the  words,  of  such  graduation, 
be  inserted  in  lieu  thereof.    This  amendment  was  adopted. 

Dr.  Sanders  moved  that  Article  116  be  so  amended  as  to 
read  as  follows  : 

Art.  116.  The  board  of  examiners  of  a  county  shall,  under 
the  rules  prescribed  by  the  State  Medical  Association,  sig^ 
and  deliver  to  every  applicant  who  has  passed  a  successful  ex- 
amination before  said  board  a  certificate  of  qualification,  which 
certificate  after  having  been  recorded  in  the  office  of  the  judge 
of  probate  of  the  county  in  which  said  applicant  proposes  to 
practice  will  entitle  him  to  have  his  name  entered  on  the  regis- 
ter of  licensed  physicians  of  the  county. 

This  amendment  was  adopted. 

Section  1 5  was  then  declared  adopted  as  amended. 

Section  t6  was  next  read.  Dr.  Sanders  moved  that  the 
words,  "what  is"  in  sub- Article  (2)  of  Article  126  be  struck 
out.    This  amendment  was  adopted. 
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Dr.  Sanders  moved  that  the  word  "provision**  in  Sub-Arti- 
cle (i)  of  Article  127  be  struck  out  and  the  words,  the  classi- 
fication, be  inserted  in  lieu  thereof.  This  amendment  was 
adopted. 

Dr.  Sanders  moved  that  all  words  in  Sub- Article  (2)  of  Ar- 
ticle 127  following  the  word  ''Association"  be  struck  out. 
This  amendment  was  adopted.  Dr.  Sanders  moved  that  Sub- 
Article  (3)  of  Article  127  be  numbered  (4)  and  that  an  addi- 
tional Sub-Article  numbered  (3)  be  inserted  to  read  as  fol- 
lows: 

The  regularity  with  which  they  have  attended  the  meetings 
of  their  county  societies,  and  the  extent  to  which  they  have 
upheld  the  work  and  authority  of  said  societies.  This  amend- 
ment was  adopted. 

Section  16  was  then  declared  adopted  as  amended  by  unani- 
mous consent. 

Section  17  was  next  read  and  was  declared  adopted  by  unan- 
imous consent. 

Section  18  was  next  r.ead.  Dr.  Sanders  moved  that  the 
words,  ''and  countersigned  by  at  least  two  members  or  counsel- 
lors of  the  Association,"  occurring  in  the  third  and  fourth  lines 
of  Article  136  be  struck  out.    This  amendment  was  adopted. 

Section  18  was  then  declared  adopted  as  amended  by  unani- 
mous consent. 

Section  19  was  then  read. 

Dr.  Sanders  moved  that  the  words  **or  in  print"  in  the  second 
line  and  the  words  "majority  of"  in  the  fourth  line  of  Article 
150  be  struck  out.    This  amendment  was  adopted. 

It  was  then  moved  and  seconded  that  section  19  be  adopted 
as  amended.    Carried. 

Dr.  Cunningham  moved  that  an  additional  article  be  inserted 
in  the  Constitution,  the  article  to  read  as  follows: 

Art.  151.  This  Constitution  shall  go  into  effect  on  the  ad- 
journment of  this  meeting. 

It  was  moved  and  seconded  that  this  article  be  adopted.  Car- 
ried. 

Dr.  Wilkinson :  I  move  that  we  lay  the  constitution  on  the 
table  until  the  next  session  of  the  Association  for  final  action. 

Motion  was  made  to  lay  Dr.  Wilkinson's  motion  on  the  table, 
which  was  seconded  and  carried. 

Dr.  Wilkinson:  I  move  that  the  constitution  be  referred 
back  to  the  county  societies  for  ratification. 
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The  motion  failed  for  the  want  of  a  second. 

Dr.  Morris :  I  move  that  the  proposed  constitution  be  adopt- 
ed as  a  whole,  with  all  amendments  made  thereto. 

The  president  announced  that  the  vote  upon  adoption  must 
be  taken  by  ayes  and  nays,  and  instructed  the  secretary  to  call 
the  roll. 

After  calling  the  roll  the  vote  was  announced  as  follows: 
Ayes,  78;  nayes,  2. 

[The  secretary  failed  to  preserve  the  record  of  the  names  of 
those  members  who  voted.  Publishing  Committee.] 


[Below  is  printed  the  Constitution  as  amended  and  adopted.] 

THE  CONSTITUTION. 

Section  I. — Name  and  Seal. 

ARTicui:  1. — The  organization  created  by  the  adoption  of  this  Con- 
stitution shall  be  entitled,  "The  Medical  Association  of  the  State 
of  Alabama.' 

Art.  2. — The  seal  of  this  Association  shall  have  on  the  obverse 
a  winged  globe  on  a  shield,  with  the  motto,  Nos  etiam  speravimus 
vieliora:  and  on  the  reverse,  the  arms  of  the  State  of  Alabama,  with 
the  inscription,  **The  Medical  Association  of  the  State  of  Alahama, 

It  shall  be  attached  to  all  diplomas  and  certificates  of  qualifi- 
cation issued  by  the  Association,  and  to  all  certificates  issued  in 
lieu  thereof,  by  a  ribbon  of  yellow  silk,  and  shall  be  stamped  upon 
all  other  documents,  the  importance  of  which  so  warrants. 

Section    II.— Ob.tects. 

Art.  3. — The  objects  of  this  Association  shall  be: 

(1.)  To  organize  the  medical  profession  of  the  State  in  accord- 
ance with  principles  and  plans  herein  embodied: 

(2.)  To  secure  careful  and  reliable  accounts  of  the  endemic  and 
epidemic  diseases  of  the  State: 

(3.)  To  encourage  the  study  of  the  medical  botany,  medical 
topography,  and  medical  climatology  of  the  State; 

(4.)  To  promote  the  establishment  of  a  high  standard  of  pro- 
fessional and  moral  education  for  medical  men,  with  the  purpose 
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of  protecting  the  people  of  the  State  against  the  evils  of  ignorance 
and  dishonesty; 

(5.)  To  endeavor  to  secure  the  enactment  of  wise  and  just  laws 
for  ascertaining  by  examination  the  qualifications  of  all  persons 
who  propose  to  offer  their  services  to  the  people  of  any  part  of  the 
State  for  the  purpose  of  treating  diseases  of  human  beings; 

(6.)  To  foster  fraternal  relations  among  the  physicians  of  the 
State,  and  thus  develop  a  spirit  of  loyalty  to  pure  and  exalted  prin- 
ciples of  professional  ethics; 

(7.)  To  combine  the  influence  of  the  medical  men  of  the  State 
for  the  purpose  of  promoting  the  sanitary  welfare  of  the  people, 
and  at  the  same  time  cf  protecting  the  legitimate  rights  of  the  med- 
ical profession  of  the  State. 

Section  HI. — Membership. 

Abt.  4. — ^The  Association  shall  be  composed  of  four  classes  of 
persons,  namely, 

(1.)     Members; 
(2.)     Delegates; 
(3.)     Counsellors; 
(4.)     Correspondents. 

Sectiox   IV. — Members. 

Art.  5. — All  members  of  county  medical  societies  holding  char- 
ters from  the  Association  shall  be,  ipso  facto,  members  of  the 
Association. 

Art.  6. — When  in  attendance  on  a  meeting  of  the  Association 
members  shall  register  as  such  in  a  registration  book;  shall  be 
entitled  to  seats  on  the  floor  of  the  Association;  shall  have  the 
right  to  participate  in  all  scientific  work  of  the  Association,  includ- 
ing the  privilege  of  presenting  papers,  and  of  engaging  in  discus- 
sions. 

Art.  7. — Members  shall  not  be  entitled  to  vote,  nor  shall  they  be 
eligible  for  ofllce. 

Section  V. — Delegates. 

Art.  8. — Elach  county  society  in  affiliation  with  the  Association 
shall  be  entitled  to  be  represented  at  all  sessions  thereof  by  two 
delegates,  the  terms  of  office  of  whom  shall  be  one  year. 

Delegates  may,  at  the  discretion  of  the  county  societies,  be  elect- 
ed by  the  members,  or  appointed  by  the  pr«»sidents,  thereof. 
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Art.  9. — When  in  attendance  upon  a  session  of  the  Association 
delegates  shall  register  in  a  registration  book,  but  beWre  doing  bo 
shall  present  their  credentials. 

Should  a  regularly  appointed  delegate  not  register  at  a  meeting 
of  the  Association,  or  should  such  delegate  permanently  absent 
himself  therefrom,  his  place  may  be  supplied  by  an  alternate,  pro- 
vided the  latter  presents  to  the  secretary  of  the  Association  creden- 
tials showing  that  he  has  been  duly  elected  or  appointed  alternate. 

It  is  confidently  declared  that  success  in  achieving  the  objects 
of  the  Association— already  set  forth — will  largely  depend  upon  the 
wisdom  and  fidelity  displayed  by  the  delegates. 

Art.  10. — Delegates  may,  with  exception  of  the  nominating  com- 
mittee, be  appointed  as  members  of  committees  whose  reports  are 
to  be  submitted  during  the  session  upon  which  they  are  in  atten- 
dance. 

Art.  11. — Delegates  shall  be  entitled  to  vote,  but  shall  not  be 
eligible  for  office. 

Section  VI. — Counsellors. 

Art.  12. — Counsellors  shall  consist: 

(1.)  Of  all  "Permanent  Members"  of  "The  Medical  Association 
of  the  State  of  Alabama"  as  it  existed  prior  to  the  reorganization 
of   1873; 

(2.)  Of  such  members  of  county  medical  societies  in  aflUia- 
tion  with  the  Association  as  may  be  elected  to  the  position. 

Art.  13. — The  Counsellors  shall  be  denominated  the  College  of 
Counsellors,  and  shall  be  graded  as  follows: 
( 1 . )     Counsel  lors-Elect ; 
(2.)     Junior  Counsellors; 
(3.)     Senior  Counsellors; 
(4.)     Life  Counsellors. 

Art.  14. — Counsellors-elect  shall  consist  of  those  members,  or 
delegates,  who  have  been  elected  to  the  position — they  occupying 
this  grade  from  the  annual  session  of  the  Association  at  which 
they  are  elected  to  the  next  succeeding  annual  session. 

Art.  15. — Junior  counsellors  shall  consist  of  those  who  have 
notified  the  secretary  of  their  acceptance  of  the  position  of  coun- 
sellor-elect, have  signed  the  counsellor's  pledge,  and  upon  a  revision 
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of  the  Roll  of  Counsellors  by  the  Association  have  been  placed  upon 
the  Roll  of  Junior  Counsellors. 

Abt.  16. — Senior  counsellors  shall  consist  of  those  who  have 
served  as  junior  counsellors  for  ten  years,  and  upon  revision  of  the 
Roll  of  Counsellors  by  the  Association  have  been  promoted  to  the 
next  higher  grrade. 

Akt.  17. — Life  Counsellors  shall  consist  of  those  who  have  served 
as  Senior  Counsellors  for  ten  years,  and  upon  a  revision  of  the  Roll 
of  Counsellors  by  the  Association  have  been  transferred  to  the  next 
higher  grade. 

Art.  18. — In  consideration  of  having  served  the  Association  for 
twenty  years,  and  of  having  paid  dues 'for  that  length  of  time, 
life  counsellors,  although  entitled  to  the  same  rights  in,  and 
owing  the  same  allegiance  to,  the  Association  as  other  counsellors, 
shall  be  released  from  the  payment  of  annual  dues,  and  also  from 
the  obligation  as  to  compulsory  attendance  upon  meetings  of  the 
Association,  imposed  upon  other  counsellors. 

Abt.  19. — Counsellors  shall  be  elected  at  a  regular  annual  session 
of  the  Association,  and,  exclusive  of  life  counsellors,  shall  not  ex- 
ceed one  hundred  in  number. 

Nominations  for  the  position  of  a  counsellor  shall  be  in  order, 
and  must  be  made  as  follows: 

On  the  second  day  of  each  annual  session  the  president  and  the 
two  vice-presidents,  or  such  of  these  officers  as  may  be  in  atten- 
dance, shall  appoint  from  the  grade  of  senior  counsellors  a  nom- 
inating committee  of  nine,  the  duty  of  which  committee  shall  be  to 
place  in  nomination  such  a  number  of  members,  or  delegates,  eligi- 
ble for  the  position  as  will  correspond  with  the  number  of  vacant 
counsellorships  to  be  filled  on  the  last  day  of  the  session. 

This  committee  shall  request  the  president  to  notify  the  Associa- 
tion of  the  places  and  times  of  its  meetings,  and  the  president  shall 
authorize  such  counsellors,  delegates,  and  members  as  may  desire  to 
present  names  for  nomination  to  appear  before  the  committee. 

Art.  20. — The  qualifications  for  a  counsellorship  shall  be:  Lib- 
eral culture,  devotion  to  scientific  and  practical  medicine,  and  fi- 
delity to  the  system  of  organization  embodied  in  this  .Constitution. 

To  be  eligible  for  nomination  as  a  counsellor  a  person  must  have 
been  a  member  of  the  Association  for  five  consecutive  years,  unless 
h(r  be  a  member  of  a  county  society  whose  charter  is  less  than  five 
years  old. 
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Art.  21. — The  nominees  must  be  so  distributed  among  the  con- 
gressional districts  of  the  State  as  to  make  the  counsellors  in  the 
several  districts  bear  approximately  a  uniform  proportion  to  the 
aggregate  number  of  members  of  county  medical  societies  in  said 
districts,  due  and  proper  regard  being  had  to  the  qualifications  for 
the  position  of  a  counsellor  prescribed  in  Art.  20  of  this  Con- 
stitution. 

Art.  22. — The  committee  shall  not  announce,  or  make  known 
in  any  way,  the  names  placed  in  nomination  until  the  time  arrives 
for  the  election  of  counsellors,  when,  it  shall  be  in  order  for  the 
committee  to  submit  its  report. 

Art.  23. — No  obligation*  shall  rest  upon  counsellors  or  delegates 
to  vote  for  the  nominees  proposed  by  the  committee,  they  being  at 
liberty  to  vote  for  other  eligible  persons. 

Duties  of  Counsellors. 

Art.  24. — The  duties  of  counsellors  shall  be: 

(1.)  Counsellors,  with  exception  of  life  counsellors,  shall  at- 
tend at  least  one  annual  session  of  the  Association  in  three,  and 
shall  when  in  attendance  register  as  such  in  the  registration  book. 

Failure  on  the  part  of  a  counsellor,  other  than  a  life  counsellor, 
to  comply  with  these  requirements  shall,  ipso  facto,  work  forfeiture 
of  his  counsellorship. 

(2.)  Counsellors  shall  perform  all  duties  constitutionally  im- 
posed upon  them  by  the  president. 

(3.)  Counsellors  shall  not  serve  as  delegates  of  their  respective 
county  societies. 

(4.)  It  shall  be  deemed  one  of  the  fundamental  and  cardinal 
duties  of  a  counsellor  to  attend  the  meetings  of  his  county  society, 
to  uphold  its  authority,  and  to  promote  as  far  as  in  his  power  lies 
the  efficiency  of  its  work. 

(5.)  It  is  likewise  declared  to  be  an  imperative  obligation  upon 
a  counsellor  to  render  unqualified  and  unstinted  allegiance  to  the 
Association,  and  to  stand  ready  at  all  times  to  support  its  declared 
policies  and  to  aid  in  the  achievement  of  its  objects. 

Rights  of  Counsellors. 

Art.  25. — Counsellors  shall  have  the  following  rights: 
(1.)     To  vote  upon  all  questions  brought  before  the  Association 
that  are  disposed  of  by  vote. 
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(2.)     They  shall  be  eligible  for  the  offices  of  the  Association. 
(3.)     They  shall  hold  their  positions  as  counsellors  until  removed 
by  death,  resignation,  impeachment,  or  neglect  of  duty. 

Section  VII. — Cobbespoxdexts. 

Abt.  26. — Distinguished  members  of  the  medical  profession  re- 
siding outside  of  the  State,  and  counsellors  of  the  Association  who 
after  not  less  than  ten  years  of  faithful  service  may  have  resigned 
their  counsellorship  shall  be  eligible  for  election  as  correspondents. 

Abt.  27. — Correspondents  may,  upon  recommendation  of  the 
Board  of  Censors,  be  elected  at  any  annual  session  of  the  Associa- 
tion. 

The  election  shall  be  by  ballot^  and  two-thirds  of  all  votes  cast 
shall  be  necessary  for  election. 

Abt.  28. — Correspondents  shall  have  the  privilege  of  transmitting 
or  presenting  to  the  Association  such  communications  or  scientific 
essays  as  they  may  deem  proper. 

They  shall  not  be  liable  for  dues  of  any  kind,  and  shall  be 
furnished  with  a  complimentary  copy  of  the  annual  volume  of 
Transactions. 

Section  VIII. — Officebs. 

Abt.  29. — The  officers  of  the  Association  shall  be: 
(1.)     One  president; 
(2.)     Two  vice-presidents; 
(3.)     One  secretary; 
(4.)     One  treasurer; 
(5.)     Ten  censors. 

Abt.  30. — The  president  shall  be  elected  for  one  year;  the  vice- 
presidents,  for  two  years,  in  such  way  as  that  one  vacancy  only 
will  occur  annually  by  expiration  of  official  term;  the  secretary,  for 
five  years;  the  treasurer,  for  five  years;  the  censors,  for  five  years, 
in  such  way  as  that  two  vacancies  will  occur  annually  by  expiration 
of  official  term. 

Abt.  31. — Should  vacancies  in  the  board  of  censors  occur  at  the 
time  of  an  annual  meeting  of  the  Association  from  any  cause  other 
than  expiration  of  term  of  office  such  additional  censors  shall  be 
elected  as  may  be  necessary  to  fill  the  unexpired  term  or  terms. 
Should  vacancies  in  the  board  of  censors  occur  between  two  annual 
sessions  of  the  Association,  it  shall  be  the  duty  of  the  president  to 
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fill  the  vacancy  or  vacancies  by  appointment,  the  appointees  to  serve 
until  the  next  annual  meeting  of  the  Association,  at  which  time 
the  Association  shall  fill  the  unexpired  term  or  terms  by  election. 
Every  officer,  however,  shall  continue  in  office  until  his  successor 
is  duly  elected  and  installed. 

Abt.  32. — Officers  must  be  elected  by  ballot  and  without  nomina- 
tion. 

A  majority  of  all  votes  cast  shall  be  necessary  for  election. 

Art.  33. — An  officer  may  be  technically  installed  in  absentia. 

Art.  34. — Although  not  classed  as  an  officer,  an  orator,  with  an 
alternate,  shall  be  elected  at  every  annual  session  of  the  Association, 
whose  duty  it  shall  be  to  deliver  at  the  next  annual  session  suc- 
ceeding the  one  at  which  he  is  elected  a  public  address  on  some 
subject  connected  with  the  organization  and  work  of  the  Association, 
or  with  medicine  or  some  collateral  science. 

Any  member,  delegate,  or  counsellor  of  the  Association  shall  be 
eligible  for  election  to  the  position  of  orator  or  that  of  alternate.  A 
majority  vote  shall  elect. 

Art.  35. — In  case  of  the  absence  of  the  orator  from  the  meeting 
of  the  Association  at  which  he  should  deliver  the  annual  address, 
the  alternate  orator  shall  have  the  privilege  of  supplying  his  place. 

Section  IX. — The  President. 

Art.  36. — The  president  shall  preside  at  all  sessions  of  the 
Association;  shall  preserve  order;  shall,  in  case  of  a  tie  upon  a 
rising  vote,  give  the  deciding  vote;  and  shall  perform  such  other 
duties  as  parliamentary  usage  imposes  upon  presiding  officers. 

Art.  37. — He  shall  at  the  next  annual  session  succeeding  that  of 
his  election  submit  to  the  Association  a  Message  devoted  to  a  dis- 
cussion of  the  interests,  organization,  objects,  or  business  of  the 
Association. 

Art.  38. — He  shall  appoint  members  and  counsellors  of  the  Asso- 
ciation to  prepare  and  read  at  the  session  over  which  he  is  to  pre- 
side papers  upon  such  medical,  surgical,  sanitary,  or  allied  subjects 
as  may  in  his  judgment  be  profitably  presented  to,  and  discussed 
by,  the  Association. 

He  may  also,  within  restricted  limits,  extend  invitations  to  prom- 
inent physicians  from  other  States  to  present  papers  upon  similar 
subjects. 


THE  CONSTITUTION,  in 

Abt.  39. — He  shall  appoint  the  number  of  delegates  to  the  Ameri- 
can Medical  Association  to  which  this  Association  is  entitled,  and 
may  appoint  delegates  to  other  scientific  bodies  in  which 
after  consultation  with  the  board  of  censors  he  may  deem  It  expe- 
dient to  have  this  Association  represented. 

Art.  40. — He  shall  in  the  interval  between  the  annual  sessions 
direct  and  control  the  general  policy  and  business  of  the  Association, 
but  always  in  accordance  with  the  constitution,  precedents,  and 
usages  of  the  Association,  and  also  with  due  regard  to  the  opinion 
and  advice  of  the  board  of  censors,  and  of  the  state  health  officer. 

Section  X. — The  Vice-Pbesidents. 

Art.  41. — The  vice-presidents  shall  according  to  the  length  of  time 
they  have  been  in  office  be  denominated  senior  and  junior  vice- 
presidents,  respectively. 

Art.  42. — The  counties  of  the  State  shall  be  geographically  divi- 
ded by  a  line  running  from  east  to  west  into  two  approximately 
equal  divisions,  which  divisions  shall  be  called  the  Northern  and 
Southern    divisions,    respectively. 

Over  each  of  the  two  divisions  a  vice-president,  chosen  from  the 
division  in  which  he  resides,  shall  exercise  jurisdiction. 

Art.  43. — The  duties  of  the  vice-presidents  shall  be: 

(1.)  To  inform  themselves  by  correspondence,  by  inquiry,  and, 
if  practicable,  by  personal  visits,  as  to  the  efficiency  of  organization 
cf  the  county  societies  under  their  respective  jurisdiction,  and  as  to 
the  character  of  work  done  by  said  societies,  especially  the  fre- 
quency with  which  meetings  are  held,  whether  or  not  papers  upon 
medical  subjects  are  read  and  discussed  and  cases  reported  at  meet- 
ings; and  also  as  to  the  promptness  and  thoroughness  with  which 
the  board  of  censors,  the  board  of  examiners,  the  committee  of  public 
health,  and  the  county  and  municipal  health  officers  discharge  their 
duties. 

(2.)  Whenever  a  county  society  is  ascertained  to  be  apathetic 
and  inattentive  to  its  constitutional  obligations,  it  shall  be  the  duty 
of  the  vice-president  having  jurisdiction  to  use  his  influence  wisely 
and  judiciously  in  order  to  stimulate  such  society  into  vigorous  and 
efficient  action. 

(3.)  The  vice-presidents  shall  make  monthly  reports  to  the  pres- 
ident as  to  the  general  conditions  of  the  county  societies  in  their 
i*e8pe€tive  divisions,  and  shall  give  full  information  in  regard  to 
any  society  whose  condition  seems  to  require  special  attention. 
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(4.)  The  vice-presidents  shall  submit  to  the  ABsociation  at  every 
annual  session  thereof  reports  giving  full  information  as  to  the  con- 
dition of  the  county  societies  under  their  respective  jurisdiction. 

Art.  44. — In  case  of  the  absence  or  death  of  the  president,  the 
vice-presidents  shall,  in  the  order  of  seniority,  discharge  all  of  the 
duties  belonging  to  the  presidential  office. 

In  the  event  of  the  absence  of  the  president  and  the  two  vice- 
president  from  a  regular  or  called  meeting,  the  Asscciation  shall 
elect  a  president  pro  tempore,  and  may  also  elect  a  vice-president 
pro  tempore. 

Section  XI. — The  Secretary. 

Art.  45. — The  secretary  shall  have  charge  of  all  books,  papers,  and 
records  of  the  Association,  except  such  as  belong  to  the  offices  of 
the  treasurer  and  the  board  of  censors. 

Art.  46. — He  shall  record  the  minutes  of  all  the  sessions  of  the 
Association. 

Art.  47. — He  shall,  under  the  direction  of  the  president,  conduct 
the  correspondence  of  the  Association,  except  such  as  appertains  to 
the  offices  of  the  treasurer  and  the  board  of  censors. 

Art.  48. — He  shall  in  connection  with  the  board  of  censors 
have  custody  of  the  seal  of  the  Association,  and  shall,  under  the 
direction  of  the  president,  attach  it  to,  or  impress  it  upon,  such  offi- 
cial documents  as  require  it. 

Art.  49. — He  shall  be  ex-officio  chairman  of  the  Publishing  Com- 
mittee, and  shall  after  each  annual  session  of  the  Association  use 
due  diligence  in  having  the  volume  of  Transactions  published  and 
distributed. 

Art.  50. — He  shall  examine  the  credentials  of  all  delegates  who 
present  themselves  at  meetings  of  the  Association  for  registration 
as  representatives  of  county  societies,  and  shall  furnish  a  list  of 
such  delegates  for  publication  in  the  annual  volume  of  Transactions. 

He  shall  also  examine  the  credentials  of  such  alternate  delegates 
as  propose  to  supply  the  places  of  absent  delegates. 

Art.  51. —  He  shall  keep  the  Roll  of  Counsellors,  and  shall  cause 
the  names  of  those  counsellors  who  attend  the  sessions  of  the  Asso- 
ciation to  be  published  in  the  annual  volume  of  Transactions. 

Art.  52. — He  shall  report  annually  to  the  Association  the  names 
of  those  counsellors  who  by  compliance  with  the  provisions  of  this 
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Constitution  have  retained  theif  counsellorship,  and  also  the 
names  of  those  who  have  forfeited  their  counsellorship,  together 
with  the  cause  of  forfeiture. 

Art.  53. — The  salary  of  the  secretary  shall  be  fixed  by  ordinance 
of  the  Association. 

Art.  54. — In  case  of  the  absence  of  the  secretary  from  any  regular 
or  called  session  of  the  Association,  and  of  a  counsellor  duly  accred- 
ited by  the  secretary  to  represent  him,  the  president  shall  appoint 
a  secretary  pro  tempore,  and  such  secretary  shall  be  entitled  to  such 
compensation  as  the  Association  may  order  the  amount  thereof  to 
be  deducted  from  the  annual  salary  of  the  secretary. 

Section  XII. — The  Treasurer. 

Art.  55. — The  treasurer  shall  have  custody  of  all  monies,  bonds, 
and  securities  belonging  to  the  Association,  except  such  as  may  be 
otherwise  assigned  by  the  Association. 

The  authority  herein  conferred  upon  the  treasurer  shall  not  in- 
clude the  appropriation  annually  made  to  the  Association  as  a  State 
Board  of  Health,  the  custody  of  which  appropriation  shall,  under  the 
direction  of  the  Association,  be  vested  in  the  State  Health  Officer. 

Art.  56. — The  treasurer  shall  collect  the  annual  dues  of  delegates 
and  counsellors,  and  receipt  for  the  same.  He  shall  also  receive 
and  receipt  for  the  dues  of  members  as  transmitted  by  their  respect- 
ive county  societies. 

Art.  57. — He  shall,  within  thirty  days  after  the  close  of  each  an- 
nual session,  notify  all  delinquent  counsellors,  delegates,  and  county 
societies  of  the  amount  of  their  annual  dues,  and  shall  urge  payment 
of  the  same. 

Art.  58. — He  shall,  at  each  annual  session,  make  a  report  of  the 
financial  condition  of  the  Association,  stating  in  full  all  monies, 
bonds,  and  securities  on  hand;  the  several  amounts  of  monies  re- 
ceived during  the  year,  from  whom,  and  on  what  account;  the  sev- 
eral amounts  paid  out  during  the  year,  to  whom,  and  on  what  ac- 
count; any  amounts  that  may  be  due  by  the  Association,  to  whom, 
and  on  what  account;  the  several  amounts  that  may  be  due  the  Asso- 
ciation, by  whom,  and  on  what  account. 

Art.  59. — He  shall  also  include  in  his  annual  report  the  names  of 
any  counsellors  who  have  failed  to  pay  their  annual  dues 

Art.  60. — He  shall,  within  two  months  after  the  adjournment  of 
the  annual  session,  furnish  the  secretary  of  the  Association  with 
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the  names  of  all  counsellors,  delegates,  and  members  who  have 
paid  their  annual  dues,  the  list  to  serve  as  a  guide  to  the  latter 
officer  in  the  distribution  of  the  annual  volume  of  Transactions. 

Art.  61. — He  shall  not  disburse  any  of  the  monies,  or  transfer  any 
of  the  bonds  or  securities  of  the  Association,  except  by  written 
check  or  order,  countersigned  by  the  president  and  the  chairman 
of  the  board  of  censors. 

Art.  62. — He  shall  give  bond  for  the  faithful  performance  of  his 
duty,  said  bond  to  be  secured  by  an  Indemnity  company  selected  or 
approved  by  the  board  of  censors. 

The  amount  of  the  bond  shall  be  fixed  by  the  board  of  censors  at 
about  double  the  sum  of  money  belonging  to  the  Association  likely 
to  be  in  the  hands  of  the  treasurer  at  any  one  time. 

He  shall  place  all  funds  and  securities  of  the  Associa- 
tion in  such  banks  or  depositories  as  may,  from  time  to 
time,  be  designated  by  the  board  of  censors,  and  said  funds  and 
securities  shall  not  be  paid  out  or  transferred  except  upon  checks 
or  orders  drawn  by  the  treasurer  and  countersigned  by  the  president 
and  chairman  of  the  board  of  censors. 

All  expenses  incurred  in  furnishing  the  bond  shall  be  defrayed  by 
the  Association. 

Art.  63. — The  annual  salary  of  the  treasurer  shall  be  fixed  by  ordi- 
nance of  the  Association. 

Art.  64. — In  case  of  the  absence  of  the  treasurer  from  any  regular 
session  of  the  Association,  and  of  a  counsellor  of  the  Association  duly 
accredited  by  the  treasurer  to  represent  him,  the  president  shall  ap- 
point a  treasurer,  pro  tempore,  and  such  treasurer  shall  be  entitled 
to  such  compensation  as  the  Association  may  order,  the  amount 
thereof  to  be  deducted  from  the  annual  salary  of  the  treasurer. 

Section  XIII. — The  Board  of  Censors. 

Art.  65. — The  ten  censors,  the  election  of  whom  is  provided  for  in 
Section  VIII,  shall,  when  organized,  constitute  a  board,  which  board 
shall  be  authorized  to  act  in  three  capacities,  to-wit: 

(1.)     As  a  State  Board  of  Censors; 

(2.)     As  a  State  Board  of  Examiners; 

(3.)     As  a  State  Committee  of  Public  Health. 

Art.  66. — Organization  shall  consist  in  the  ten  censors,  or  a  ma- 
jority thereof,  meeting,  and  in  the  election  of  one  of  their  number 
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as  chairman,  the  term  of  ofBce  of  whom  shall  continue  from  the 
time  of  his  election  as  chairman  to  the  end  of  his  term  as  censor, 
unless  earlier  removed  by  a  majority  vote  of  the  board. 

Abt.  67. — A  vacancy  in  the  chairmanship  of  the  board  from  cause 
other  than  expiration  of  term  nuiy  be  temporarily  filled  at  any 
meeting  of  the  board  at  which  a  quorum  is  present,  and  shall  be 
permanently  filled  upon  the  first  meeting  of  the  board  at  which  not 
less  than  a  majority  of  the  members  are  present. 

Art.  68. — At  any  meeting  of  the  board  subsequent  to  that  of  or- 
ganization a  quorum  shall  consist  of  not  less  than  three  members. 

Art.  69. — The  official  title  of  the  chairman  of  the  board  shall  cor- 
respond with  the  capacity  in  which  the  board  is  acting,  that  is,  shall 
be  Chairman  of  the  State  Board  of  Censors,  Chairman  of  the  State 
Board  of  Ezammers,  or  Chairman  of  the  State  Committee  of  Public 
Health,  as  the  case  may  be. 

Abt.  70. — The  board  shall  elect  from  the  College  of  Counsellors 
by  not  less  than  a  majority  vote  of  its  members  an  executive  officer 
to  be  known  as  the  State  Health  Officer,  and  shall  submit  the  name 
of  the  officer  so  elected  to  the  Association  (the  State  Board  of 
Health)   in  annual  session  for  confirmation. 

Art.  71. — The  board  shall  also  have  the  right  upon  a  two-thirds 
vote  of  all  its  members  to  recommend  to  the  Association  (the  State 
Board  of  Health)  when  in  annual  session  the  removal  of  said  State 
Health  Officer  from  office,  and  shall  assign  its  reasons  for  such 
recommendation. 

Art.  72. — A  special  session  of  the  board  may  be  called  at  any  time 
by  the  president  of  the  Association,  by  the  chairman,  or  by  any  three 
members  of  the  board. 

State  Board  of  Censors. 
Jurisdiction. 

Art.  73. — When  acting  as  a  State  Board  of  Censors  to  it  shall  be 
referred  without  discussion: 

(1.)  All  motions,  resolutions,  or  inquiries  of  whatever  nature, 
affecting  the  organization,  policy,  or  welfare  of  the  Association,  or 
of  any  one,  or  more  of  the  county  scieties  in  affiliation  therewith; 

(2.)  All  proposed  amendments  to  the  constitution,  ordinances,  or 
by-laws  of  the  Association; 
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(3.)  The  message  of  the  president  delivered  at  the  annual  ses- 
sion, and  any  recommendations  he  may  submit  to  the  Association 
at  any  called  session; 

(4.)  All  reports  and  recommendations  of  the  vice-presidents  sub- 
mitted to  the  Association  at  any  annual,  or  called  session; 

(5.)  All  reports  and  recommendations  of  the  secretary,  the  treas- 
urer, and  the  publishing  committee,  submitted  to  the  Association 
at  any  regular,  or  called  session; 

(6.)  All  questions  involving  the  principles  of  ethics  to  which 
the  Association  has  declared  its  allegiance; 

(7.)  All  charges  of  malfeasance  preferred  against  any  officer  of 
the  Association; 

(8.)  All  charges  preferred  against  any  officer,  counsellor,  dele- 
gate, or  member  of  the  Association  for  improper,  ungentlemanly,  or 
unprofessional  conduct  committed  during  attendance  upon  a  meet- 
ing of  the  Association,  either  at  the  place  of  meeting,  or  in  the 
town  or  city  in  which  the  meeting  is  being  held; 

(9.)  All  appeals  from  the  decision  or  verdict  of  any  county  soci- 
ety in  affiliation  with  the  Association; 

(10.)  Any  other  question  germane  to  those  enumerated  above 
may,  upon  a  majority  vote,  either  with,  or  without  discussion,  be 
referred  to  the  board  of  censors. 

Duties. 

Art.  74. — When  any  matter  or  question  embraced  under  either  one 
of  the  heads  above  stated  has  been  referred  to  the  board  of  censors, 
it  shall  be  the  duty  of  the  board  to  give  to  the  matter  or  question 
so  referred  mature  consideration,  and  within  as  brief  a  period  as  is 
compatible  with  arriving  at  full  and  correct  information. 

Art.  75. — When  charges  of  malfeasance  against  an  officer,  or  of 
ungentlemanly.  or  unprofessional  conduct  against  an  officer,  coun- 
sellor, delegate,  or  member,  committed  during  attendance  upon  a 
session  of  the  Association,  or  in  the  city  or  town  in  which  a  meet- 
ing of  the  Association  is  being  held,  have  been  referred  to  the  board 
of  censors,  or  when  an  appeal  from  the  ruling  or  verdict  of  a  county 
society  has  been  so  referred,  it  shall  be  the  duty  of  the  board  to  no- 
tify in  writing  all  parties  concerned  of  the  time  and  place  at  which 
investigation  will  be  made,  provided  that,  should  justice  to  either 
party  concerned  so  demand,  the  investigation  may  be  adjourned  from 
time  to  time  . 
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Art.  76. — In  order  to  promote  thoroughness  of  investigation  the 
board  shall  at  the  request  of  either  party  concerned,  or  on  its  own 
motion,  summon  in  writing  any  member,  or  members  of  the  Asso- 
ciation as  witnesses,  and  it  shall  be  deemed  the  duty  of  such  mem- 
ber, or  members  to  respond  to  such  summons  if  reasonably  possible 
so  to  do,  and  to  testify  to  the  best  of  his  or  their  knowledge  and 
belief. 

Art.  77. — The  board  shall  at  the  solicitation  of  either  party  con- 
cerned, or  on  its  own  motion,  have  the  right  to  request  persons 
other  than  members  of  the  Association  to  appear  as  witnesses,  and 
may.  if  the  ends  of  justice  clearly  so  demand,  use  funds  of  the  Asso- 
ciation, within  reasonable  limits,  for  defraying  any  necessary  ex- 
p^^nses  to  which  persons  so  summoned  may  be  subjected. 

Art.  78. — During  such  investigation  all  parties  immediately  and 
directly  concerned  in  the  question  at  issue  shall  have  the  right  to  be 
present  in  person,  or  to  be  represented  by  counsel,  or  both;  shall 
also  have  the  right  to  question  and  cross-question  witnesses,  and  to 
present,  either  in  person  or  by  counsel,  such  explanations  and  argu^ 
ments,  and  of  such  length,  as  the  beard  may  deem  proper. 

Art.  79. — For  such  investigation  the  board  may  in  its  judgment 
employ  at  the  expense  of  the  Association  a  stenographer  to  make  a 
record  of  the  proceedings,  which  record  shall  at  the  close  of  the  in- 
vestigation be  certified  to  as  correct  by  the  chairman  and  secretary 
of  the  beard. 

Art.  80. — The  board  shall  also  have  the  right  to  maintain  order 
and  proper  decorum  during  such  investigation,  and  may,  if  cir- 
cumstances so  demand,  adopt  such  legal  measures  as  it  deems  nec- 
essary to  enforce  its  orders. 

Art.  81. — Whenever  differences  or  disputes  among  the  members 
of  the  Association  arise  that  are  likely  to  be  referred  to  the  board 
of  censors  for  investigation,  or  whenever  charges  against  an  officer, 
delegate,  cr  member,  or  an  appeal  from  the  ruling  or  verdict  of 
a  county  society,  shall  be  so  referred,  it  shall  be  the  duty  of  the 
members  of  the  beard  to  abstain  from  discussing  the  question  at 
issue,  except  with  other  members  of  the  board;  and  also  to  abstain 
from  announcing  their  individual  views  upon  the  question  until 
such  time  as  the  board  shall  officially  render  its  report  of  the  in- 
vestigation to  the  Association;  in  a  word,  the  members  of  the  board 
shall  regard  themselves  as  occupying  positions  similar  to  those  of 
judicial  officers,  and  shall  deport  themselves  accordingly. 


124  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Art.  82. — Whenever  charges  involving  the  official  conduct  of  an 
officer,  or  the  moral,  gentlemanly,  or  professional  conduct  of  an 
officer,  counsellor,  delegate,  or  member,  have  been  referred  to  the 
beard  of  censors  or  whenever  an  appeal  from  a  county  society  in- 
volving similar  charges  has  been  so  referred,  it  shall  be  the  duty  of 
any  member  of  the  board  whose  personal,  or  professional  relations  to 
either  party  concerned  are  such  as  to  obviously  render  it  indelicate 
oi  improper  for  him  to  sit  in  the  adjudication  €f  the  case  to  with- 
draw from  the  investigation;  or  should  such  member  not  withdraw 
voluntarily,  it  shall  be  the  duty  of  the  board  to  exclude  him  from  all 
participation  in  the  investigation.  Any  vacancy  in  the  board  thus 
caused  shall  be  filled  by  the  Association,  if  in  session;  if  not  in  ses- 
sion, then,  by  the  board  itself. 

Art.  83. — The  board  of  censors  shall  at  the  annual  meeting  of  the 
Association  examine  the  accounts  of  the  president,  the  vice-presi- 
dents, the  secretary,  the  treasurer,  and  the  state  health  officer,  and 
shall  report  to  the  Association  the  condition  in  which  these  accounts 
are  found. 

The  board  shall  also  see  that  the  treasurer's  bond,  as  provided  for 
in  Article  62  of  this  Constitution,  has  been  duly  executed  and  filed. 

Art.  84. — When  any  matter  or  question  has  been  referred  to  the 
board  of  censers,  the  board  shall,  as  promptly  as  circumstances  will 
l>ermit,  proceed  to  investigate  the  matter  or  question  so  referred, 
and  having  completed  the  investigation  shall  submit  to  the  Associ- 
ation a  full  report  thereof,  accompanied  by  such  recommendations 
as  to  the  proper  disposition  of  the  matter  or  question  as  to  it  may 
seem  wisest  and  best. 

Shoul  i  any  such  report  and  recommendations  be  found  inadequate 
or  incomplete,  the  Association  may  refer  the  matter  or  question 
back  to  the  board  for  such  further  investigation  as  it  may  direct. 

Art.  85. — Whenever  in  the  adjudication  of  any  matter  or  question 
that  has  been  referred  to,  or  that  may  arise  within,  the  board  of 
censors  a  tie  vote  on  the  part  of  the  board  shall  result,  it  shall  be 
the  right  of  the  members  of  the  board  entertaining  opposing  views 
to  submit  to  the  Association  separate  reports,  setting  forth  their 
respective  views  and  recommendations,  for  such  action  as  the  Asso- 
ciation may  see  fit  to  tak^  thereon. 

Art.  86. — The  board  of  censors  shall  have  the  right  to  submit  to 
the  Association  at  any  regular,  or  called  session  such  recommenda- 
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tions  bearing  upon  the  work,  interests,  or  policy  of  the  Association, 
or  of  the  county  societies,  as  it  may  deem  proper. 

Akt.  87. — All  rulings,  decisions,  recommendations,  reports,  or 
official  acts  of  whatever  nature,  rendered  or  performed  by  the  board 
of  censors,  either  during  a  session  of  the  Association,  or  during  the 
interval  between  two  sessions,  shall  be  submitted  to  the  Association 
in  annual,  or  special  reports,  and  shall  be  open  for  discussion,  and 
may  be  amended  in  such  way  as  the  Association  may  determine. 

Art.  88. — The  board  of  censors  shall,  concurrently  with  the  an- 
nual sessions  of  the  Association,  hold  such  meetings  as  the  business 
referred  to.  or  originating  within,  the  board  may  require;  and  at 
such  time  as  may  be  prescribed  by  ordinance  shall  submit  to  the 
Association  an  annual  report,  containing  an  account  of  the  work 
done  by  it  in  the  three  spheres  in  which  it  is  authorized  to  act,  to 
which  report  supplementary  papers  of  importance  to  the  Association 
may  be  added. 

Art.  89. — Any  errors  in  the  minutes  of  the  preceding  annual 
meeting  of  the  Association,  as  published  in  the  volume  of  Transac- 
tions of  the  meeting,  shall  be  pointed  out  in  the  annual  report  of 
the  board  and  submitted  to  the  Association  for  correction. 

Art.  90. — Should  business  of  an  urgent  character  so  require,  meet- 
ings of  the  board  may  be  called  by  the  chairman  thereof  during  the 
Interval  of  two  annual  sessions. 

Art.  91. — ^The  board  shall  during  the  intervals  between 
the  annual  sessions  of  the  Association  be  authorized  to  advise  with 
the  president  in  all  matters  pertaining  to  the  welfare  of  the  Asso- 
ciation, or  that  of  the  county  societies  in  affiliation  therewith. 

State  Board  of  Examiners. 

Art.  92. — When  acting  as  a  State  Board  of  Examiners  the  board 
shall,  in  accordance  with  the  law  of  the  State  regulating  the  qual- 
ifications of  practitioners  of  medicine,  and  also  in  accordance  with 
rules  and  regulations  prescribed  by  the  Association,  examine  all 
persons  who  may  apply  to  it  for  examination,  and  shall  issue  to 
such  as  are  found  qualified  certificates  to  that  effect. 

The  presentation  of  a  diploma  shall  not  be  a  pre-requisite  for  ex- 
amination by  the  State  Board. 

Art.  93. — ^When  acting  as  a  State  Board  of  Examiners  all  decis- 
ions of  the  board  in  regard  to  the  qualifications  of  an  applicant  shall 
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be  final,  that  is,  the  Association  shall  not  exercise  any  power  to 
modify  or  overrule  such  decisions. 

This  right  conceded  to  the  members  of  the  board  imposes  upon 
them  a  weighty  and  sacred  obligation,  one  they  should  discharge 
without  fear  cr  favor,  and  with  strict  Justice  to  both  the  State  and 
the  applicant. 

Art.  94. — Three  members  of  the  State  Board  of  Examiners  shall 
constitute  a  quorum. 

State  Committee  of  Public  Health. 

Art.  95. — When  acting  as  a  State  Committee  of  Public  Health  the 
board  shall,  through  its  executive  officer — the  State  Health  Officer 
—supervise  and  direct  the  administration  of  the  public  health  and 
quarantine  laws  of  the  State. 

Art.  96. — In  supervising  the  administration  of  said  laws  the  State 
Health  Officer  shall  have  the  right  to  visit  any  part  of  the  State  and 
confer  with  the  health  officer  having  jurisdiction  for  the  purpose 
of  ascertaining  existing  health  conditions,  and  if  an  infectious  or 
contagious  disease  be  found  to  exist,  for  the  further  purpose  of  as- 
certaining whether  cr  not  the  health  laws  provided  for  the  control 
of  such  disease  are  being  enforced. 

Should  he  find  that  the  public  health  laws  are  not  being  enforced, 
it  shall  be  his  right  and  duty  to  take  such  steps  as  he  may 
deem  proper  to  have  them  enforced. 

Art.  97. — The  State  Health  Officer  shall  also  have  the  right  to  call 
a  meeting  of  the  State  Committee  of  Public  Health  for  consultation 
and  advice  whenever  in  his  opinion  such  meeting  would  promote 
the  public  health  interests  of  the  people  of  the  State,  or  of  any  part 
thereof. 

Art.  98.  The  State  Committee  of  Public  Health  shall  have  the 
right  to  call  a  meeting  of  the  State  Board  of  Health  (the  State  Med- 
ical Association )  whenever  in  its  Judgment  conditions  so  demand. 

Art.  99. — The  State  Committee  of  Public  Health  and  the  State 
Health  Officer  shall  annually  render  to  the  State  Board  of  Health 
(the  State  Medical  Association)  reports  of  their  official  work  for 
such  action  as  said  board  may  see  fit  to  take  therecn. 

Art.  100. — Three  members  of  the  State  Committee  of  Public 
Health  shall  constitute  a  quorum. 
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Section  XIV. — Dves  and  Finances. 

Art.  101. — Every  member  of  the  Association  shall  pay  annually 
into  the  treasury  one  dollar,  which  amount  shall  be  collected  by 
the  county  societies  in  whatever  way  they  may  provide,  and  shall  be 
transmitted  to  the  treasurer  of  the  Association  through  whatever 
channel  they  may  deem  safest  and  best. 

Art.  102. — Every  delegate  representing  a  county  society  at  an  an- 
nual meeting  of  the  Association  shall  pay  into  the  treasury  the 
sum  of  five  dollars,  which  amount  shall  be  paid  before  he  signs  the 
roll  of  delegates  and  receives  his  certificate  of  attendance  . 

Art.  103. — Every  counsellor  other  than  a  life  counsellor  shall 
pay  annually  into  the  treasury  of  the  Association  the  sum  of  ten 
dollars. 

If  in  attendance  at  the  annual  session,  this  amount  shall  be  paid 
before  receiving  a  certificate  of  attendance;  if  not  in  attendance, 
the  amount  shall  be  transmitted  to  the  treasurer  within  two  months 
after  the  adjournment  of  the  Association. 

Art.  104. — The  Association  shall  not  appropriate  any  of  its  funds 
for  the  purpose  of  providing  festivals,  or  entertainments  at  its  ses- 
sions, nor  for  any  purpose  other  than  such  as  may  tend  to  perpet- 
uate and  proclaim  its  history,  to  uphold  its  organization,  and  to 
advance  its  interests,  and  likewise  those  of  the  cause  of  scientific 
and  practical  medicine. 

The  publication  of  an  annual  volume  of  Transactions  shall  be 
deemed  a  proper  expenditure  of  funds. 

Section  XV. — Cointy  Societies. 

Art.  105. — County  medical  societies  when  organized  under  con- 
stitutions and  by-laws  approved  by  the  Association  shall  be  entitlea 
to  charters  issued  by  the  Association  and  in  such  form  as  it  may 
prescribe. 

Art.  106. — Graduates  of  reputable  medical  colleges  shall  under 
such  terms  as  may  be  prescribed  by  the  Association  be  eligible  for 
membership  in  county  medical  societies;  it  being  understood,  how- 
ever, that  certificates  of  qualification  granted  by  the  State  Board  of 
Examiners  after  examination,  or  pro  forma  certificates  legally 
granted  by  a  county  board  of  examiners  shall  entitle  the  holders 
thereof  to  be  considered  graduates  of  reputable  medical  colleges. 
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Art.  107. — County  medical  societies  shall,  subject  to  the  approval 
of  the  Association,  adopt  rules  and  regulations  for  their  own  gov- 
ernment, shall  elect  their  own  officers,  and  shall  perform  all  other 
needful  acts  not  inconsistent  with  the  constitution,  or  ordinances, 
of  this  Association. 

Art.  lOS.^They  shall,  under  the  general  control  and  supervision 
of  the  State  Association,  exercise  such  jurisdiction  over  their  mem- 
bers as  is  authorized  by  their  respective  constitutions,  ordinances, 
and  by-laws,  except,  that  when  in  attendance  upon  a  meeting  of  the 
Association  members  of  county  societies  shall  be  under  the  juris- 
diction of  the  constitution  and  ordinances  of  that  body. 

Art.  109. — They  shall  adopt  the  Principles  of  Ethics  promulgated 
by  the  American  Medical  Association  as  the  standard  for  regulating 
professional  fellowship  and  obligations  among  their  members,  subject 
however,  to  such  modifications  of  said  Principles  as  may  be  made 
by  this  Association. 

Art.  110. — Every  county  society  shall  be  entitled  to  send  annually 
to  all  meetings  of  the  State  Association — regular  or  called — ^two 
delegates,  the  term  of  office  of  whom  shall  be  one  year. 

Art.  111. — Each  county  society  shall  transmit  annually  as  dues 
to  the  Association  one  dollar  for  each  of  Its  members,  exclusive  of 
those  who  are  counsellors  of  the  Association;  also,  a  report  to  be 
prepared  by  its  secretary,  covering  the  calendar  year  preceding  the 
annual  meeting  of  the  Association  at  which  It  is  rendered. 

Said  report  shall  contain: 

(1.)     A  roll  of  officers; 

(2.)  A  roll  of  members,  giving  names  in  full,  together  with  col- 
leges, dates  of  graduation,  and  postoffices; 

(3.)  The  number  of  meetings  held  and  the  number  attended 
by  each  member; 

(4.)  A  roll  of  the  physicians  in  the  county  who  are  not  mem- 
bers of  the  society,  giving  names  in  full,  together  with  colleges, 
dates  of  graduation,  and  postoffices; 

(5.)  A  list  of  applicants  for  license  to  practice  medicine  who 
have  been  examined,  giving  results  in  each  case; 

(6.)  A  list  of  physicians  who  have  moved  into  the  county, 
stating  from  whence,  and  where  they  have  located; 

(7.)  A  list  of  physicians  who  have  moved  out  of  the  county,  and 
to  what  places,  if  known; 
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(8.)  A  list  of  physicians  who  have  died,  of  what  diseases,  and  at 
what  ages; 

(9.)     Any  other  matters  of  special  interest. 

Art.  112. — Each  county  medical  society  shall  elect  five  of  its 
most  honored  and  trustworthy  members  as  censors,  shall  fix  their 
terms  of  office  at  five  years  and  shall  so  arrange  as  that  the  term 
of  one  of  the  members  of  the  board  shall  expire  annually. 

The  censors  so  elected  shall  organize  by  electing  one  of  their 
number  as  chairman  and  another  as  secretary,  and  when  so  organ- 
ized they  shall  act  in  three  capacities: 

(1.)     As  a  Board  of  Censors; 

(2.)     As  a  Board  of  Examiners; 

(3.)     As  a  Committee  of  Public  Health. 

When  acting  in  any  one  of  these  three  capacities  the  Juris- 
diction and  duties  of  the  board  shall  correspond,  mutatis  mutandis, 
with  the  Jurisdiction  and  duties  of  the  State  Board  as  defined  in 
Section  XIII  of  this  constitution. 

Art.  113. — ^The  qualifications  for  membcership  on  this  board 
and  how  places  thereon  may  be  filled,  or  duties  discharged,  in  case 
of  the  temporary  disqualification,  sickness,  or  absence  of  regular 
members,  may  be  prescribed  from  time  to  time  by  the  Association. 

Art.  114. — It  shall  be  one  of  the  duties  of  the  board  of  censors  of 
V  county  medical  society  to  register  the  names  of  all  physicians  in 
the  county  who  hold  diplomas  from  reputable  medical  colleges,  or 
their  equivalent,  as  defined  in  Art.  106  of  this  constitution,  and  who 
have  complied  with  the  law  regulating  the  qualifications  of  practi- 
tioners of  medicine  in  the  State. 

The  courtesies  of  the  profession  as  to  consultation  and  profes- 
sional intercourse  shall  not  be  accorded  to  any  practitioner  whose 
name  is  not  so  registered. 

Art.  115. — It  shall  be  one  of  the  duties  of  the  board  of  censors 
of  a  county  medical  society,  acting  as  a  beard  of  examiners,  to 
carefully  examine  in  writing  and  in  accordance  with  the  law  of 
the  State  regulating  the  qualifications  of  practitioners  of  medicine, 
and  also  in  accordance  with  rules  and  regulations  prescribed  by  the 
State  Medical  Association,  every  person  who  may  apply  to  said  beard 
lor  examination,  provided  that  such  applicant  is  a  graduate  of  a  med- 
ical college  pronounced  reputable  by  the  State  Board  of  Censors,  and 
presents  a  diploma  as  evidence  of  such  graduation. 
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The  papers  covering  every  such  examination  shall  be  promptly 
forwarded  to  the  chairman  of  the  State  Board  of  Examiners. 

Art.  116. — The  board  cf  examiners  of  a  county  shall,  under  rules 
prescribed  by  the  State  Medical  Association,  sign  and  deliver  to 
every  applicant  who  has  passed  a  successful  examination  before  said 
board  a  certificate  of  qualification,  which  certificate  after  having 
been  recorded  in  the  office  of  the  judge  of  probate  of  the  county 
In  which  said  applicant  propcses  to  practice  will  entitle  him  to 
have  his  name  entered  on  the  register  of  licensed  physicians  of  the 
county. 

Art.  117. — Any  person  who  holds  a  certificate  of  qualification 
granted  by  the  State  Board  of  Examiners  shall  be  entitled  to  have 
his  name  entered  upon  the  register  of  physicians  of  the  county  in 
which  he  locates  without  further  examination,  provided  he  shall 
have  had  his  certificate  of  qualification  recorded  in  the  office  of  the 
judge  of  probate  of  such  county. 

Art.  118. — The  register  of  physicians  for  the  several  counties 
shall  be  published  annually  for  the  information  of  the  profession 
and  the  people  in  such  way  as  the  respective  county  societies  shall 
provide. 

Art.  119. — Whenever  a  constitutional,  ethical,  or  other  important 
question  has  been  decided  by  a  county  society  any  member  thereof 
taking  issue  with  the  decision  shall  have  the  right  of  appeal  to  the 
State  Medical   Association. 

Likewise,  whenever  a  county  society,  after  investigation  of 
charges  preferred  against  any  of  its  members,  has  pronounced  ver- 
dict, the  right  of  appeal  to  the  State  Medical  Association  shall  be- 
long to  either  party  in  the  case. 

An  authentic  copy  of  the  proceedings  in  the  county  society  must 
accompany  all  appeals  to  the  Association. 

Art.  120. — County  societies  in  affiliation  with  the  Association 
shall  abide  by  all  decisions  of  the  Association  regardless  of  the 
attitude  assumed  by  their  respective  delegates  toward  any  ques- 
tion that  has  been  settled  by  the  Association. 

Art.  121. — Any  county  society  within  whose  jurisdiction  the  State 
Association  shall  decide  to  hold  an  annual  session  shall  deem  itself 
under  obligation  to  aid  in  any  way  it  can  in  making  the  necessary 
arrangements  for  holding  the  session. 
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Section  XVI. — Meetings  and  Business  of  the  Association. 

Art.  122. — The  Association  shall  meet  annually  at  such  time  as 
it  may  fix  by  ordinance,  and  at  such  place  as  it  may  select. 

Two  consecutive  annual  sessions  shall  not  be  held  at  the  same 
place. 

Called  sessions  may  be  held  at  such  time  and  place  as  the  presi- 
dent, with  the  concurrence  of  the  beard  of  censors,  shall  appoint 
and  name. 

Art.  123. — The  order  of  business  at  the  annual  sessions  of  the 
Association  shall  be  such  as  the  Association  may  from  time  to 
time  fix  by  ordinance. 

The  order  of  business  at  a  called  session  of  the  Association  shall 
be  such  as  the  nature  of  the  business  to  be  transacted  shall  require, 
and  such  as  the  Association  may  adopt. 

Art.  124. — The  work  of  the  Association  shall  be  broadly  classi- 
fied as  follows: 

(1.)  Matters  relating  to  the  organization  and  welfare  of  the 
Association,  and  of  the  county  societies. 

(2.)  Matters  relating  to  the  enforcement  of  the  law  regulating 
the  qualifications  of  practitioners  of  medicine  in  the  State. 

(3.)  Matters  relating  to  the  administration  of  the  public  health 
laws  of  the  State. 

(4.)  Matters  relating  to  the  advancement  of  scientific  and  prac- 
tical medicine. 

All  business  falling  under  the  first  three  heads  named  shall  be 
under  the  control  of  the  counsellors  and  delegates  of  the  Associa- 
tion. 

Members  of  county  medical  societies  in  affiliation  with  the  As- 
sociation, being  by  virtue  of  such  membership  members  of  the  Asso- 
ciation, shall  be  entitled  to  seats  on  the  floor  at  all  annual  meetings 
of  the  Association  and  shall  have  the  right  to  participate  in  all 
matters  falling  under  the  fourth  head. 

The  counsellors  and  delegates  present  at  any  session  of  the 
Association  shall  constitute  a  quorum  for  the  transaction  of  business. 

Revision  of  the  Rolls. 

Art.  125. — At  every  annual  meeting  of  the  Association  it  shall 
be  in  order  to  revise  the  rolls,  to-wit: 

(1.)     The  Roll   of  the   County    Societies; 
(2.)     The  Roll  of  the  College  of  Counsellors; 
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(3.)     The  Roll  of  the  Correspondents; 
(4.)     The  Roll  of  the  OfBcers. 

Art.  126. — Revision  of  the  roll  of  county  societies  shall  consist 
in  ascertaining: 

(1.)  Whether  or  not  the  county  societies  have  fulfilled  all  of 
their  constitutional  obligations  to  the  Association;  that  is,  whether 
they  are  represented  at  the  current  meeting  by  delegates,  have  sub- 
mitted reports,  and  have  paid  dues; 

(2.)  Their  general  status  as  to  scientific  work,  and  as  to  the 
enforcement  of  the  law  regulating  the  practice  of  medicine  and 
the  public  health  laws  in  their  respective  territories. 

Abt.  127. — Revision  of  the  roll  of  the  college  of  counsellors  shall 
consist: 

(1.)  In  grading  the  counsellors  in  accordance  with  the  classifi- 
cation laid  down  in  Art.  13  of  this  Constitution; 

(2.)  In  ascertaining  whether  or  not  any  of  the  counsellors  have 
been  delinquent  as  to  any  of  their  constitutional  obligations  to  the 
Association ; . 

(3.)  In  ascertaining  the  regularity  with  which  they  have  attend- 
ed the  meetings  of  their  county  societies,  and  the  extent  to  which 
they  have  upheld  the  work  and  authority  of  said  societies; 

(4.)  In  ascertaining  whether  or  not  any  of  the  counsellors  have 
removed  their  residences,  or  hSLve  died. 

Art.  128. — Revision  of  the  roll  of  correspondents  shall  consist 
in  ascertaining  whether  or  not  any  of  them  have  changed  their 
residences,  or  have  died. 

Art.  129. — Revision  of  the  roll  of  officers  shall  consist  in  ascer- 
taining the  number  of  vacancies  to  be  filled  and  the  terms  for  which 
the  respective  officers  are  to  be  elected. 

Section  XVII. — Elections. 

Art.  130. — The  election  of  officers,  counsellors,  and  correspond- 
ents shall  be  held  on  the  last  day  of  each  annual  session  of  the 
Association  and  shall  be  by  ballot. 

Art.  131. — When  elections  are  in  order  the  president  shall  ap- 
point two  counsellors  as  tellers,  who,  in  connection  with  the  secre- 
tary, shall  keep  the  tally  sheets  and  count  the  ballot. 

He  shall  also  appoint  not  less  than  three  counsellors,  or  delegates 
to  collect  the  ballots. 
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Abt.  132. — When  the  ballots  have  been  collected  they  shall  be 
delivered  to  one  of  the  tellers,  who  shall  call  them  out  so  as  to  be 
distinctly  heard,  one  or  more  of  the  collectors  of  the  ballots  inspect- 
ing each  ballot  as  called  out. 

One  of  the  tellers  and  the  secretary  of  the  Association  shall 
keep  tally  sheets  and  when  all  of  the  ballots  have  been  counted  the 
vote  shall  be  cast  up  and  one  of  the  tally  sheets  handed  to  the 
president,  who  shall  announce  the  result. 

Abt.  133. — No  counsellor,  or  delegate  who  does  not  display  on  the 
lapel  of  his  coat  the  badge  that  designates  his  rank  shall  be  entitled 
to  vote. 

Section  XVIII. — OFraNCEs  and  Penalties. 

Abt.  134. — Offences  against  the  dignity,  decorum,  or  welfare  of 
the  Association  are  defined  as  follows: 

(1.)     Malfeasance  by  an  officer  or  counsellor; 

(2.)  Neglect  of  a  constitutional  duty  by  an  officer,  counsellor, 
or  delegate; 

(3.)  Refusal  or  neglect  on  the  part  of  an  officer  or  counsellor 
of  the  Association,  or  of  an  officer  of  a  county  society,  to  respond  to 
a  communication  addressed  to  him  by  an  official  of  the  Association; 

(4.)  Rude  or  unparliamentary  behavior  on  the  floor  of  the  As- 
sociation, by  an  officer,  counsellor,  delegate,  or  member; 

(5.)  Gross  immorality  or  conduct  unbecoming  a  gentleman, 
committed  by  an  officer,  counsellor,  delegate  or  member,  whilst  in 
attendance  upon  a  session  of  the  Association,  either  at  the  place 
of  meeting,  or  elsewhere  In  the  town  or  city  in  which  a  meeting  is 
being  held; 

(6.)  Violation  of  the  Principles  of  Ethics  recognized  by  the 
Association  on  the  part  of  an  officer,  counsellor,  delegate,  or  member 
whilst  in  attendance  upon  a  session  of  the  Association,  or  elsewhere 
in  the  town  or  city  in  which  a  meeting  Is  being  held; 

(7.)  Disloyalty  to  the  Association  on  the  part  of  a  county 
society; 

(8.)  Apathy  and  dereliction  on  the  part  of  a  county  society  in 
the  performance  of  its  constitutional  and  legal  duties. 

Abt.  135. — Charges  and  specifications  written  out  In  due  form 
may  be  preferred  against  any  officer,  counsellor,  delegate,  or  member 
guilty  of  such  malfeasance,  or  misconduct  as  Is  embraced  under  the 
preceding  article. 

The  charge  or  charges  shall  cover  in  general  terms  the  offence 
or  offences,  and  the  specifications  shall  state  as  definitely  as  can 
be  done  the  time,  place,  and  nature  of  the  offence  or  offences. 


134  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Art.  136. — All  charges  and  specifications  against  an  oflBcer,  coun- 
sellor, delegate,  or  member  shall  be  signed  by  the  author,  or  au- 
thors thereof,  and  then  delivered,  or  forwarded  to  the  secretary  of 
the  Association,  who  shall  read  them  in  open  session,  and  record 
them  in  the  minutes  of  the  meeting.  AH  such  charges  shall,  without 
discussion,  be  referred  by  the  president  to  the  board  of  censors. 

Art.  137. — Charges  against  a  county  society,  or  against  an  officer 
of  a  county  society,  may  be  submitted  to  the  Association  by  any 
officer  thereof  who  is  cognizant  of  the  ofFence  or  offences  committed. 

Investigation. 

Art.  138. — The  beard  of  censors  shall  investigate  any  charges  and 
specifications  referred  to  it  as  speedily  as  may  be  consistent  with 
acquiring  correct  knowledge  in  the  premises,  and  shall  make  such  re- 
port of  the  investigation  as  will  convey  to  the  Association  an  ade- 
quate knowledge  and  understanding  of  all  the  facts  in  the  case. 

Art.  139. — Any  officer,  counsellor,  delegate,  or  member  against 
whom  charges  and  specifications  have  been  preferred,  shall  be  fur- 
nished by  the  secretary  with  a  copy  thereof;  shall  be  allowed  rea- 
sonable time  in  which  to  secure  witnesses,  or  such  other  evidence  as 
he  may  desire  to  offer,  and  at  the  trial  of  the  case,  both  before  the 
Board  of  Censors  and  the  Association,  shall  be  entitled  to  be  heard 
in  person  or  by  counsel,  or  both,  and  shall  further  be  entitled  to 
question  and  cross-question  witnesses,  and  to  present,  either  in 
person,  or  through  counsel,  or  both,  such  explanations  and  arguments 
as  he  may  desire,  or  as  the  board  of  censors  may  deem  proper  and 
in  order. 

The  same  privileges  shall  be  accorded  to  the  author  or  authors 
of  the  charges  and  specifications. 

Art.  140. — When  charges  against  a  county  society,  or  against 
an  officer  thereof,  have  been  submitted  to  the  Association  a  copy  of 
the  charges  shall  be  sent  by  the  secretary  to  the  president  of  the 
society,  or  to  the  officer,  as  the  case  may  be. 

Art.  141. — During  the  investigation  of  the  charges  against  a 
county  society  the  society  may  be  represented  both  before  the  State 
Board  of  Censors  and  the  Association  by  such  of  its  officers,  or  mem- 
bers as  have  been  authorized  to  represent  it,  or  by  counsel,  or  by 
both. 

The  investigation  shall  be  conducted  in  all  respects  in  accord- 
ance with  the  provisions  laid  down  with  reference  to  persons. 
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Art.  142. — When  the  board  of  censors  submits  a  full  and  ade- 
quate report  of  the  investigation  to  the  Association  the  matter 
shall  be  open  for  such  discussion  as  the  Association  may  permit,  and 
when  decided  the  vote  shall  be  taken  by  ayes  and  noes. 

Peiialtiea. 

Art.  143. — Penalties  may  in  accordance  with  the  gravity  of  the 
offence  be  imposed  as  follows: 

(1.)  An  officer  may  be  censured,  removed  from  office,  debarred 
temporarily  from  the  privileges  of  the  floor,  or  deprived  of  his  coun- 
sellorship,  one  or  all 

(2.)  A  counsellor  may  be  censured,  debarred,  temporarily,  from 
the  privileges  of  the  floor,  or  deprived  of  his  counsellorship,  one  or 
all. 

(3.)  A  delegate  may  be  censured,  or  deprived  of  his  position  as 
a  delegate,  one  or  both. 

(4.)  A  member  may  be  censured,  or  debarred,  temporarily  or 
permanently,  from  the  privileges  of  the  floor,  one  or  both. 

Removal  from  office,  from  a  counsellorship,  or  permanent  debar- 
ment from  the  privileges  of  the  ffoor,  shall  require  a  two-thirds  vote. 

A  penalty  shall  not  be  imposed  except  after  an  aye  and  no  vote. 

Art.  144. — Censure,  temporary  exclusion  from  the  privileges  of  the 
floor,  or  removal  from  the  position  of  a  delegate,  may  be  imposed 
by  a  majority  vote. 

Art.  145. — When  a  penalty  has  been  Imposed  it  shall  be  the  duty 
of  the  president  to  summon  the  offending  officer,  counsellor,  delegate, 
or  member,  before  the  Association,  and  notify  him  in  such  words 
and  terms  as  he  may  deem  appropriate  of  the  verdict  rendered. 

Should  the  officer,  counsellor,  delegate,  or  member  not  be  present, 
it  shall  be  the  duty  of  the  secretary  to  notify  him  in  writing  of  the 
verdict  rendered,  and  of  the  terms  in  which  it  was  pronounced  by 
the  president. 

Art.  146. — Censure  is  the  highest  penalty  short  of  withdrawal  of 
charter  that  can  be  imposed  on  a  county  society. 

It  should  be  the  ambition  of  the  members  of  a  county  society  to 
avoid  such  dereliction  as  would  bring  upon  them  in  their  organized 
capacity  the  censure  of  this  Association. 

Art.  147. — The  Association  shall  have  appellate  jurisdiction  in  all 
trials  of  members  by  their  respective  county  societies.  In  such 
cases  a  full  report  of  the  proceedings  in  the  county  society,  properly 
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authenticated  by  the  president  and  secretary  thereof,  shall  be  pre- 
sented to  the  Association  and  referred  without  discussion  to  the 
board  of  censors,  before  which  board  the  process  of  trial  shall  be 
in  conformity  with  the  provisions  of  Articles  75,  76,  77  and  78,  in 
Section  XIII  of  this  constitution. 

To  the  penalties  enumerated  in  Article  143  the  Association  may 
add  that  of  expulsion. 

Art.  148. — The  right  of  appeal  from  the  decision  of  a  county  soci- 
ety is  open  to  either  the  plaintiff,  or  defendant  in  the  case,  and  this 
in  spite  of  any  provision  the  constitution,  or  by-laws  of  a  county 
society  may  contain. 

Section  XIX. — Ordinances,  By-Laws,  and  Amendments. 

Art.  149. — The  Association  shall  have  the  right  to  adopt  such 
ordinances  and  by-laws  for  its  own  government  and  that  of  the 
county  societies  as  it  may  deem  proper. 

Any  of  said  ordinances  or  by-laws  may  be  amended,  suspended, 
oi   repealed  at  any  annual  meeting  of  the  Association. 

Art.  150. — All  proposed  amendments  to  the  provisions  of  this 
constitution  shall  be  submitted  In  writing  at  a  regular  annual 
session  of  the  Association,  shall  lie  over  until  the  next  annual  ses- 
sion, and  shall  then  require  for  adoption  not  less  than  a  two-thirds 
vote  of  the  counsellors  and  delegates  present,  the  vote  being  taken 
by  ayes  and  noes. 

Skction  XX. — Time  Constitution  Goes  Into  Effect. 

Art.  151. — This  Constitution  shall  go  into  effect  on  the  adjourn- 
ment of  this  meeting. 
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REVISION  OF  THE  BOOK  OF  ROLLS. 

The  President  then  announced  that  the  revision  of  the  rolls 
would  be  next  in  order : 

( 1 )  The  Roll  of  the  County  Societies. 

(2)  The  Roll  of  the  College  of  Counsellors. 

(3)  The  Roll  of  the  Correspondents. 

(4)  The  Roll  of  the  Officers. 

(i)  The  revision  of  the  Roll  of  the  County  Societies  was 
the  first  to  be  disposed  of. 

Dr.  Morris  moved  that,  owing  to  the  lateness  of  the  hour, 
the  revision  of  this  Roll  be  left  to  the  standing  committee  on 
the  Revision  of  the  Rolls,  consisting  of  the  Secretary,  the 
Senior  Censor  and  the  Treasurer,  and  that  the  Association  pro- 
ceed to  the  next  order  of  business.  This  motion  was  seconded 
and  carried. 

This  committee  reported  the  standing  of  the  County  Socie- 
ties as  follows : 

(a)  County  Societies  which  have  fulfilled  all  of  their  con- 
stitutional obligations;  that  is,  are  represented  at  this  meeting 
by  delegates,  have  •submitted  reports,  and  have  paid  dues: 

Autauga.  Barbour,  Bibb,  Bullock,  Butler,  Calhoun,  Chambers, 
Colbert,  Cocsa,  Covington.  Cullman,  Dale,  Dallas,  DeKalb,  Elmore, 
Fayette,  Geneva,  Green,  Kale,  Henry,  Houston.  Jackson,  Jefferson, 
Lamar,  Lauderdale,  Lawrence,  Lee,  Limestone,  Madison,  Marengo, 
Marion,  Mobile,  Montgomery.  Morgan.  Randolph,  Russell,  Shelby, 
St.  Clair,  Sumter,  Talladega,  Tallapoosa.  Tuscaloosa,  Walker,  Wilcox, 
Winston.    Total,  45. 

(b)  County  Societies  partially  delinquent : 

Baldwin,  delinquent  in  dues:  Blount,  delinquent  in  dues;  Chero- 
kee, delinquent  in  delegates;  Chilton,  delinquent  in  delegates;  Choc- 
taw, delinquent  in  delegates:  Clay,  delinquent  in  dues;  Cleburne, 
delinquent  in  delegates;  Conecuh,  delinquent  in  dues  and  delegates; 
Escambia,  delinquent  in  delegates;  Etowah,  delinquent  in  report; 
Escambia,  delinquent  in  dues  and  delegates:  Franklin,  delinquent  in 
report;  Lowndes,  delinquent  in  dues  and  delegates;  Macon,  delin- 
quent in  delegates:  Monroe,  delinquent  in  dues  and  delegates; 
Perry,  delinquent  in  delegates:  Pickens,  delinquent  in  report  and 
dues;  Pike,  delinquent  in  delegates;  Washington,  delinquent  in  dues 
and  delegates. 
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( c )  County  Societies  totally  delinquent : 
Clarke.  Coffee,  Crenshaw,  Marshall. 

(2)       THE  ROLL  UF  THE  COLLEGE  OF  COUNSELLORS. 

The  Committee  on  the  Revision  of  the  Rolls  reported  the 
seven  schedules  of  Counsellors  as  follows : 

(d)  Counsellors  clear  of  the  books,  that  is,  Counsellors  who 
have  complied  with  all  of  their  constitutional  obligations: 

Grand  Seniors— Andrews,  Glenn:  Baldwin,  B.  J.;  Bell,  W.  H.; 
Blake.  W.  H.:  Bondurant,  E.  D.;  Brown,  G.  S.;  Cameron,  M.  B.; 
Coley,  A.  J.;  Cunningham.  R.  M.;  Desprez,  L.  W.;  DeWeese,  T.  P.; 
Frazier,  T.  H.;  Gay,  S.  G.;  Gcode,  Rhett;  Heflin.  Wyatt;  Hill,  L.  L.: 
Hill.  G.  A.;  Howie.  J.  A.;  Johnston,  L.  W.;  King,  Goldsby:  Mare- 
chal.  E.  L.;  Moody.  H.  A.:  Moon.  W.  H.;  Nolen.  A.  J.;  Parke.  T.  D.; 
Perry.  H.  G.;  Redden,  R.  J.;  Sutton,  R.  L.;  Watklns,  L  L.;  Whaley, 
Lewis;  Wheeler.  W.  C;  Whitfield.  B.  W.;  Williams,  J.  H.;  Wilker- 
scn.  C.  A.;  Wilkinson,  J.  E.    Total,  35. 

Seniors— Ard.  E.  B.;  Bancroft,  J.  D.;  Bennett,  B.  F.;  Dryer,  T.  E.; 
Gaston,  J.  L.:  Green.  H.;  Guice,  C.  L.;  Justice,  R.  L.;  Harlan,  A.  L.; 
Harrison.  W.  G.:  Henderson,  S.  C;  Hill,  R.  S.;  Jones,  J.;  Justice, 
O.  S.;  Maples,  W.  C;  McCain.  W.  J.;  McEachern.  J.  A.;  Pride,  W. 
T.;  Robertson,  W.  H.;  Robinson.  T.  F.:  Sims,  A.  G.;  Tam.  S.  S.; 
Thigpen.  C.  A.;  Waller,  G.  P.;  Welch,  S.  W.;  Whitfield,  J.  B.; 
Wyman.  B.  L.     Total,  27. 

Juniors— Appleton.  H.  L.;  Baker,  J.  N.;  Betts,  W.  F.;  Blair,  H. 
W.;  Britt,  W.  S.;  Burdeshaw,  L.  R.;  Casey,  T.  A.;  Davie,  M.  S.; 
Farill,  J.  P.;  Fleming,  P.  T.;  Givhan.  E.  G.;  Goldthwaite,  R.;  Good- 
loe.  J.  R.;  Harper,  W.  W.;  Harris.  E.  M.;  Harris,  S.;  Howell.  J.  R. 
G.;  Howell,  S.  M.;  Killebrew,  J.  B.;  McLendon  J.  W.;  McWhorter, 
G.  T.;  Morris.  L.  C;  Palmer,  J.  G.;  Pitts,  R.  N.;  Schoolar,  M.  C; 
Shivers,  O.  L.;  Somerville,  W.  G.;  Talley,  D.  F.;  Webb,  F.  A.; 
Wilkinson.  D.  L.;  Wilder,  W.  H.;  Sims,  B.  B.;  Steele,  A.  N.;  Wood- 
son. L.  G.     Total,  34. 

No  ohjection  being  made  asf  to  the  correctness  of  this  sched- 
ule, the  President  ordered  that  the  Counsellors  (96  in  number) 
whose  names  had  been  read,  be  passed  as  clear  of  the  books. 

(c)     Delinquent  Counsellors: 
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(1)  In  attendance,  J.  C.  Swann. 

(2)  In  dues,  J.  M.  Peereon. 

Xo  objection  being  made  to  the  correctness  of  this  schedule, 
the  President,  acting  under  the  rules,  ordered  that  the  names 
of  these  delinquent  counsellors  be  stricken  from  the  Roll  of  the 
College  of  Counsellors,  and  that  of  this  action  they  be  duly 
notified  by  the  Secretary. 

( /)     Miscellaneous  Counsellors : 

Counsellors  who  resigned : 
J.  J.  Harlan. 

Xo  objection  being  heard  to  the  correctness  of  this  schedule, 
the  President,  acting  under  the  rules,  ordered  that  the  name  of 
this  counsellor  be  stricken  from  the  Roll  of  the  College  of 
Counsellors,  and  that  of  this  action  he  be  duly  notified  by  the 
Secretary. 

(g)    Counsellors  who  have  died  since  the  last  meeting: 
Legrande.  J.  C. 

Xo  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President  said :  We  are  grieved  to  learn  of  the  death 
of  our  brother  Counsellor.  Let  us  cherish  his  memory  in  our 
hearts  and  let  his  name  and  record  be  transferred  to  the  grand 
Roll  of  Honor. 

Rcquicscat  in  pace. 

PROMOTION   OF  COUNSELLORS. 

(/i)     Grand  Senior  Counsellors  of  ten  years  standing: 
Baldwin,  B.  J.;  Nolen,  A.  J.;   Whaley,  Lewis. 

Xo  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  acting  under  the  rules,  ordered  that  the 
Counsellors  whose  names  had  been  read  (three  in  number),  as 
having  s:erved  ten  consecutive  years  as  Cirand  Senior  Coun- 
sellors, should  be  placed  on  the  Roll  of  Grand  Senior  Life 
CounseP.ors,  and  that  of  this  action  they  be  notified  by  the  Sec- 
retary. 
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( i)     Senior  Counsellors  of  five  years  standing : 

Harrison,  W.  G.;  Jones.  Julius;  Robinson,  T.  F.;  Waller,  G.  P.; 
Whitfield,  J.  B. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  under  the  rules,  ordered  that  these  Counsel- 
lors (five  in  number)  whose  names  had  been  read  as  having 
served  five  coi)r,ecutive  years  as  Senior  Counsellors,  be  trans- 
ferred to  the  Roll  of  the  Grand  Senior  Counsellors,  and  that 
they  be  duly  notified  of  this  transfer  by  the  Secretary. 

(;')    Junior  Counsellors  of  five  years  standing: 

Appleton,  H.  L.;  Casey,  T.  A.;  Fleming,  P.  T.;  Howell,  J.  R.  G.; 
Somerville,  W.  G.;   Sims,  B.  B. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  acting  under  the  rules,  ordered  that  the 
Counsellors  (six  in  number)  whose  names  had  been  read  as 
having  served  five  consecutive  years  as  Junior  Counsellors,  be 
transferred  to  the  Roll  of  the  Senior  Counsellors,  and  that  of 
this  transfer  they  be  duly  notified  by  the  Secretary. 

(k)    Counsellors-Elect : 

Baker,  J.  N.;  Britt,  W.  S.;  Farill,  J.  P.;  Killebrew,  J.  B.;  Good- 
loe,  J.  R.;   Steele.  A.  N.;  Woodson,  L.  G. 

No  objection  being  made  to  the  correctness  of  this  schedule, 
the  President,  under  the  rules,  ordered  that  the  Counsellors- 
Elect  (seven  in  number)  whose  names  had  been  read  as  having 
signed  the  Counsellor's  Pledge  and  as  having  paid  their  dues, 
be  transferred  to  the  Roll  of  the  Junior  Counsellors,  and  that 
of  this  transfer  they  be  duly  notified  by  the  Secretary. 

The  revision  of  the  RoV  of  Counsellors  was  here  ended,  and 
the  President  ordered  that  said  Roll  shall  stand  closed  until  the 
next  meeting  of  the  Association. 

(3)       THE  ROLL  OF  CORRESPONDKNTS. 

The  Committee  on  the  Revision  of  the  Rolls  announced  that 
since  the  last  session  of  the  Association,  Dr.  Nathan  Bozeman. 
of  New  York,  had  died.     No  objection  being  made  as  to  the 
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correctness  of  this  schedule,  the  President,  under  the  rules, 
ordered  that  this  name  be  stricken  from  the  Roll  of  Correspond- 
ents. 

Upon  recommendation  of  the  State  Board  of  Censors,  and 
the  approval  of  this  recommendation  by  the  Association,  the 
name  of  Dr.  J.  J.  Harlan,  formerly  of  this  State,  now  of  Texas, 
vas  added  to  this  Roll. 

The  Committee  then  announced  the  Roll  of  Correspondents 
as  follows : 

Garnett,  A.  P.,  M.  D.,  Hot  Springs,  Ark.,  1875. 

Hoffman,  John  Richard,  M.  D.,  Athens,  Ala.,  1890. 

Peavy,  Julius  Franklin,  M.  D.,  Atmore,  Ala.,  1899. 

Rorez,  James  Polk,  M.  D.,  Scottsboro.  Ala.,  1891. 

Wyeth,  John  A.,  M.  D.,  New  York,  1903. 

Samuel  Lloyd,  New  York. 

Harlan,  John  Jefferson,  M.  D.,  Texas,  1906. 

No  objection  being  made  to  the  correctness  of  this  Roll,  the 
President,  under  the  rules,  ordered  that  the  Roll  of  Correspond- 
ents shall  stand  closed  until  the  next  meeting  of  the  Associa- 
tion. 

(4)     the;  roll  of  officers. 

The  Committee  on  the  Revision  of  the  Rolls  announced  that 
the  next  order  of  business  was  the  election  of  officers  for  the 
ensuing  year,  and  that  the  following  vacancies  were  to  be  filled : 

A  President  for  one  year. 

A  Junior  Vice-President   (from  the  Northern  Division  of 
the  State)  for  two  years, 
A  Secretary  (to  fill  the  unexpired  term  of  Dr.  Morris.) 
Two  members  of  the  Board  of  Censors. 
An  Orator,  and  an  Alternate  Orator. 

No  objection  being  made  as  to  the  correctness  of  this  report, 
the  President,  acting  under  the  rules,  ordered  that  elections 
for  the  positions  named  be  now  held. 

The  result  of  the  balloting  was  the  election  of  the  following 
officers : 

President— Dr.  G.  T.  McWhorter,  of  Riverton. 

Junior  Vice-President — Dr.  A.  J.  Coley,  Alexander  City. 
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Secretary — Dr.  J.  N.  Baker,  Montgomery. 
Members  of  the  State  Board  of  Censors — Dr.  J.  R.  G.  How- 
ell, Dothan.  and  Dr.  D.  F.  Talley,  Birmingham. 
Orator — Dr.  M.  Toulmin  Gaines,  Mobile. 
Alternate  Orator — Dr.  J.  B.  Killebrew,  Mobile. 

The  Revision  of  the  Roll  of  Officers  was  then  declared  ended, 
and  the  President  ordered  that  said  Roll  shall  stand  closed 
until  the  next  meeting  of  the  Association. 

THE  ELECTION  OF  COUNSELLORS. 

The  Committee  on  the  Revision  of  the  Rolls  reported  six 
vacancies  in  the  College  of  Counsellors,  whereupon,  the  Pres- 
ident announced  that  an  election  to  fill  these  vacancies 
would  now  be  in  order.  The  Committee  on  the  Nomination  of 
Counsellors  then  submitted  the  following  list  of  nominees : 

Dr.  W.  R.  Jackson,  Mobile;  Dr.  E.  B.  Ward,  Selma;  Dr.  A.  A. 
Green,  Anniston;  Dr.  J.  D.  S.  Davis,  Birmingham;  Dr.  E.  A.  Conyng- 
tcn,  Decatur;  Dr.  J.  U.  Ray,  Woodstock. 

It  was  then  moved  and  carried  that  the  Secretary  of  the  As- 
«iociation  be  authorized  to  cast  the  ballot  for  Counsellors.  This 
was  done,  and  the  above  mentioned  nominees  were  elected  to 
fill  the  vacancies  in  the  College  of  Counsellors.. 

The  President  then  announced  to  these  newly  elected  Coun- 
sellors that  their  names  would  be  placed  on  the  list  of  "Coun- 
sellors-Elect", and  if,  at  the  next  meeting  of  the  Association,  it 
should  be  found  that  they  had  complied  with  all  of  the  consti- 
tutional requirements,  their  names  would  be  transferred  to  the 
Roll  of  the  Junior  Counsellors. 

He  stated  that  the  requirements  above  alluded  to  were  as 
follows : 

1.  The  payment  of  dues. 

2.  The  signing  of  the  Counsellor's  Pledge. 

3.  The  furni  shing  to  the  Secretary  of  a  brief  life  history. 

At  this  juncture,  Dr.  W.  H.  Sanders,  Chairman  of  the  Com- 
mittee on  the  Jerome  Cochran  Monument,  asked  the  privilege 
of  the  floor  in  order  to  submit  the  following  report : 
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REPORT  OF  THE  COCHRAN  MONUMENT  COMMITTEE. 

To  the  Medical  Association  of  the  State  of  Alabama: 

The  Committee  on  the  Cochran  Mcnument  begs  to  submit  the 
following  report: 

Amount  on  hand  last  report $1,340  85 

RECEIVED  SINCE  LAST  KEPORT: 

From  the  Jefferson  County  Society %  10  00 

From   the   Marengo   County    Society 20  00 

From  the  DeKalb  County  Society 26  00 

From  the   Franklin   County   Society 8  00 

From  the  Winston  County  Society 5  00 

From  the  Cooea  County  Society 15  00 

From  the  Escambia  County  Society 15  00 

Fiom  the  Barbour  County  Society 25  00 

From  the  Marion  County  Society 10  00 

From  the  Tallapoosa  County  Society 22  50 

From  the  Colbert  County   Society 15  00 

From  the  Morgan  County  Society 15  00 

From   the   Lamar   County   Society 5  00 

From   the   Macon   County   Society 15  00 

From  the  Madison  .County  Society 59  50 

From  the  Baldwin  County  Society 10  00 

From  the  Walker  County   Society 20  00 

From  Dr.  Robert  Abbe,   New   York, 250  00 

From  Dr.  W.   H.   Sanders 50  00 

From   W.   R.   Brassell 15  00 

Amount  on  hand  at  last  report 1.340  85 

Total    on    hand $1,951  85 

Whilst  this  fund  gro^s  much  more  slowly  than  was  expected, 
yet  the  Committee  feels  encouraged  by  the  present  condition  of  the 
fund  and  indulges  the  sanguine  hope  that  the  Association  will  in 
the  near  future  carry  the  fund  up  to  an  amount  sufficient  for  the 
completion  of  the  work. 

All  of  which  is  respectfully  submitted. 

W.  H.  Sandkrs, 
J.  B.  Gastox. 
E.  J.  Baldwin, 

Committee. 
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The  President  then  announced  that  the  next  order  of  bus- 
iness was  the  installation  of  officers.  He  appointed  Dr.  Stovall 
and  Dr.  McxmJv  to  escort  the  officers  elect  to  the  rostrum. 

The  newly  elected  President,  Dr.  G.  T.  McWhorter,  was  first 
escorted  to  the  Chair  and  presented  to  the  Association  by  the 
retiring  president. 

Dr.  McWhorter,  in  accepting  the  Chair,  said : 

**Gentlemen  of  the  Association:  There  are  supreme 
moments  in  our  lives  when  words  are  utterly  incapable 
of  expressing  the  depths  of  our  emotions.  I  will  confess  to 
you  that  I  am  unable  to  frame  into  words  an  adequate  expres- 
sion of  my  gratitude  to  you  for  this  honor. 

Why  I  should  have  been  called  from  my  humble  home  in  the 
mountains  of  North  Alabama  to  preside  over  this  Association, 
when  there  are  brilliant  surgeons,  specialists  in  many  lines,  and 
general  practitioners  of  highest  ability,  who  are  so  much  more 
fit  than  I,  is  an  inscrutable  fact  to  me.  Yet  it  seems  to  be  a 
fact;  the  die  is  cast;  the  Medical  Association  of  the  State  of 
Alabama  has  chosen  me  as  their  presiding  officer  for  the  ensu- 
ing year.  Why,  I  do  not  understand.  Perhaps  it  is  because 
they  realize  that  this  Association  is  big  enough  to  run  itself, 
without  reference  to  its  nominal  head,  by  the  momentum  that 
it  has  gathered  in  the  past  under  the  administration  of  its  dis- 
tinguished Presidents  and  the  cooperation  of  the  brilliant  and 
able  men  who  constitute  this  body.  They  may  feel  sure  that 
it  wUi  continue  its  forwarc^  course. 

I  will  not  attempt  to  speak  longer,  but  will  conclude  by  say- 
ing again  that  I  thank  you,  gentlemen,  from  the  depth  of  my 
heart. 

The  Vice-President,  Dr.  A.  J.  Coley;  the  Orator,  Dr.  Toul- 
min  Gaines ;  the  Secretary,  Dr.  J.  N.  Baker,  and  the  two  mem- 
bers of  the  Board  of  Censors,  Drs.  Talley  and  Howell,  were 
next  installed.    This  completed  the  installation  of  officers. 

Miscellaneous  business  was  next  in  order. 

I'nder  this  head.  Dr.  Blake,  of  Sheffield,  offered  the  follow- 
ing resolution  of  thanks  which  was  unanimously  adopted  by 
the  Association. 

RESOLUTION  OF  THANKS. 

Dr.  Blake,  of  Sheffield,  introduced  the  following  resolution  which 
was  unanimously  adopted: 

Resolved,  that  we,  the  members  of  the  Medical  Association  of  the 
Slate  of  Alabama,  hereby  express  our  sincere  thanks, 
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First,  to  the  Jefferson  County  Medical  Society  for  the  unstinted 
and  unalloyed  hospitality  shown  us; 

Second,  to  the  citizens  of  Birmingham  generally  fcr  materially 
contributing  to  our  pleasure  and  enjoyment; 

Third,  to  the  newspapers  of  Birmingham  for  careful  and  pains- 
taking reports  of  the  proceedings  of  our  session; 

Fourth,  to  Superintendent  F.  L.  Woodruff,  of  the  Southern  Bell 
Telephone  and  Telegraph  Co.,  fcr  generously  placing  at  the  service 
of  the  members  of  the  Association  the  Long  Distance  Telephone  of 
his  Company. 

Fifth,  to  the  various  railroads  of  the  State  for  special  and  liberal 
rates  to  and  from  the  meeting. 

The  President  then  announced  that  the  final  order  of  business 
was  the  choosing  of  a  place  of  meeting  for  the  next  annual  ses- 
sion of  the  Association. 

Dr.  Totdmin  Gaines:,  of  Mobile,  arose  and  extended, 
in  behalf  of  the  Mobile  County  Medical  Society  a  cordial  invi- 
tation for  the  next  meeting  to  be  held  in  the  city  of  Mobile. 

Dr.  Sholi,  of  Birmingham,  moved  that  the  Association  cheer- 
fully, gratefully  and  unanimously  accept  the  invitation  extended 
by  Dr.  Gaines. 

This  motion  was  seconded  and  unanimously  carried;  and 
Mobile  was  chosen  as  the  next  place  of  meeting. 

Upon  motion,  the  Association  then  adjourned  sine  die. 


lu 
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REGISTRATION  LIST. 

During  the  meeting  the  following  named  Counsellors,  Del- 
egates, Members  and  \'isitors  registered  and  were  in  attend- 
ance : 

GRAND  SENIOR  LIFE  COUNSELLORS. 

Furniss,   J.    P.    Selma 

Goodwin,  J.  A Jasper 

McKittrlck.  A.  A. Evergreen 

Jones,  C.  C East  Lake 

Huggins.  J.  Newberne 

Gaines,    V.    P ^^.Mobile 

Siovall,  A.  M. Jasper 

Jackson,   R.    D Birmingham. 

Robertson.  T.  L. = Birmingham 

Sholl,  E.H Birmingham 

Whaley,    L.    Birmingham 

Hogan,  S.  M Montgomery 

Brockway,  D.  S.   Livingston 

Goggins,  J.  A Alexander  City 

Cason.  D.  E.   Ashville 

Sanders.  W.   H Mobile 

Searcy,  J.  T. Tuscaloosa 

Duggar,  R.  H Prairieville 

Biagg.   S.    Montgomery 

Toral,  19. 

GRAND  SENIOR  COUNSELLORS. 

Perry.  H.  G. Greensboro 

Whitfield.  J.  B. Demopolis 

Hill,  G.  A. Wynnette 

Bondurant.   E.  D.   Mobile 

Bell.  W.  H.  Aldrich 

W'atkins.  I.  L.  Montgomery 

Moody,  H.  A.    Florence 

Jones.  J.   Rockford 

Harrison,  W.  G. Talladega 

Parke,  T.  D.   Birmingham 

Heflin.   W.    Birmingham 

Sutton.  R.  L.  Orrville 

Moon,  W.  H.  Goodwater 
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Cameron,  M.  B.  Eutaw 

Brown,  G.  S. Birmingham 

Andrews,  G.  Montgfomery 

King,  G.   Selma 

Wilkinson,  J.  E.   Prattville 

Cunningham,  R.  M.  Ensley 

Goode,   R.    Mobile 

Marechal,  E.  L.  Mobile 

Gay,  S.  G.   Selma 

Harlan,  A.  L. Alexander  City 

Coley,  A.  J. Alexander  City 

Dewesse.  T.  P.  Gamble  Mines 

Howie,  J.   A.   Eclectic 

Frazer,  T.  H. , Mobile 

Redden,  R.  J.  Sulligent 

Wheeler,  W.  C. Huntsville 

Blake,  W.  H.  Sheffield 

Johnston,  L.  W.  Tuskegee 

Robinson.  T.  F.  Bessemer 

Lowry,  S.  H. Huntsville 

Total,  33. 

SENIOR  COUNSELLORS. 

Maples,  W.  C. Sccttsboro 

Wyman,   B.   L.   Birmingham 

McCain,  W.  J.  Livingston 

Howell,  J.  R.  G. Dothan 

Casey,  T.  A.   Birmingham 

McEachern,  J.  A. Brundidge 

Sommerville,  W.  G.  Tuscaloosa 

Fleming,  P.  T.  Enterprise 

Gaston.  J.  L.  Montgomery 

Ard,  E.  B. 1 Ozark 

Pride,  W.  T.  Madison 

Justice,  O.  S. Central 

Sims,  A.  T.   Renfro 

Guice,  C.  L. Gadsden 

Green,  H.  Dothan 

Welch,   S.  W.   Talladega 

Total,  16. 

JUNIOR  COUNSELLORS. 

Howell.  S.  M.  C. Midland  City 

McWhorter,  G.  T. Riverton 
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Steele.  A.  N.  Anniston 

Wilkinson,  D.  L. ___Montevallo 

Harris,  E.  M.   Russellville 

Harris,  S. Union  Springs 

Harper.  W.  W.  Selma 

Givhan,  E.  G. Montevallo 

Morris,  L.  C. Birmingham 

Goldthwaite,  R. Montgomery 

Slmms.  B.  B.  __l Talladega 

Davie,  M.  S.  Dothan 

McClendon.  J.  W. Dadeville 

Schoolar,  M.  C. Birmingham 

Goodloe,  J.  R.  Demopolis 

Shivers.  O.  L.  Marion 

Wilder,   W.   H.   Birmingham 

Woodson.   L.  G.   Birmingham 

Webb.  F.  A. Calvert 

Talley,  D.  F. Birmingham 

Burdeshaw.  L.  R.   Headland 

Baker.  J.  N. Montgomery 

Killebrew,   J.   B.   Mobile 

Total,  23. 

DELEGATES. 

Autauga — E.  H.  Downs,  Billingsley. 

Baldwin — R.  A.  HaiL  Fairhope. 

Barbour — W.  P.  Copeland,  Eufaula;  Clarence  Long,  Harris. 

Bibb — E.  M.  Prince,  Coleanor. 

Blount — J.  S.  Moore,  Centreville. 

Bullock — W.  A.  Sellers,  Inverness;  D.  C.  Turnipseed,  Union  Springs. 

Butler — E.  G.  Donald.  Monterey. 

Calhoun — J.  M.  Whiteside.  Anniston;  A.  A.  Greene,  Anniston. 

Chambers— G.  A.  Pate,  Milltown. 

Cherokee — None. 

Chilton — None. 

Choctaw — None. 

Clarke-  -None. 

Clay— J.  T.  Manning.  Lineville. 

Cleburne— J.  M.  Lindsey,  Hightower. 

Coffee — None. 

Colbert— V^\  A.  Burns.  Sheffield;  T.  H.  Henry.  Tuscumbia. 

Conecuh — None. 

Coosa — A.  J.  Peterson,  Good  water. 


DELEGATES,  I49 

Covington — L.  E.  Broughton«  Andalusia. 

Crenshaw — None. 

CuUman—J.  W.  Culpepper,  Crane  Hill;  R.  H.  Baird,  Cullman. 

Dale — None. 

Dallas — ^J.  M.  Donald.  Marion  Junction;  J.  N.  Furniss,  Selma. 

DeKalb—H.  P.  McWhorter.  Colllnsville;  W.  E.  Quinn,  Ft.  Payne. 

Elmore— M.  J.  E.  Estes,  Deatsville;  O.  C.  Powell.  Buyck. 

Escam  bia — Ncne. 

Etowah — R.  A.  Bums,  Alabama  City. 

Fayette — C.  B.  Blackburn,  Fayette. 

Franklin — N.  T.  Underwood,  Russellville. 

Geneva — H.  C.  Riley,  Coffee  Springs;  M.  E.  Doughty,  Slocomb. 

Greene — D.  H.  Trice,  Boligee;    S.  G.  Hamilton,  Knoxville. 

Hale — C.  A.  Poellnitz,  Greensboro;  E.  P.  McCollum,  Greensboro. 

Henry — J.  R.  Vann,  Abbeville. 

Houston — J.  M.  Doughty.  Ashford;  G.  H.  Cooper,  Dothan. 

Jackson — T.  E.  Callan,  Scottsboro;  J.  W.  Knowlton,  Paint  Rock. 

Jefferson — H.  S.  Ward,  Birmingham;  E.  P.  Lacey,  Bessemer. 

Lam'ar — R.  H.  Redden,  Sulligent. 

Lauderdale — W.  B.  Turner,  Florence. 

Lawrence — J.  W.  Fennel,  Landersville;  C.  S.  Chenault,  Mt.  Mope. 

Lee — O.  M.  Steadham.  Auburn. 

Limifsstone — H.  A.  Darby,  Shoalford. 

Lowndes — None. 

Macon — Ncne 

Afadwon— Edgar  Rand,  Huntsville;   F.  E.  Baldridge.  Huntsville. 

Marengo — W.  C.  lA)ckhart,   Dayton. 

Marion — J.   R.   Burleson.   Hamilton. 

Marshall — F.  N.  Hudson,  Albertville. 

Mobile — Toulmin  Gaines.  Mobile;   W.  T.  Hendenson.  Mobile. 

Monroe — None. 

Montgomery — J.  H.  Blue,  Montgomery,  P.  S.  Mertins,  Montgomery. 

Morgan — J.  F.  Meyers,  Decatur;  A.  R.  Wilson,  Hartselle. 

Perry — None. 

Pickens — J.  K.  Pumell,  Reform. 

Pifce— J.  S.  Beard,  Troy. 

Randolph — H.  B.  Disharoon.  Roanoke. 

Russell — Meigs  Davie,  Hatchechubbee;    T.  J.  Pruett,  Hurtsboro. 

Shelby— J.  C.  Walker,  Siluria;   W.  C.  Williams.  Shelby. 

St.  Clair — J.  P.   Tuner,  Cropwell. 

Sumter— J.  C.  McDaniel.  Gaston;   J.  B.  Elliott.  Epes. 

Talladega — J.- W.  Grimes,  Talladega  Springs;  E.  P.  Cason.  Talladega. 

Tallapoosa — ^T.   H.   Street,   Alexander  City. 
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Tuscaloosa— G.  H.  Searcy,  Tuscaloosa;  C.  M.  Rudolph,  Tuscaloosa. 
Walker — B.  T.  Ashmore,  Eldridge;  W.  M.  Cunningham,  Corona. 
Washington — Z.  Causey,  Healing  Springs. 
Wilcox — R.  O.  Semmes,  Camden;   P.  V.  Speir,  Furman. 
Winston — J.   D.  Lee,  Lynn. 
Total,  82. 

MEMBERS. 


>'AME. 

McCollum,  L.  G. 
Grace;  F.  G. 
Snyder,  J.  R. 
Partlow,  W.  D. 
Leland,  Jos. 
Barnes,  B.  S. 
Dahlberg,  C.  I. 
Rosamond,  E.  C. 
Lupton,  F.  A. 
Toole,   A.   F. 
Cocke,  N.  P. 
Fox,  C.  A. 
Mitchell,  H.  E. 
Rogers,  Mack 
Penn,  R.  L. 
Foster,  G.  W. 
Chamblee,  Z.  B. 
Hill,   H.    W. 
Scales,  J.  P. 
Powers,  T.  W. 
Kimbrcugh,  Jr..  F.  F. 
Sewell,    N.    B. 
Collins,  W.  H. 
May,  W.  L. 
Robinson,  E.  M. 
Dawson.  J.  R. 
Hitchcock   M.  S. 
Berry,  W.  T. 
Long.  W.  W. 
Johnson,    F.   H. 
Jordan.   W.   M. 
Johnson,   T.   A. 
Rosser,  H.  N. 
Scott,  E.  M. 


POSTOFFICE. 

Birmingham, 

Birmingham, 

Birmingham, 

Tuscaloosa, 

Tuscaloosa, 

Suggsville, 

Suggsville, 

Birmingbam, 

Birmingham, 

Birmin^^bam, 

Birmingham, 

Birmingham. 

BirmlDgbam, 

Biriuingham, 

Dannville, 

Stevenson, 

North   Birmingham, 

Carrollton, 

Coatopa, 

Birmingham, 

Arlington, 

Wetumpka. 

Birmingham, 

Say  ret  on, 

Birmingham. 

Birmingham, 

Brook  wood. 

Birmingham, 

Birmingham, 

Ensley, 

Birmingham, 

Ensley, 

Birmingham, 

Republic, 


CX)UNTY. 

Jefferson. 

Jefferson. 

Jefferson. 

Tuscaloosa. 

Tuscaloosa. 

Clarke. 

Clarke. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Morgan. 

Jackson. 

Jefferson. 

Pickens. 

Sumter. 

Jefferson. 

Wilcox. 

Elmore. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Tuscaloosa. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 


MEMBERS. 


151 


Douglass,  A.  G. 
Gewen,  W.  C. 
Jones.  W.  B. 
Curtis,  C.  C. 
Dunlap,  P.  G. 
Douglass,  Jno. 
Camercn,  A.  C. 
Bradford,  K. 
Bell.  A.  W. 
McLellan,  R.  L. 
Gunn,  J.  H. 
LawsoD,  D.  M. 
Hutchinson,  W.  H. 
Black,   W.   F. 
Due,  M.  N. 
Whaley,  Lewis 
Casey.  E.  A. 
McLester,  Jas. 
Collins.  J.  A. 
Barclay,  J.  W. 
Robinson,  H.  W. 
Allen,  A.  R. 
Whe!an,  Chas. 
Gordon.  S.  A. 
Hays,  L. 
Caffey,  H.  T. 
McClendon.  H.  L. 
Hanson,  W.  C. 
Shropshire,    C.    W. 
Watkins,  W.  B. 
Milner,  G.  M. 
Johnston,  I.  L. 
Comer,  R.  G. 
Sellers,  H.  G. 
Moxley,  J.  B. 
Sewell.  J.  W. 
Crowe,  P.  P. 
Ballard,  E. 
Ash  worth,  R   F. 
Hamrick,  R.  H. 
Nabers,  F.  E. 
Hancock,  J.  P. 
Hayes,  O. 


Birmingham, 

West  End, 

Camden, 

Lower  Peach  Tree, 

Adger, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Easoaville, 

Calera, 

Birmingham, 

Childersburg, 

Sayreton, 

Birmingham, 

Birmingham, 

Birmingbamf 

BirmlDgham, 

Wcod  awn 

Birmingham^ 

Beville. 

Oswichee. 

Birmingham, 

Collirene, 

Cullman, 

Leeds. 

Waverly, 

Roxana. 

Birmingham, 

Opelika, 

Goethite, 

Ozark, 

Birmingham, 

Birmingham, 

Brantley, 

Titus, 

Dora, 

Birmingham, 

Birmingham, 

Pratt  City. 

Birmingham, 

Cordiff, 

Birmingham, 


Jefferson. 

Jefferson. 

Wilcox. 

Wilcox. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

St.  Clair. 

Shelby. 

Jefferson. 

Talladega. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Choctaw. 

Russell, 

Jefferson. 

Lowndes. 

Cullman. 

Jefferson. 

Chambers. 

Tallapoosa. 

Jefferson. 

Lee. 

Tuscaloosa. 

Dale. 

Jefferson. 

Jefferson. 

Crenshaw. 

Elmore. 

Walker. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 
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Tuscaloosa — G.  H.  Searcy,  Tuscaloosa;  C.  M.  Rudolph,  Tuscaloosa. 
Walker— B.  T.  Ashmore,  Eldridge;  W.  M.  Cunningham,  Corona. 
Washington — Z.  Causey,  Healing  Springs. 
Wilcox — R.  O.  Semmes.  Camden;    P.  V.  Speir,  Furman. 
Witiston — J.  D.  Lee,  Lynn. 
Total,  82. 


NAME. 

McCoUum,  L.  G. 
Grace;  F.  G. 
Snyder,  J.  R. 
Partlow,  W.  D. 
Leland,  Jos. 
Barnes,  B.  S. 
Dahlberg,  C.  I. 
Rosamond,  E.  C. 
Lupton,  F.  A. 
Toole,   A.   F. 
Cocke,  N.  P. 
Fox,  C.  A. 
Mitchell,  H.  E. 
Rogers,  Mack 
Penn,  R.  L. 
Foster,  G.  W. 
Chamblee,  Z.  B. 
Hill,   H.   W. 
Scales,  J.  P. 
Powers,  T.  W. 
Kimbrcugh,  Jr.,  P.  F. 
Sewell,    N.    B. 
Collins,   W.  H. 
May,  W.  L. 
Robinson,  E.  M. 
Dawson.  J.  R. 
Hitchcock   M.  S. 
Berry,  W.  T. 
Long.  W.  W. 
Johnson,   F.   H. 
Jordan.   W.   M. 
Johnson,   T.   A. 
Rosser,  H.  N. 
Scott,  E.  M. 


MEMBERS. 

POSTOFFICE. 

Birmingham, 

Birmingham, 

Birmingham, 

Tuscaloosa, 

Tuscaloosa, 

Suggsville, 

SuggsviUe, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Dannville, 

Stevenson, 

North   Birmingham, 

Carrollton, 

Coatopa, 

Birmingham, 

Arlington, 

Wetumpka, 

Birmingham, 

Sayretoti 

Birmingham, 

Birmingham, 

Hrookwoodt 

Birmingham, 

Birmingham, 

Ensley, 

Birmingham. 

Ensley, 

Birmingham, 

Republic, 


tX)UNTY. 

Jefferson. 

Jefferson. 

Jefferson. 

Tuscaloosa. 

Tuscaloosa. 

Clarke. 

Clarke. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Morgan. 

Jackson. 

Jefferson. 

Pickens. 

Sumter. 

Jefferson. 

Wilcox. 

Elmore. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Tuscaloosa. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

n^efferson. 


MEMBERS. 
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Douglass,  A.  G. 
Gewen.  W.  C. 
Jones,  W.  B. 
Curtis,  C.  C. 
Dunlap,  P.  G. 
Douglass,  Jno. 
Camercn,  A.  C. 
Bradford,  K. 
Bell.  A.  W. 
McLellan,  R.  L. 
Gunn,  J.  H. 
Lawson.  D.  M. 
Hutchinson,  W.  H. 
Black.  W.  F. 
Due,  M.  N. 
Whaley,  Lewis 
Casey.  E.  A. 
McLester,  Jas. 
Collins.  J.  A. 
Barclay,  J.  W. 
Robinson.  H.  W. 
Allen.  A.  R. 
Whe!an,  Chas. 
Gordon,  S.  A. 
Hays,  L. 
Caffey,  H.  T. 
McClendon.  H.  L. 
Hanson,  W.  C. 
Shropshire,    C.    W. 
Watkins,  W.  B. 
Milner.  G.  M. 
Johnston,  I.  L. 
Comer,  R.  G. 
Sellers,  H.  G. 
Moxley.  J.  B. 
Sewell,  J.  W. 
Crowe,  P.  P. 
Ballard,  E. 
Ash  worth,  R   P. 
Hamrick,  R.  H. 
Nabers,  F.  B. 
Hancock,  J.  P. 
Hayes,  O. 


Birmingham, 

West  End, 

Camden, 

Lower  Peach  Tree, 

Adger, 

Birmingham, 

Birmingham, 

Birmingham, 

BirmlDgbam, 

Easonville, 

Calera, 

Birmingham, 

Childersburg, 

Sayreton, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Wcodlawn, 

Birmingham, 

Beville, 

Oswichee, 

Birmingham, 

Collirene, 

Cullman, 

Leeds, 

Waver  ly, 

Roxana. 

Birmingham, 

Opelika, 

Goethite, 

Ozark, 

Birmingham, 

Birmingham, 

Brantley, 

Titus, 

Dora, 

Birmingham, 

Birmingham, 

Pratt  City, 

Birmingham, 

Cordiff. 

Birmingham, 


J«^fferson. 

Jefferson. 

Wilcox. 

Wilcox. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

St.  Clair. 

Shelby. 

Jefferson. 

Talladega. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Choctaw. 

Russell, 

Jefferson. 

Lowndes. 

Cullman. 

Jefferson. 

Chambers. 

Tallapoosa. 

Jefferson. 

Lee. 

Tuscaloosa. 

Dale. 

Jefferson. 

Jefferson. 

Crenshaw. 

Elmore. 

W^alker. 

Jefferson. 

Jefferson. 

Jefferscn. 

Jefferson. 

Jefferscn. 

Jefferson. 
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Hand,  L.  M. 
Wilson,  A.  E. 
Lull,  C. 

Williams,  S.  L. 
Ward,  W.  R. 
Morris,  E.  A. 
Harkness,  R.  B. 
McClendon,  J.  W. 
Boyd,  H. 
Moore,  L.  H. 
Bankston,  R.  C. 
Callen,  R. 
McAdory,  W.  P. 
Brown,  G.  W. 
Sherman,  J.  R. 
Howell,  W.  E. 
Little,  E.  G. 
Leach,   S. 
Street,  T.  H. 
Hargrove,  R.  H. 
Kent,  J.  T. 
Fonville.  W.  D. 
Meadow,  A.  E. 
Evans,  R.  C. 
Mason.  J.  M. 
Rountree,  S.  L. 
Mobley.  R.  V. 
Kennedy,  J.  O. 
Hood.  A. 
Coston,  H.  R. 
Bowman,  J.  L. 
Sankey,  H.  J. 
Compton,  F.  H. 
Harris.  E.  C. 
Harwell.  J.  T. 
McWhorter,  R.  L. 
Sparks.  W.  A. 
Rosamond.  W.  L. 
Moore,  J.  A. 
Levy,  H. 

Johnston,  Hardee 
Compton,  W.  W. 


Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Avondale, 

Birmingham, 

Badeville, 

Scottsboro, 

Orrville, 

Birmingham, 

Birmingham, 

Birmingham, 

Pratt  City, 

Bear  Creek, 

Haleyville, 

Birmingham, 

Tuscaloosa, 

Alexander  City, 

Tuscaloosa, 

Ensley, 

Ensley, 

Birmingham, 

Birmingham, 

Birmingham, 

Hartsell. 

Birmingham, 

Kennedy. 

Pine  Apple, 

Birmingham, 

Union  Springs, 

Nauvoo. 

Birmingham, 

Ragland. 

Birmingham, 

Gaylesvllle, 

Chickasaw. 

Birmingham. 

Birmingham, 

Birmingham, 

Birmingham, 

Bessemer, 


Jefferscn. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Tallapoosa. 

Jackson. 

Dallas. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Marion. 

Winston. 

Jefferson. 

Tuscaloosa. 

Tallapoosa. 

Tuscaloosa. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Morgan. 

Jefferson. 

Lamar. 

Monroe. 

Jefferson. 

Bullock. 

Walker. 

Jefferson. 

St.  Clair. 

Jefferson. 

Cherokee. 

Walker. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 


MEMBERli. 
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Acker,  Chas.  T. 
Morris,  R.  H. 
Patton,  J.  H. 
Sibley,  B.  D. 
Colbourn,  J.  T. 
Sellers,  Ira  J. 
Heflin,  H.  T. 
Russell.  T.  J. 
Heacock,  J.  D. 
McGlathery,  F.  S. 
Greil,  G.  J. 
Lewis,  B.  J. 
Lay,  H.  T. 
Donald.  T.  C. 
Slaughter,  M.  J. 
Owens,  A.  H. 
Dickinson,  W.  P. 
Cocke,  W.  T. 
Massey.  B.  J. 
Ward,  E.  B. 
Smith,  J.  G. 
Martin,  A.  P. 
Conyngton,  E.  J. 
Malloy,  M.  L. 
Mixon,  W.  D. 
Arberry,  W.  B. 
Meigs,  S.  C. 
Abernathy,  J.  C. 
Ballard,  L  W. 
Moon.  J.  W. 
Shepard,  S.  T. 
Drennen,  Chas. 
Worthington,  E.  O. 
Jenkins.  L.  A. 
Vann,  S.  J. 
Miller.  J.  M. 
Manasco,  T. 
Smith,  R.  L. 
Moore,  J.  C. 
Johnson,  M.  L. 
Johnson,  J.  McP. 
McGhee,  H.  T. 
Shepard,  W.  O. 


Columbiana, 

Ariton, 

Ariton, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Somerville, 

Birmingham, 

Birmingham, 

Montgomery, 

Samson, 

Montgomery, 

Bessemer, 

Millerville, 

Ashland. 

LaFayette, 

Hargrove, 

Richburg, 

Selma, 

Bankston, 

Cullman, 

Decatur, 

Eutaw, 

Haw  Ridge, 

Jacksonville, 

Centreville. 

Birmingham, 

Newton. 

Birmingham, 

Lehigh, 

Birmingham, 

Birmingham, 

Cardiff, 

Battelle. 

Cordova, 

Carbon  Hill, 

Palos. 

Anniston. 

Cullman. 

Cullman. 

Morris, 

Dadeville, 


Shelby. 

Dale. 

Dale. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Morgan. 

Jefferson. 

Jefferson. 

Montgomery. 

Geneva. 

Montgomery. 

Jefferson. 

Clay. 

Clay. 

Chambers. 

Bibb. 

Coffee. 

Dallas. 

Fayette. 

Cullman. 

Morgan. 

Greene. 

Dale. 

Calhcun. 

Bibb. 

Jefferson. 

Dale. 

Jefferson. 

Blount. 

Jefferson. 

Jefferson. 

Jefferson. 

DeKalb. 

Walker. 

Walker. 

Jefferson. 

Calhoun. 

Cullman. 

Cullman. 

•Tefferson. 

Tallapoosa. 
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Hendley,  J.  O. 
Martin,  H.  M.,  Jr. 
Stabler,  L.  V. 
Gannon,  D.  P. 
Odom,  J.  I. 
Walton,  Frank 
Acker,  P.  J.  M. 
Campbell,  D.  G. 
Bickley,  T.  J. 
Cocke,  Paul 
Drennen,  D.  E. 
Houty,  E.  K. 
Caffey,  A.  E. 
Deman,  J.  E. 
Hopkins,  P.  I. 
Johnson,  N.  S. 
Bancroft,  J.  D. 
Mcrland,  H.  C. 
Jackson,  W.  R. 
Morland,  M.  E. 
Carpenter,  B.  S. 
Landers,  F.  H. 
Jackson.  C.  B. 
Davis,  J.  D.  S. 
Castleman,  H.  L. 
Burnum.    H.   C. 
Moon,  E.  K. 
Dixon,  D.  P. 
Black,  O.  E. 
Holliday,  W.  H. 
Eubank,  S.  C. 
Ray,  J.  U. 
Goldthwaite,  Henry 
Conwell,  J.   I. 
Jones,  T.  A. 
Bullard,  Irene  B. 
Ison.  H.  L. 
Prince,  J.  L. 
Jenkins,  J.  F. 
Buntin,  W.  B. 
Mohr,  Chas.  A. 
Harris.  E.  M. 
Monette.  R.  F. 


S>  camore, 

Annistou, 

Thoisjy, 

Coahng, 

Littleton, 

Republic, 

Mobile, 

Mobile, 

Birmingham, 

Birmingham, 

Birmingham, 

Bessemer, 

Avondale, 

Birmingham, 

Clantcn, 

Clantcn, 

East  Lake, 

North  Birmingham, 

Mobile. 

North  Birmingham, 

Dolomite, 

Hokes  Bluff, 

Dora, 

Birmingham, 

Syllacauga, 

Trussville, 

Anniston, 

Talladega, 

Wilsonville, 

Birmingham, 

Chambers, 

Woodstock, 

Mobile, 

Bessemer, 

East  Lake, 

Birmingham, 

Gadsden, 

Stevenson, 

Piper, 

Six  Mile, 

Mobile, 

Russellville, 

Greensboro, 


Talladega. 

Calnoun. 

Chilton. 

Tuscaico^ia. 

Jeiterson. 

Jefferson. 

Mobile. 

Mobile. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Chilton. 

Chilton. 

Jefferson. 

Jefferson. 

Mobile. 

Jefferson. 

Jefferson. 

Etowah. 

Walker. 

Jefferson. 

Talladega. 

Jefferson. 

Calhoun. 

Talladega. 

Shelby. 

Jefferson. 

Montgomery. 

Bibb. 

Mobile. 

Jefferson. 

Jefferson. 

Jefferson. 

Etowah. 

Jackson. 

p.ibb. 

Bibb. 

Mobile. 

Russell. 

Hale. 


VISITORS, 
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Head,  W.  C. 
Carpenter,  W.  H. 
Austin.  J.  M. 
Howard,  J  .W. 
Parnell,  C.  N. 
Robbins,  J.  E. 
Creamer,  J.  D. 
Schwarz,  Jos. 
Lathem,  S.  N. 
Gresham,  A.  B. 
Clark,  N.  G. 
Wynne    H.  L. 
Moore,  G.  A. 
Pierce,  W.  M. 
Wilkinson,  J.  G. 
Merriam,   H.   C. 
DuBose,  F.  G. 
Harris,  E.  A. 
Nolen,  I.  D. 
Taylor.  T.  T. 
Torrance,  Gaston 
Waldrop,  R.  W. 
Chilton,  D.  H. 
Pressley,  H.  E. 
Batson.  J.  L. 
Peters,  W.  J.  U. 
Garrison.  J.  E. 
Terrell,  J.  H. 

Total,  233. 


NAME. 

Thomas.  George  B. 
Jones.  Robt.  A. 
Cooper.  J.  B. 
Moore,  D.  S. 
Wilson,  G.  P. 
Hughes.  R.  L. 
Holden,  G.  W. 
Matthews,  E.  A. 
Suggs,  S.  D. 
Cossey,  J.  T. 
Wallace,  Raymond 


Johns, 

Jasper, 

Wetumpka, 

Irondale, 

Maplesville, 

Ensley, 

Hanceville, 

Mobile. 

Blossburg, 

Watson, 

Ensley, 

Ensley. 

Eutaw, 

Cullman, 

Catherine, 

Cedar  Cove, 

Selma, 

Coal  City, 

New  Site. 

Tuscaloosa, 

Birmingham, 

Bessemer, 

Pat  ton, 

Birmingham. 

Gurnee, 

Birmingham, 

Birmingham, 

Woodlawn, 

VISITORS. 

POST    OFKjCK. 

Birmingham, 

Birmingham. 

Blcunt  Springs, 

Clarence, 

Bienville, 

Choccolocca, 

Denver, 

Clanton. 

Hope  Hull', 

Jones  Chappel, 

Chattanooga, 


Jefferson. 

Walker. 

Elmore. 

Jefferson. 

Chilton. 

Jefferson. 

Cullman. 

Mobile. 

Jefferson. 

Jefferson. 

Jefferson. 

Jefferson. 

Greene. 

Cullman. 

Wilcox. 

Tuscaloosa. 

Dallas. 

St.  Clair. 

Tallapoosa. 

Tuscaloosa. 

Jefferson. 

Jefferson. 

Walker. 

Jefferson. 

Shelby. 

Jefferson. 

Jefferson. 

Jefferson. 


STATK. 

Alaoanja. 

Alabama. 

Alabama. 

Alabama. 

Louisiana. 

Alabama. 

Colorado. 

Alabama. 

Alabama. 

Alabama. 

Tennessee. 
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Happen,  T.  J.  Trenton,  Tennessee. 

Woolverton,  Chas.  B.       Mobile,  Alabama. 

Kearny,  R.  A.  Plaquemine,  Louisiana. 

Colgin,  M.  W.  Waco,  Texas. 

Travis,  W.  D.  Covington,  Georgia. 

Betts,  Robt.  M.  Gordon,  Georgia. 

Love,  W.  J.  Pinson,  Alabama. 

Weaver.  Jas.  D.  Eatonton.  Georgia. 

Glass,  E.  T.  Birmingham,  Alabama. 

Bandy,  E.  C.  Oxmocr,  Alabama. 

Fletcher,  R.  M.  Chicago,  Illinois. 

West,  Greo.  R.  Chattanooga.  Tennessee. 

Ketning,  Andrew  C.         St.  LouJs,  Missouri. 
Total,  24. 

SUMMARY    OF    REGISTRATION. 

Grand   Senior  Life  Counsellors 19 

Grand    Senior    Counsellors 33 

Senior  Counsellors 16 

Junior  Counsellors  23 

Delegates    82 

Members l 233 

Visitors 24 

Total    430 
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THE  ROLL  OF  THE  COLLEGES  OF  COUNSELLORS 

REVISION   OF    1906. 

THE  GRAND  SENIOR  LIFE  COUNSELLORS. 

Abemethy,  William  Henry.  Flomaton — Montgomery  session..  1875 

Baldwin.   Benjamin   James.  Montgomery — Anniston   session..  1886 

Bragg,   Shirley.  Montgomery — Greenville   session 1885 

Brockway,  Dudley  Samuel,  Livingston — Mobile  session 1882 

Cason.  Davis  Elmore.  Ashville — Huntsville  session 1880 

Duggar.  Reuben  Henry,  Prairleville — Montgomery  session 1883 

Fletcher.  Richard  Matthew,  Huntsville — Montgomery  session  1881 

Franklin.  Charles  Higgs,  Union   Springs — Mobile  session 1882 

Furniss,  John  Perkins,  Selma — Mobile  session 1876 

Gaines,  Vivian  Pendleton.  Mobile — Selma  session 1879 

Gaston.  John  Brown,  Montgomery — Montgomery  session 1875 

Goodwin,  Joseph  Andersen,  Jasper — Mobile  session 1872 

Goggans,  James  Adrian,  Alexander  City — Birmingham  session  1883 

Hayes.  Robert  Hughes,  Union  Springs — Huntsville  session—.  1880 

Hogan,  Samuel  Mardis,  Montgomery — Montgomery  session 1875 

Huggins,  Jacob,  Newberne — Selma  session 1884 

Inge.    Harry   Tutwiler,    Mobile — Greenville    session 1885 

Jackson^  Robert  Dandridge.  Brookwood — Tuscaloosa  session 1873 

Jackson.  Walter  Clark,   Montgomery — Tuscaloosa  session 1873 

Jones.  Capers  Capehart.  East  Lake — Montgomery  session 1881 

Ketchum.  George  Augustus,  Mobile — Tuscaloosa  session 1873 

Lowry,  Samuel  Hickman,  Huntsville — Greenville  session 1885 

McKlttrick.  Adam  Alexander,  Evergreen — Tuscaloosa  session.  1873 

Michel,  Richard  Eraser,  Montgomery — Tuscaloosa  session 1873 

Nolen,  Abner  Jackson,  New  Site — Anniston  session 1886 

Prince,  Francis  Marion,  Bessemer — Birmingham  session 1877 

Robertson,  Thaddeus  Lindley.  Birmingham — Montgomery 1881 

Sanders,  William  Henry.  Mobile — Eufaula  session 1878 

Searcy,  James  Thomas,  Tuscaloosa — Selma  session 1884 

Sholl,  Edward  Henry,  Birmingham — Huntsville  session 1880 

Sledge,  William  Henry,  Mobile — Mobile  session 1882 

Starr,  LuciuB  Ernest,  Camden — Selma  session 1874 

Stovall,  Andrew  McAdams,  Jasper — Mobile  session 1882 

Thetford,  William  Fletcher,  Boligee — Montgomery  session 1881 

Trent,  Powhatan  Green,  Roanoke — Selma  session 1884 

Whaley,  Lewis,  Birmingham.  Anniston  session 1886 

Wilkerson.  Wooten  Moore.  Montgomery— Birmingham  session  1883 
Total,  37. 
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THE  GRAND  SENIOR  COUNSELLORS. 

Andrews,  Glenn,  Montgomery — Selma  session 1893 

Bell,  Walter   Howard.   Aldrich — Birmingham   session 1894 

Blake,  Wyatt  Heflin,   Sheffield— Montgomery  session 1892 

Bondurant,  Eugene  DuBose,  Mobile — Birmingham  session 1894 

Brown,  George  Summers,  Birmingham — Birmingham  session  1894 

Camercn,  Matthew  Bunyan,  Eutaw — Selma  session 1893 

Coley,  Andrew  Jackson,  Alexander  City — Huntsville  session—  1891 

Cunningham,  Russell  McWhorter,  Birmingham — Selma  session  1893 

Desprez,  Louis  Willoughby,  Florence — Mobile  session 1895 

DeWeese.  Thomas  Peters,  Gamble  Mines — Birmingham  session  1894 

Frazer,  Tucker  Henderson,  Mobile — Mobile  session 1895 

Gay,   Samuel   Gilbert,   Selma — Selma  session 1893 

Goode,  Rhett,  Mobile — Mobile  session 1889 

Harrison,  William  Groce,   Birmingham — Montgomery  session  1896 

Heffin,    Wyatt,    Birmingham — Selma    session 1893 

Hill,  Luther  Leonidas,  Montgomery — Montgomery  session 1888 

Hill,  George  Armstrong,  Wynette — Birmingham  session 1894 

Howie,  James  Augustus,  Mobile — Mobile  session 1895 

Jones,  Julius,  Rockford,  Birmingham — Montgomery  session—  1896 

Johnston.  Louis  William,  Tuskegee — Mobile  session 1895 

King,    Goldsby,    Selma — Selma   session 1893 

Marrchal,  Edwin  Lesley.  Mobile — Mobile  session 1889 

Moody,  Henry  Altamont,  Bailey  Springs — Birmingham  session  1894 

Mcon,  William  Henry,  Goodwater — Selma  session 1893 

Parke,  Thomas  Duke,  Birmingham — Selma  session 1893 

Perry,  Henry  Gaither,  Greensboro — Birmingham  session 1894 

Redden.  Robert  James — Tuscaloosa  session 1887 

Robinson.  Thomas  Franklin,  Bessemer — Montgomery  session—  1896 

Sutton,  Robert  Lee,  Orrville — Mobile  session 1895 

Waller.  George  Piatt,   Montgomery — Montgomery  session 1896 

Watkins,  Isaac  LaFayette,  Montgomery — Selma  session 1893 

Wheeler,  William  Camp,  Huntsville — Montgomery   session 1888 

Whitfield,  Bryan  Watkins.  Demopolis — Montgomery  session—  1892 

Williams.  John  Hartford,  Columbiana — Birmingham  session—  1894 

Wilkerson,  Charles  A.,  Marion — Birmingham  session 1890 

Wilkinson.  John   Edward,   Prattville — Montgomery  session 1892 

Whitfield.  James  Bryan.  Demopolis — Montgomery  session 1896 

Total.  37. 
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THE  SENIOR  COUNSELLORS. 

Appleton.  Hugh  Lowndes,  Gadsden — Selma  session 1901 

Ard,  Erastus  Byron,  Ozark — Montgomery  session 1900 

Bancroft,  Joseph  Dozier,  Sumterville — Mobile  session 1899 

Bennett.  Benjamin  Franklin.  Clayton — Birmingham  session—  1898 

Casey,  Thaddeus  Alonzo,  Birmingham — Selma  session 1901 

Dryer,  Thomas  Edmund.  Huntsville — Birmingham  session 1898 

Fleming,   Porter  Thomas,   Enterprise — Selma  session 1901 

Gaston,  Joseph  Lucius,  Montgomery — Mobile  session 1899 

Green,  Henry,   Dothan — Montgomery   session 1900 

Guice.  Charles  Lee,  Gadsden — Mobile  session 1899 

Harlan,  Aaron  LaFayette,  Alexander  City — Birmingham  session  1898 

Henderson,  Stephen  Cory,  Brewton — Mobile  session 1899 

Hill,    Robert    Somerville.    Montgomery — Birmingham    session  1898 

Howell.  John  Robert  Graves,  Dothan — Selma  session 1901 

Justice,  Oscar  Suttle,  Wetumpka — Mobile  session 1899 

Justice,  Robert   Lee,   Geneva — Montgomery   session 1900 

Maples.  William  Caswell,  Scottsboro — Montgomery  session 1900 

McCain,  William  Jasper,  Livingston — Birmingham  session ___  1898 

McEachern.  John  Adolphus,  Brundidge — Selma  session 1897 

Pride,  William  Thomas.  Madison— Mobile  session 1899 

Robertson,  William  Henry,  Clayton — Montgomery  session 1900 

Sims,  Albert  Gallatin,  Renfro — Birmingham  session 1898 

Somerville,  William  Glassell,  Tuscaloosa— Selma  session 1901 

Simms,  Benjamin  Brit,  Talladega — Selma  session 1901 

Tam,  Silas  Springer,  Mobile — Montgomery  session 1900 

Thigpen,  Charles  Alston,  Montgomery — Montgomery  session 1900 

Welch,  Samuel  Wallace,  Talladega— Mobile  session 1899 

W^yman.  Benjamin  Lecn,  Birmingham — Selma  session 1897 

Total,  28. 

THE  JUNIOR  COUNSELLORS. 

Betts.   W^illiam   Frank,    Evergreen — Mobile    session 1904 

Baker,  James  Norment,  Montgomery — Montgomery  session 1905 

Blair,  Hugh  Walter,   Sheffield— Mobile  session 1904 

Eritt,  Walter  Stratton,  Euf aula— Montgomery  session 1905 

Burdeshaw,   Lee   Roy,   Headland — Mobile   session 1904 

Davie,  Mercer   Stillwell,   Dothan — Mobile  session 1904 

Farill.  J.  P.,  Farill — Montgomery  session 1905 

Givhan,  Edgar  Gilmore,  Montevallo — Talladega  session 1903 

Goldthwaite,  Robert,   Montgomery — Birmingham   session 1902 
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Goodloe,   J.   R.,   Demopolis — Montgomery   session 1905 

Harper.  William  Wade,  Selma — Birmingham  session 1902 

Harris,  Elijah  McCullcugh,  Russellville — Mobile  session 1904 

Harris,  Seale.   Union   Springs — Talladega  session 1903 

Howell.  Samuel  Matthew  Crawford,  Midland  City— Talladega  1903 

Killebrew,  James   Buckner,   Mobile — Montgomery  session 1905 

McLendon,  Joseph  Wyley.  Dadeville — Birmingham  session 1902 

McWhorter,  George  Tighlman,  Riverton — Birmingham  session  1902 

Morris,  Lewis  Coleman,  Birmingham — Birmingham  session..  1902 

Palmer.  Jesse  Gary,  Opelika — Mobile  session 1904 

Pitts,  Robert  Newton.  Montgomery — Talladega  session 1903 

Schoolar.  Milton  Carson,  Birmingham — Birmingham  session—  1902 

Shivers.  Offa  Lunsford,  Marion — Birmingham  session 1902 

Steele,  A.  N.,  Anniston — Montgomery  session 1905 

Talley,  Dyer  Findley.  Birmingham — Birmingham  session 1902 

Webb.   Francis    Asbury,   Calvert — Mobile   session 1904 

Wilkinson,  David  Leonidas,  Montevallo — Birmingham  session.  1902 

Wilder,  William  Hinton,  Birmingham — Talladega  session 1903 

Woodson.  Lewis  Green,  Birmingham — Montgomery  session 1905 

Total.  28. 

COUNSELLORS-ELECT,  1906. 

Jackson,  W.  R.,  Mobile;  Mobile  County. 
Ward,  E.  B..  Selma,  Dallas  County. 
Greene,  A.  A.,  Anniston,  Calhoun  County. 
Davis.  J.  D.  S.,  Birmingham,  Jefferson  County. 
Conyngton,  E.  J..  Decatur,  Morgan  County. 
Ray,  J.  U..  Woodstock,  Bibb  County. 
Total,  (>. 

SUMMARY. 

Grand  Senior  Life  Counsellors 37 

Grand    Senior  Counsellors 37 

Senior   Counsellors 28 

Junior   Counsellors 28 

Counsellors-Elect  6 

Counsellors 99 

Life   Counsellors   37 

Total    136 
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THE  ROLL  OF  THE  COLLEGES  OF  COUNSELLORS. 
BY  CONGRESSIONAL  DISTRICTS. 


On  this  roll  the  names  of  the  Counsellors  are  given  by  Congres- 
sional Districts.  It  is  intended  to  serve  as  a  guide  in  the  election 
of  new  Counsellors,  with  a  view  to  the  distribution  of  them  in  ap- 
pioximate  proportion  to  the  number  of  members  in  the  several  dis- 
tricts. It  is  not  considered  to  be  good  policy,  and  it  is  not  consid- 
ered to  be  fair  and  right,  to  give  a  few  large  towns  greatly  more 
than  their  pro  rata  share  of  Counsellors.  The  calculations  are 
based  on  the  nearest  whole  number. 

THE    FIRST    DISTRICT. 

•Names  of  Counsellors— E.  D.  Bondurant,  T.  H.  Frazer,  R.  Goode, 
J.  R.  Gocdloe,  Seale  Harris,  H.  T.  Inge,  J.  B.  Killebrew,  W.  R.  Jask- 
son.  E.  L.  Marrchal,  F.  A.  Webb,  J.  B.  Whitfield,  S.  S.  Tam.— 12. 

Choctaw members 14        counsellors 0 

Clarke _.       25  —        0 

Marengo    __       24  __         2 

Mobile    __       43  __         9 

Monroe    __       21  __        0 

Washington    __       8  __        1 

Total    —       —       135  __        12 

THE   SECOND   DISTRICT. 

Names  cf  Counsellors — G.  Andrews,  J.  N.  Baker,  B.  J.  Baldwin,  W. 

F.  Betts.  S.  Bragg,  R.  Goldthwaite,  L.  L.  Hill,  R.  S.  Hill,  J.  A.  Mc- 
Eachern,  S.  C.  Henderson,  J.  L.  Gaston,  R.  N.  Pitts,  C.  A.  Thigpen, 

G.  P.  Waller,  I.  L.  Watkins,  W.  M.  Wilkerson.— 16. 

Baldwin    members 12        counsellors 0 

Butler ,_  ___•-  16  __  0 

Conecuh    __       15  __  1 

Covington __      14  __  0 

Crenshaw __       16  __  0 

Escambia    _-       15  __  1 

Montgomery    __       48  __  i3 

Pike —       21  __  1 

Wilcox --       22  _.  0 

Total    --       --       179  __         :.6 


♦Life  Counsellors  not  included. 
11 
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THE    THIRD    DISTRICT. 

Names  of  Counsellors — E.  B.  Ard,  W.  S.  Britt,  L.  R.  Burdeshaw, 
P.  T.  Fleming,  J.  G.  Palmer,  S.  M.  C.  Howell,  R.  L.  Justice,  J.  R.  G. 
Howell,  M.  S.  Davie,  W.  H.  Robertson —10. 


Barbour    members 

17 

counsellors 

2 

Bullock    __      ..      

19 





0 

Coffee    -_      

Dale _-      

Geneva __       

13 
18 
2» 

— 



1 
2 
1 

Houston —      —      

35 





2 

Henry    __       

Lee -.       

Russell >--    -_       

8 
19 
11 

— 



1 
1 
0 

Total    —       -_       169  --        10 

THE  FOURTH    DISTRICT. 

Names  of  Counsellors — W.  H.  Bell,  S.  G.  Gay,  E.  G.  Givhan,  A.  A. 
Greene,  W.  W.  Harper,  G.  A.  Hill,  G.  King,  A.  G.  Simms,  B.  B.  Simms, 
A.  N.  Steele,  R.  L.  Sutton,  E.  B.  Ward,  J.  H.  Williams,  S.  W.  Welch, 
D   L.  Wilkinson.— 14. 

Calhoun     members 31        counsellors 2 

Chilton    —       _-       16  __         0 

Cleburne _.      —      13  —        0 

Dallas _-__       __       28  —        5 

Shelby __       15  —        3 

Talladega    „    __      —      26  .  __        4 

Total    „       —       129  .-        14 

THE    FIFTH    DISTRICT. 

Nanmes  of  Counsellors — A.  J.  Coley,  J.  A.  Groggans,  A.  L.  Har- 
lan, J.  A.  Howie,  L.  W.  Johnston,  J.  Jcnes,  W.  H.  Moon,  A.  J.  Nolen, 
J.  E.  Wilkerson,  O.  S.  Justice.  J.  W.  McLendon.— 11. 

Autauga __    members 12        counsellors 1 

Chambers    —       15  -  __        0 

Clay —      14  _-        0 

Coosa —       13  —        2 

Elmore    —       —       19  _-        2 

Lowndes __       __       23  —        0 

Macon __      13  __        1 

Randolph    __       14  __         0 

Tallapoosa —      25  __        5 

Total    _-       —       148  —        11 
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THE   SIXTU    DISTRICT. 

Names   of  Counsellors — J.   D.   Bancroft,   M.  B.  Cameron,   T.  P. 

DeWeese,  W.  J.  McCain.  R.  J.  Redden,   W.  G.  Somerville,   B.  W. 
Whitfield.— 7. 

Fayette    .-members 15        counsellers 0 

Greene __      8  —        1 

Lamar __       20  __         1 

Marion __       9  _.        0 

Pickens ...       __       14  ._        0 

Sumter    „       __       20  __         2 

Tuscaloosa    -_    „       32  __        1 

Walker ._.       _.       26  —         2 

Total    _-       _-       144  _-         7 

THE    SEVENTH     DlSTRItT. 

Names  of  Counsellors— H.  L.  Appleton,  J.  P.  Farill,  C.  L.  Guice. — 3 

Cherokee    members 9        counsellors 1 

Cullman -_      —       18                ..        0 

DeKalb ._       11                __        0 

Etowah    —    -_       „       23                 _-         2 

Franklin    ._       17                 —         1 

Marshall    —       12                 __         0 

St.    Clair    —       14                 __         0 

Winston    --       10                 __         0 

Total —       —       114  _-        4 

THE     EIGHTH     DISTRICT. 

Names  of  Counsellors — ^W.  H.  Blake,  H.  W.  Blair,  E  J.  Conyngton, 
T.  E.  Dryer,  L.  W.  Desprez,  S.  H.  Lowry,  W.  C.  Maples,  H.  A.  Moody, 
G.  T.  McWhorter,  W.  T.  Pride,  W.  C.  Wheeler.— 11. 

Colbert    —members 13        counsellors 3 

Jackson --      15  __        1 

Lauderdale    —      23  —        2 

liawrence    --    --       --       10  __        0 

Limestone    __.    --       10  _.         0 

Madison    --       --       28  ._         4 

Morgan 20  __         1 

Total    —      —      119  —        11 
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THE  NINTH    DISTRICT. 

Names  of  Counsellors — G.  S.  Brown,  T.  A.  Casey,  R.  M.  Cun- 
ningham, W.  G.  Harrison,  R.  H.  Duggar,  J.  D.  S.  Davis,  W.  Heflin, 
L.  C.  Morris,  T.  D.  Parke,  H.  G.  Perry,  J.  U.  Ray,  T.  F.  Robinson, 
M.  C.  Schoolar,  L.  Whaley,  C.  A.  Wilkerson.  L.  G.  Woodson,  B.  L. 
Wyman,  D.  F.  Talley,  O.  L.  Shivers,  W.  H.  Wilder.— 21. 

Bibb    members 28        counsellors 1 

Blount __       8  —         0 

Hale    __       14  _.        2 

Jefferson    _-      169  __        15 

Perry    __       __  __        2 

Total -_       233  __        20 

GENERAL  SUMMARY. 

The  whole  number  of  members  in  the  State  is  1,445,  and  the 
whole  number  of  Counsellors,  exclusive  of  Grand  Senior  Life  Coun- 
sellors, is  99.  This  gives  one  counsellor  for  every  14.69  members. 
For  convenience,  we  say  one  counsellor  to  ev«ry  15  members,  about 

The  First  District,  with  135  members  and  10  counsellors,  has  one 
more  counsellor  than  its  pro  rata  share. 

The  Second  District,  with  179  members  and  16  counsellors,  has 
four  more  than  the  number  to  which  it  is  entitled. 

The  Third  District,  with  169  members  and  11  counsellors,  has 
the  proper  number. 

The  Fourth  District,  with  129  members  and  13  counsellors,  has 
five  more  than  the  number  to  which  it  is  entitled. 

The  Fifth  District,  with  148  members  and  12  counsellors,  has 
two  counsellors  more  than  the  number  to  which  it  is  entitled. 

The  Sixth  District,  with  144  members  and  7  counsellors,  has 
three  counsellors  less  than  the  number  to  which  it  is  entitled. 

The  seventh  District,  with  114  members  and  3  counsellors,  has 
five  counsellors  less  than  the  number  to  which  it  is  entitled. 

The  Eighth  District,  with  119  members  and  11  counsellors,  has 
three  counsellors  more  than  the  number  to  which  it  is  entitled. 

The  Ninth  District,  with  233  members  and  19  counsellors,  has 
three  counsellors  more  than  the  number  to  which  it  is  entitled. 
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Gamett,  A.  F.,  M.  D.,  Hot  Springs,  Ark 1875 

Hoffman,  John  Ricahrd.M.  D.,Athens,  Ala ^ 1890 

Peavy,  Julius  Franklin,  M.  D.,  Atmore,  Ala 1899 

Rorex,  James  Polk,  M.  D.,  Scottsboro,  Ala 1891 

Wyeth,  John  A.,  M.  D.,  New  York 1903 

Lloyd,  Samuel,  M.  D.,  New  York 1904 

Harlan,  John   Jefferson,  M.   D.,  Texas 1906 


THE  OBITUARY  RECORD. 

[Taken  from  Reports  of  the  Secretaries  of  the  County  Societies.] 
Autauga  County — W.  W.   Golson,   Independence.     Cause  of  death. 

Senility. 
Baldwin    County — E.    A.    Fisher,    Fairhope.     Cause    of    death    not 

stated. 
Bullock  County — M.  D.  Shelton,  Midway.     Cause  of  death.  Heart 

Disease. 
Clay  County — J.  C.  McDairmid,  Hollins.    Cause  of  dearth  not  stated. 
Clebubne  County — Samuel  P.  Hobgood.  Solomon.     Cause  of  death 

not   stated.     W.   O.   Jenkins,    Heflin.     Cause   of   death   not 

stated. 
Colbert  County — Samuel  J.  Cooper,  Tuscumbia.     Cause  of  death. 

Pistol  Shot  Wound. 
Covington  County — Alex  C.  Atkinson,  Red  Level.     Cause  of  death 

not  stated. 
CiTXMAN  County — Felix  A.  Gillespie,  Hanceville.     Cause  of  death 

not  stated. 
Dallas  County — William  T.  Sellers.  Browns.     Cause  of  death,  Cir- 
rhosis   of    Ldver.      Halliett    W.    Thompson,    Plantersville. 

Couse  of  death.  Accident. 
Elmore   County — Dudley   Robinson,    Robinson    Springs.     Cause    of 

death  not  stated. 
Geneva  County — John  N.  Clements,   Samson.     Cause  of  death  not 

stated. 
Greene  County — James  P.  Barclay,  Eutaw.     Cause  of  death.  Heart 

Disease. 
Jackson  County — Felix  Grant,  Princeton.  Cause  of  death  not  stated. 

W.  K.  Spiller,  Bridgeport.     Cause  of  death  not  stated. 
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Jefferson  County— John  Clarke  LeGrande.  Birmingham.    Cause  of 

death  not  stated.    Edgar  Allen  Jones,  Birmingham.  Cause  of 

death  not  stated.     Laura  E.  Burton,  Birmingham.     Cause 

of  death  not  stated. 
Lauderdale  County— William  M.  Bramlett,  Florence.    Cause  of  death 

not  stated. 
Limestone  County — J.  C.  M.  Rankin,  Belle  Mina.    Cause  of  death. 

Senility.     Samuel  J.  Withers.    Cause  of  Death,  Senility. 
Macon   County — John   Thomas   May,   Notasulga.     Cause   of   death. 

Typhoid  fever.    John  C.  Aikens,  Notasulga.    Cause  of  death. 

Paralysis. 
Madison  County — R.  M.  Flatcher,  W.  D.  Pettus.     Cause  of  death 

not  stated. 
Marenoo  County — Charles   Boaz   Whitfield,    DemopoHs.     Cause   of 

death.  Heart  Disease.    Seth  David  Smith,  Demopolis.  Cause 

of  death.  Senility. 
Monroe  County — Clarence  E.  Bizzelle,  Monroeville.  Cause  of  death. 

Appendicitis.      Robert    L.    Draughn,    Perdue    Hill.      Cause 

of  death,  not  stated. 
Montgomery  County — Henry  L.  Stone,  Montgomery.    Cause  of  death 

not  stated. 
Russell  County — Moses   Mason   Echols,  Girard.     Cause  of  death, 

Bright's  Disease. 
Shelby  County — Garland  H.  Smith,  Saginaw.    Cause  of  death.  Ty- 
phoid Fever. 
Talij^dega   County — Edgar   Hinton  Whitten,   Munford.     Cause    of 

death  not  stated. 
Tallapoosa  County— W.  F.  Smith,  Thaddeus.     Cause  of  death  not 

stated. 
Wiixi'ox  County — John  Francis  Lee,  Allenton.     Cause  of  death  not 

stated. 
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SCHEDULE  OF  THE  ANNUAL  SESSIONS  AND 
PRESIDENTS  SINCE  THE  RE-ORGANI- 
ZATION IN  1868. 

Selma— Albert   Gallatin    Mabry 1868 

Mobile— Albert  Gallatin  Mabry 1869 

Montgomery — Richard  Fraser  Michel 1870 

Mobile — Francis  Armstrong  Ross 1871 

Huntsvllle — Thomas  Childress  Osborn 1872 

Tuscaloosa— George  Earnest  Kumpe 1873 

Selma^George  Augustus  Ketchum 1874 

Montgomery — Joe    Sobieski    Weatherly 1875 

Mobile — John    Jefferson    Dement 1876 

Birmingham — Edward  Davies  McDaniel 1877 

Eufaula— Peter   Bryce 1878 

Selma— Ribert    Dickens    Webb 1879 

Huntsvllle — Edmund  Pendleton  Gaines 1880 

Montgomery — William    Henry    Anderson 1881 

Mobile— John  Brown  Gaston 1882 

Birmingham— Clifford  Daniel  Parke 1883 

Selma — Mortimer  Harvey  Jordan 1884 

Greenville — Benjamin  Hogan  Riggs 1885 

Anniston — Francis  Marion  Peterson 1886 

Tuscaloosa — Samuel  Dibble  Seelye 1887 

Montgomery — Edward  Henry   Shell 1888 

Mobile— Milton   Columbus    Baldridge 1889 

Birmingham— Charles   Higgs   Franklin 1890 

Huntsvllle— William  Henry   Sanders 1891 

Montgomery — Benjamin    James    Baldwin 1892 

Selma — James  Thomas  Searcy 1893 

Birmingham — Thaddeus  Lindley  Robertson 1894 

Mobile— Richard  Matthew  Fletcher 1895 

Montgomery — William   Henry    Johnston 3 1896 

Selma— Barckley  Wallace  Toole 1897 

Birmingham— Luther   Leonidas    Hill 1898 

Mobile— Henry  Altamont  Moody 1899 

Montgomery-T-John' Clarke  LeGrande 1900 

Selma— Russell  McWhorter  Cunningham 1901 

Birmingham — Edwin    Lesley    Mar6chal 1902 

Talladega — Glenn   Andrews 1903 

Mobile — Matthew   Bunyan   Cameron 1904 

Montgomery — Capers  Capehart  Jones 1905 

Birmingham — Eugene  DuBose  Bondurant 1906 
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Gaston,  John   Brown — Mobile  session 1869 

Ketchum,  George  Augustus — Montgomery  session 1870 

Anderson,  William  Henry — Mobile  session 1871 

Weatherly,  Job  Sobieski — Montgomery  session 1872 

Jordan,   Mortimer  Harvey — Tuscaloosa  session 1873 

Seelye,  Samuel  Dibble — Selma  session 1874 

Ketchum,  George  Augustus — Montgomery  session 1875 

Michel,  Richard  Fraser — Mobile  session 1876 

Fournier,   Edmund   Henry — Birmingham    session 1877 

Riggs,    Benjamin    Hogan — Eufaula   session 1878 

Mltcliell.  William  Augustus — Selma  session 1879 

Baker,  Paul  DeLacy — Huntsyille  session 1880 

Baldridge,  Milton  Columbus — Montgomery  session 1881 

Bryce,  Peter — Mobile  session 1882 

Sholl,  Edward  Henry — Birmingham  session 1883 

Sanders,  William  Henry — Selma  session 1884 

Searcy,  James  Thomas — Greenville  session 1885 

No   oration   delivered — Annlston    session 1886 

Huger,  Richard  Proctor — Tuscaloosa  session 1887 

Baldwin,   Benjamin   James — Montgomery  session 1888 

Coleman,  Ruffin — Mobile  seslon  1889 

Inge,  Henry  Tutwller — Birmingham  session____ 1890 

Riggs,  Edward  Powell — Huntsville  session 1891 

Wyman,  Benjamin   Leon — Montgomery  session 1892 

Andrews,   Glenn — Selma    session 1893 

Blake,  Wyatt  Heflln— Birmingham  session 1894 

Cuhningham,  Russell  McWhorter — Mobile  session 1895 

Mar6chal,  Edwin   Lesley — ^Montgomery   session 1896 

Hill,  Robert  Somerville — Selma  session 1897 

Harper,  William  Wade — Birmingham  session 1898 

Chapman,  George  Clarence — ^Mobile  session 1899 

Goode,   Rhett — Montgomery   session 1900 

Harrison,  William  Groce — Selma  session 1901 

Ward,  Edward   Burton — Birmingham  session 1902 

Morris,  Lewis  Coleman — Talladega  session i 1903 

Brown,  George  Summers — Mobile  session 1904 

Harris,   Scale — Montgomery  session 1905 

Davie,  Mercer  Stillwell — Birmingham  session 1906 
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REVISION  OF    1906. 


PRESIDENT. 

George  Tiixjhman  McWiiouteb,  M.  D Riverton. 

VICE-PRESIDENTS. 

Senior — Loris  William  Johnhton,  M.  D Tuskegee. 

Junior — Andrew  Jackson  Coley,  M.  D Alexander  City. 

SECRETARY. 

James  Norment  Baker,  M.  D Montgomery. 

(Term  expires  1908.) 

TREASURER. 

Henry  Gaitiier  Perry,  M.  D Greensboro. 

(Term  expires  1908.) 

TiiE  State  Board  of  Censors.  Actino  as  a  State  Board  of  Medical 
Examiners,  and  as  a  State  Committee  of  Public  Health 

Shell.  Edward   Henry,   Birmingham 1904-1909 

Watkins.    Isaac    LaFayette,    Montgomery 1904-1903 

Welch,    Samuel    Wallace,    Tallalega 1903-1903 

Furniss,  John  Perkins.  Selma 1903-1908 

Sanders,  William  Henry,  Senior  Censor.  Mobile 1902-1907 

Moody,  Henry  Altamont.  Bailey  Springs 1902-1907 

Robertson,    Thaddeus    Lindley.    Birmingham 1905-1910 

Gaines,  Vivian  Pendleton.  Mobile 1905-1910 

Talley,    Dyer   Findley,    Birmingham 1900-1911 

Howell,  John  R.  G.,  Dothan.       — _   190G-1911 

ORATOR. 

Marion  Toulmin  Gaines,   M.    D Mobile. 

ALTERNATE  ORATOR. 

J.  Buckwer  K1U.EBREW,  M.  D Mobile. 
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MONITOR. 

Robert  Goij>thwaite,  M.  D Montgomery. 

JEROME  COCHRAN  LECTURE. 

NicHoi^s  Senx,  M.  D Chicago. 

STATE  HEALTH  OFFICER. 

William  He.nky  Sa.vders.  M.  D.,  (Official  Residence). .Montgomery. 
(Term  expires  1909.) 

PLACE  OF  MEETING— MOBILE. 

TIME  OF  MEETING— THIRD  TUESDAY  IN  APRIL,  1907. 


SCHEDULE  OF  REGUAR  REPORTERS. 

Below  is  printed  a  partial  list  of  the  Regular  Reporters  for 
the  next  meeting  of  the  Association: 

W.  T.  Henderson,  M.  D.,  Mobile — 

Cancer  and  Ulcer  of  the  Stcmach  from  a  Surgical  Standpoint. 

T.  H.  Henry,  M.  D.,  Tuscumbia— 
Locomotor  Ataxia. 

Gaston  Torrance,  M.  D.,  Birmingham — 

Arterio- Venous  Anastomosis,  With  Report  of  Case. 

W.  P.  Copeland,  M.  D.,  Eufaula— 

The  Feet  in  Respiratory  Diseases. 

J.  D.  S.  Davis,  M.  D.,  Birmingham — 

Operation  for  Typhoid  Perforation. 

W.  P.  McAdory,  M.  D.,  Birmingham- 
Treatment  of  Inflammation  in  the  Female  Pelvis. 

Geo.  S.  Brown,  M.  D.,  Birmingham — 

A  Review  of  Appendicitis  Operations. 

J    L.  Bowman,  M.  D.,  Union  Springs — 
The  Drug  Habit. 
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V/.  W.  Manoum,  M.  D..  Eufaula— 

Hemorrhoids:  The  Cautery  vs.  The  Ligature. 

E    M.  Harris,  M.  D.,  Russellville — 
Bronchitis. 

W.  G.  Harrison,  M.  D.,  Birmingham- 
Complications  of  Neglected  Suppurations  in  the  Middle  E&r. 

T.  J.  Pruett,  M.  D..  Hurtsboro — 
Lagrippe  in  Chronic  Form. 

H.  L.  Appixton.  M.  D.,  Montgomery — 
The  Doctor  vs.  Patent  Medicines. 

J.  NoRiiEXT  Baker,  M.  D.,  Montgomery — 

The  Differential  Diagnosis  of  Surgical  Lesions  in  the  Upper 
Abdomen. 

L.  Barker.  M.  D.,  Johns  Hopkins  University — 
Subject  to  be  announced  later. 


PART     II 

Medical  and  Sanitary  Dissertations 

AND    REPORTS 


THE  ANNUAL  ORATION. 

By  Mercer  Stiixwell  Davie,  M.  D.,  I>othan. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of 

Alabama. 


This;  world  is  a  beautiful  place.  Walk  out  in  the  morning 
and  stand  with  uncovered  head  before  the  supernal  splendor 
of  the  rising  sun.  Watch  the  myriad  tints  of  mystic  glory  that 
are  flashed  athwart  the  sky.  Listen  to  the  orchestral  hum  of 
nature  as  she  busies  herself  with  the  beginning  of  another  day. 

Truly,  "the  heavens  declare  the  glory  of  God,  and  the  firma- 
ment showeth  His  handiwork.**  ** Peace  on  earth,  good  will  to- 
ward men**  is  written  in  every  chapter  of  Nature's  Book,  and 
the  Doctrine  of  the  Brotherhood  of  Man  is  the  symphony  of 
time.  Blessed  is  he  who  keeps  his  organism  in  tune  with  the 
Infinite,  and  who  lives  in  harmony  with  the  laws  of  the  Uni- 
verse. 

Yet  the  student  of  contemporaneous  history  finds  many  dis- 
cords. Some  of  the  industrial  cards  have  been  shuffled  with 
Machiavellian  cunning.  Secret  rebates  have  flourished  unre- 
strained for  a  s:eries  of  years.  The  highest  handed  jugglery 
has  been  practiced  with  the  funds  which  had  been  put  up  to 
keep  the  wolf  from  the  door  of  the  widow  and  orphan.  The 
most  unsavory  beef  was  dished  out  to  the  zealous  sons  of  Amer- 
ica who,  fired  with  patriotism,  offered  their  lives  in  defense  of 
a  down-trodden  people. 

Some  of  our  most  gifted  legislators  have  suffered  themselves 
seduced  by  the  siren  song  of  gold,  and  have  walked  in  forbid- 
den paths. 

From  this  I  do  not  mean  to  deduce  that  the  whole  scheme  of 
things  is  going  to  perdition.     Greed  is  elementary,  and  has 
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been  with  us  since  Jacob  enticed  Esau  to  part  with  his  birth- 
right for  a  mess  of  pottage,  down  to  the  reorganization  of  the 
Equitable.  Yet  I  believe  each  concluding  cycle  finds  the  world 
a  little  better.  And  I  believe  that  through  the  effort  of  many 
minds  and  times  we  shall  finally  put  stripes  on  graft,  and  good 
citizenship  will  universally  be  more  attractive  and  profitable 
than  piling  up  ill-gotten  gains. 

But  a  constant  consideration  of  the  economic  inharmonics 
has  caused  me  to  conceive  the  title  of  these  remarks:  The 
Beneficence  of  Science. 

It  is  not  a  far  call  back  to  the  day  when  the  so-called  prac- 
tical men  of  this  life  discounted  and  ridiculed  any  scheme  or 
proposition  or  idea  bearing  the  car-marks  of  science.  It  was 
their  opinion  that  the  principles  and  assertions  of  science  were 
speculative  rubbish;  that  theory  and  practice  were  essentially 
antagonistic ;  and  that  the  scientific  habit  of  mind  was  a  handi- 
cap in  the  game  of  life. 

It  is  true  that  many  of  our  captains  of  industry,  our  princes 
of  material  achievement,  have  been  grievously  lacking  in  scien- 
tific training,  and  have  won  their  way  by  the  indomitable  po- 
tentiality of  inherent  brain  units.  It  is  human  nature  to  under- 
rate the  things  which  are  not  understood.  It  is  also  true  that 
some  of  our  most  brilliant  apostles  of  science  have  been  sadly 
impractical,  and  have  clearly  proven  themselves  unable  to  suc- 
cessfully cope  with  the  every  day  problems  of  life.  And  this,  in 
some  instances,  has  embittered  them,  and  caused  them  to  hurl 
an  avalanche  of  Philippics,  against  the  devotees  of  material 
greed.  Misunderstanding  and  intolerance  are  but  a  logical  out- 
come of  this  state  of  affairs. 

But  today  there  are  men  who  are  beginning  to  interpret  the 
handwriting  on  the  wall,  and  who  are  coming  to  see  things 
less  ^'through  a  glass  darkly."  Competition  has  become  so 
keen  and  so  many-sided  that  a  defective  equij)nient  means 
ruin.  And  the  truth  is  coming  out  that  a  scientific  education 
is  a  requisite  part  of  the  bed-rock  of  every  large  and  j>ermanent 
and  praiseworthy  success.  It  is  becoming  known  that  things 
v/hich  are  not  in  consonance  with  the  eternal  dicta  of  science 
are  but  for  a  day  and  must  pass  away.  It  is  becoming  geheral 
knowledge  that  there  is  an  order  and  sequence  throughout  the 
whole  range  of  affairs,  which  must  not  be  violated. 

It  has  been  said  that  **truth  crushed  to  earth  will  rise  again," 
but,  hitherto,  the  vital  essence  of  this  statement  has  not  been 
duly  appreciated.     We  are  beginning  to  understand  that  the 
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scientific  principle  inevitably  applies  all  round  the  circle.  That 
it  is  a  part  of  the  spiritual  Hfe,  the  moral  life,  the  financial 
life,  and  so  on  and  so  on,  ad  infinitum.  It  is  the  invariable  law 
that  out  of  every  proposition  must,  and  shall,  always  come,  in 
the  end,  only  righteousness  and  justice  cleanliness.  Secret  re- 
bates can  prosper  only  for  a  season.  Political  graft  will  always 
be  pilloried  by  public  sentiment  in  the  end.  Ill-gotten  gains 
can  not  be  permanently  disassociated  from  retribution. 

But  while  there  is,  and  must  ever  be,  a  basic  scientific  prin- 
ciple as  a  necessary  part  of  the  sub-strata  of  all  things  perma- 
nent; and  while  this  principle  is  always  attuned  to  benefi- 
cence; yet  it  is  my  desire  to  illustrate  more  specifically  those 
phases  of  science  which  fall  more  or  less  di^inctively  withm 
the  sphere  of  the  practice  of  medicine  and  surgery. 

It  has  been  said  that  the  man  who  makes  two  blades  of  grass 
grow  where  only  one  grew  before  is  a  right  good  citizen. 
What  must  be  said  of  the  man  who  makes  it  possible  to  spend 
in  oblivion  the  unending  hours  of  a  surgical  operation,  which, 
otherwise,  would  total  the  tortures  of  many  deaths,  and  be 
equivalent  to  death  through  shock  and  pain? 

In  1339,  Velpeau  exclaimed,  in  despair,  **To  escape  pain  in 
surgical  oj>erations  is  a  chimera  which  we  are  not  permitted 
to  look  for  in  our  time.''  But  it  was  only  seven  and  eight 
years  later  before  ether  and  chloroform  were  brought  into  rec- 
ognition for  surgical  purj)oses,  though  ether  had  been  known 
to  the  medical  profession  for  five  or  six  centuries.  Think  of 
retaining  consciousness  and  sensation  while  having  a  limb 
amputated !  Precedent  to  surgical  anaesthesia,  general  abdomi- 
nal surgery  was  simply  out  of  the  question. 

How  inspiring  it  is  to  contemplate  the  achievements  of  or- 
thopedic surgery.  How  very  different  might  have  been  the 
career  of  Lord  Byron,  if  subcutaneous  tenotomy  for  talipes 
had  reached  its  present  development  in  his  day.  Goethe 
said  of  him,  *'The  like  would  never  come  again;  he  was 
inimitable."  But  his  thoughtless  mother  used  to  call  him  "a 
lame  brat ;"  and  the  purest  passion  of  his  life  became  bitterest 
gall  because  the  woman  he  loved  heartlessly  exclaimed,  **Do 
you  think  I  could  care  for  that  lame  boy?'*  No  wonder  he 
spent  his  days  and  nights  in  dissipation,  and  gave  vent  to  such 
unbridled  intemperance  of  speech.  The  sun  could  never  shine 
cVarly  for  him. 

Just  contemplate  Carlyle.  that  giant  among  the  men  of  Time. 
Observe  the  towering  splendor  of  his  intellectuality,  the  ma- 
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jestic  sweep  and  scope  of  his  mind.  And  yet  condemned  to 
spend  his  hours  in  domestic  discord,  his  days  in  terrific  head- 
ache, and  his  nights  in  insomnia,  as  a  result  of  uncorrected  eye- 
strain. And  let  this  remind  you  to  take  all  cases  of  frequent 
headache  to  an  oculist,  and  give  him  the  first  word.  Fre- 
quently you  will  find  it  unnecessary  to  go  elsewhere. 

You  remember  the  visit  of  Lorenz  to  America?  He  came 
across  the  ocean  to  give  function  to  a  hip  joint.  And  today 
there  are  over  three  thousand  crippled  children  under  treat- 
ment in  New  York  City  alone.  Many  of  them  will  be  devel- 
oped into  useful  men  and  women,  who,  but  for  the  care  they 
are  receiving  at  the  hands  of  science,  would  be  committed  to 
lives  of  unspeakable  wretchedness.  Imagine  a  girl  possessed 
of  all  the  charms  and  witcheries  of  mind,  afflicted  with  cur- 
vature of  the  spine,  and  having  to  compete  with  her  sisters  in 
the  struggle  of  life.  Or  a  boy  with  this  miserable  deformity 
endowed  with  the  brain  to  conceive,  and  the  will  to  execute, 
having  to  carry  this  handicap  in  his  battle  for  recognition  and 
success.  Can  anything  be  more  worthy  of  accomplishment  than 
the  correction  of  this  condition? 

But  the  treatment  of  disease  is  not  the  highest  attainment 
of  medical  science.  The  science  of  Prophlyaxis  is  more  bene- 
ficent than  the  science  of  Remedy.  Prior  to  the  time  of  Jesty, 
the  Gloucester  farmer,  in  1714.  small-pox  constantly  reigned  as 
a  scourge,  and  frequently  plunged  whole  communities  into  a 
veritable  panic  of  terror.  Now,  when  the  health  officer  flags 
the  door  of  your  next  door  neighbor  and  announces  that  you 
are  within  speaking  distance  of  this  most  loathsome  disease, 
you  merely  drop  in  on  your  physician  at  your  leisure  and  ask 
if  he  thinks  your  old  vaccination  is  still  protective. 

I  have  heard  the  cry  of  Yellow  Jack  go  forth,  and  witnessed 
the  stampede  of  thousands  of  men  and  women,  many  possessing 
the  very  highest  type  of  intelligence.  Notice  the  way  this 
proposition  was  handled  last  year,  and  consider  the  wisdom 
and  beneficence  of  prophylaxis.  We  have  also  made  the  ac- 
quaintance of  the  mosquito  at  the  bottom  of  malaria,  as  well 
as  the  one  responsible  for  yellow  fever,  and  this  knowledge  is 
making  the  vast  areas  of  country  inhabitable,  which,  otherwise, 
v/ould  have  remained  great  swamps  of  death  and  disease. 

A  few  nights  ago  my  telephone  waked  me  about  1 1  o'clock. 
It  was  a  call  from  a  physician  some  miles  in  the  country.  He 
asked  me  to  ring  up  a  druggist  and  have  him  to  deliver  some 
diptheritic  antitoxin  to  a  man  at  the  liver>'  stable,  who  should 
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drop.  It  is  yet  true  that  no  one  can  gfuarantee  that  the  hot 
whiskey  lemonade  which  you  may  take  for  your  cold  on  going 
to  bed  tonight  may  not  transform  you  into  a  raving  dypsoma- 
niac  and  make  it  impossible  for  you  ever  to  be  intentionally  so- 
ber again. 

There  are  parents,  who,  because  of  ignorance,  poverty,  or 
crime,  are  totally  and  incontrovertibly  unqualified  for  raising 
their  children,  and  these  children  cursed  by  environment,  are 
crying  at  the  door  of  science,  or  humanity,  if  you  will,  for  an 
opportunity  to  become  good  citizens.  The  misfortunes  of  her- 
edity can  be  largely  corrected  by  environment,  and  this  envir- 
onment, in  turn,  helps:  to  reconstruct  succeeding  heredity.  In 
this  way,  in  time,  many  tyjx^s  may  be  largely  eliminated. 

And  now,  in  conclusion  to  these  very  fragmentary  remarks, 
may  I  add  some  slight  tribute  to  the  honest  doctor  oiF  medicine. 
I  am  persuaded  that  there  is  no  royal  road  to  any  kind  of  de- 
sirable achievement.  I  think  it  is  true  that  you  may  have  what 
you  want,  but  you  must  pay  the  price,  which  is  in  exact  ratio 
to  the  attainment. 

But  I  am  impressed  with  the  idea  that  the  same  amount  of 
time,  s:elf-sacrifice,  money  and  talent,  which  the  average  physi- 
cian puts  into  his  education  and  equipment,  would  seldom  fail 
to  command  prominence  and  distinction  in  the  other  pursuits 
of  life.  The  obvious  compensations  in  medicine  would  never 
be  sufficient  to  attract  or  satisfy  the  talent  which  is  to  be  found 
in  its  ranks.  The  warped  commercialist,  whose  soul  is  attuned 
to  the  vulgar  clink  of  filthy  pelf,  will  never  be  able  to  under- 
stand or  appreciate  it. 

But  there  are  compensations  in  the  faithful  practice  of  medi- 
cine which  cause  the  glitter  of  mere  silver  and  gold  to  pale 
into  insignificance.  You  who  have  struggled  with  the  Grim 
Monster  throughout  flie  still  watches  of  the  night,  with  fac- 
ulties keyed  to  the  highest  octave  of  concentration,  and  your 
whole  organism  athrill  to  the  matchless  majesty  of  the  respon- 
sibility so  reverently  committed  to  your  charge ;  and  who  have 
seen  the  mask  of  the  Shadow  of  Death  give  place  to  the  flash 
of  consciousness  as  the  glory  of  the  dawn  floods  the  east,  un- 
derstand what  I  mean. 
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By  Gi^nx  Ani>rewh,  M.  D.,  Montgomery. 
Grand  Senior  Counsellor  of  the  Medical  Association  of  the  State  of 

Alabama. 


When  the  invitation  came  to  make  this  address,  my  first 
impulse  and  inclination  was  to  decline.  Remembering,  how- 
ever, how  generous  the  memlxTs  of  this  Association  have  been 
in  bestowing  ui>on  me  i)laces  of  distinction  and  honor  far  be- 
yond my  just  deserts,  I  could  not  refuse  any  service  which  is  in 
my  power  to  give. 

Again,  believing  profoundly  that,  through  organized  ef- 
fort, most  can  be  obtained  by  the  j)hysicians,  lK>th  for  the  ad- 
vancement and  uplifting  of  the  profession,  as  well  as  for  the 
protection  of  the  people  of  the  State,  I  felt  that  every  member 
of  this  Association  should  regard  a  request  from  its  President 
as  a  positive  command,  to  be  respected  and  obeyed. 

And,  t(X>,  having  been  providentially  kept  quiet  for  more 
than  two  years  past,  and,  as  some  of  you  know,  having  a  pre- 
dilection and  j)roi>ensity  for  talking,  I  could  not  let  so  good  an 
opportunity  pass  to  deliver  myself  before  such  an  enlightened 
and  cultivated  audience,  and  hence  my  first  ambition  will  be 
that,  if  there  are  those  present  who  do  not  care  to  listen  to  ad- 
vice dealt  out  in  allopathic  doses,  for  the  next  two  or  three 
hours,  they  had  better  make  their  escape  at  once. 

Mr.  President,  great  discretion  should  be  exercised  in  the 
selection  of  a  monitor  for  this  occasion,  and,  instead  of  the 
choice  falling  upon  one  of  such  tender  years  and  scant  experi- 
ence, it  would  be  best  that  one  of  the  fathers  in  Israel  should 
1h  designated,  for  he  would  proclaim,  not  only  by  j)recept,  but 
by  example,  how  the  on-coming  generations  should  tread  along 
the  treacherous  professional  highways,  until  the  goal  of  am- 
bition is  attained.  It  would  be  a  work  of  supererogation,  if  not 
of  impertinence,  for  me  to  counsel  and  advise  men  who  had 
attained  distinction  and  eminence  in  the  early  days  of  a  past 
era,  and  my  brain  is  only  ])eo]:)led  with  thoughts  as  to  what 
admonition  might  be  given  should  one  be  timorous  enough  to 
enter  upon  so  hazardous  an  undertaking.  With  a  heart  filled 
with  compassion  and  eyes  overflowing  with  tears,  I  would  en- 
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rlrop.  It  is  yet  true  that  no  one  can  guarantee  that  the  hot 
whiskey  lemonade  which  you  may  take  for  your  co!d  on  going 
to  bed  tonight  may  not  transform  you  into  a  raving  dypsoma- 
niac  and  make  it  imjxjssible  for  you  ever  to  be  intentionally  so- 
h-cr  again. 

There  are  parents,  who.  Ixcause  of  ignorance,  poverty,  or 
crime,  are  totally  and  incontrovertibly  unqualified  for  raising 
their  children,  and  these  children  cursed  by  environment,  are 
crying  at  the  dooT  of  science,  or  humanity,  if  you  will,  for  an 
op[x>rtimity  to  become  grxKl  citizens.  The  misfortunes  of  her- 
e«^lity  can  In:  largely  corrected  by  environment,  and  this  envir- 
onment, in  turn,  helps  to  reconstruct  succeeding  heredity.  In 
this  way,  in  time,  many  tyjx's  may  be  largely  eliminated. 

And  now,  in  conclusion  to  these  very  fragmentary  remarks, 
may  I  add  s^mie  slight  tribute  to  the  honest  doctor  of  medicine. 
I  am  jKTsuaded  that  there  is  no  royal  road  to  any  kind  of  de- 
sirable achievement.  I  think  it  is  true  that  you  may  have  what 
you  want,  but  you  must  pay  the  price,  which  is  in  exact  ratio 
to  the  attainment. 

Hut  I  am  impressed  with  the  idea  that  the  same  amount  of 
time,  sX'lf- sacrifice,  money  and  talent,  which  the  average  physi- 
cian puts  into  his  education  and  equipment,  would  seldom  fail 
to  cr>mmand  prominence  and  distinction  in  the  other  pursuits 
of  life.  The  obvious  compensations  in  medicine  would  never 
be  sufficient  to  attract  or  satisfy  the  talent  which  is  to  be  found 
in  its  ranks.  The  warped  commercialist,  whose  soul  is  attuned 
to  the  vulgar  clink  of  filthy  pelf,  will  never  be  able  to  under- 
.sland  or  appreciate  it. 

But  there  are  compensations  in  the  faithful  practice  of  medi- 
cine which  cause  the  glitter  of  mere  silver  and  gold  to  pale 
into  insignificance.  You  who  have  struggled  with  the  Grim 
Monster  throughout  (lie  still  w-atches  of  the  night,  with  fac- 
ulties keyed  to  the  highest  octave  of  concentration,  and  your 
whole  organism  athrill  to  the  matchless  majesty  of  the  respon- 
sibility so  reverently  committed  to  your  charge ;  and  who  have 
seen  the  mask  of  the  Shadow  of  Death  give  place  to  the  flash 
of  consciousness  as  the  glory  of  the  dawn  floods  the  east,  un- 
derstand what  I  mean. 
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By  Grj:xN  Andrews,  M.  D.,  Montgomery. 
Grand  Senior  Counsellor  of  the  Medical  Association  of  the  State  of 

Alabama. 


When  the  invitation  came  to  make  this  address,  my  first 
impulse  and  inclination  was  to  decline.  Remembering,  how- 
ever, how  generous  the  menil>ers  of  this  Association  have  been 
in  bestowing  upon  me  places  of  distinction  and  honor  far  be- 
yond my  just  deserts,  I  could  not  refuse  any  service  which  is  in 
my  power  to  give. 

Again,  believing  profoundly  that,  through  organized  ef- 
fort, most  can  be  obtained  by  the  physicians,  l>oth  for  the  ad- 
vancement and  uplifting  of  the  profession,  as  well  as  for  the 
protection  of  the  people  of  the  State,  I  felt  that  every  member 
of  this  Association  should  regard  a  request  from  its  President 
as  a  positive  command,  to  be  respected  and  obeyed. 

And,  t(X>,  having  been  providentially  kept  quiet  for  more 
than  two  years  past,  and,  as  some  of  you  know,  having  a  pre- 
dilection and  projKnsity  for  talking,  I  could  not  let  so  good  an 
opportunity  pass  to  deliver  myself  before  such  an  enlightened 
and  cultivated  audience,  and  hence  my  first  ambition  will  be 
that,  if  there  are  those  present  who  do  not  care  to  listen  to  ad- 
vice dealt  out  in  allopathic  doses,  for  the  next  two  or  three 
hours,  they  had  better  make  their  escape  at  once. 

Mr.  President,  great  discretion  should  be  exercised  in  the 
selection  of  a  monitor  for  this  occasion,  and,  instead  of  the 
choice  falling  upon  one  of  such  tender  years  and  scant  experi- 
ence, it  would  be  best  that  one  of  the  fathers  in  Ij>rael  should 
be  designated,  for  he  would  proclaim,  not  only  by  precept,  but 
by  example,  how  the  on-coming  generations  should  tread  along 
the  treacherous  professional  highways,  until  the  goal  of  am- 
bition is  attained.  It  would  be  a  work  of  supererogation,  if  not 
of  impertinence,  for  nie  to  counsel  and  advise  men  who  had 
attained  distinction  and  eminence  in  the  early  days  of  a  past 
era,  and  my  brain  is  only  peopled  with  thoughts  as  to  what 
admonition  might  be  given  should  one  be  timorous  enough  to 
enter  upon  so  hazardous  an  undertaking.  With  a  heart  filled 
with  compassion  and  eyes  overflowing  with  tears,  I  would  en- 
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treat  my  ancient  friend  and  counsellor,  Dr.  ShoU,  to  pay  closer 
heed  to  the  warnings  of  Holy  writ  and  cease  to  look  upon  the 
wine  w-hile  it  is  red  in  the  cup,  for  fear  that  a  continued  too 
free  indulgence  will  blight  in  the  hud  his  usefulnessr  and  cut 
short  a  brilliant  and  promising  career;  to  that  patriarch  of  the 
household  of  Aesculapius,  Dr.  Thaddeus  L.  Robinson,  I  would 
suggest  that,  now  that  his  little  feet  are  tottering  upon  the 
threshhold  of  a  third  childhood,  he  profit  by  the  experience  of 
past  ages  and  lay  aside  the  frivolous*  pastimes  and  indiscretions 
of  youth,  and,  instead  of  nightly  wanderings  about  the  ave- 
nues of  this  great  city  upon  deviltries  intent  wildly  proclaiming 
the  burning  lines  of  the  immortal  poet — 

"Breathes  there  a  man  with  soul  so  dead,  who  to  himself  hath 

never  said 
ril  get  up  and  paint  this  damned  town  red*' — 

as  the  sun  sinks  behind  the  western  slope  let  him  turn  his  face 
homewards  and  find  sweet  consolation  and  forgiveness  for  past 
misdoing  in  the  smiles  and  loving  caresses  of  her  who  has 
spent  so  may  weary  nights  in  lonely  vigil,  looking  out  from 
the  window  upon  a  starless  sky,  sweetly  singing,  *'Where,  Oh, 
where  is  my  wandering  boy  tonight  ?" 

And  to  that  contemporary  of  Galen,  Dr.  Franklin,  who 
has  rounded  out  a  century  in  placing  upon  his  books  the  name 
of  every  man,  woman  and  child  within  the  confines  of  a 
county,  and  putting  to  his  credit  the  accumulated  resources  of 
his  entire  constituency,  I  would  call  attention  to,  and  urge  him 
to  profit  by,  the  sad  fate  of  one  who  is  said  to  have  gathered  his 
possessions  into  barns  and  bid  his  soul  take  rest,  and  in  the 
future  to  give  himself  over  to  laying  up  treasure  in  that  com- 
munity, where  we  are  informed  thieves  do  not  break  through 
nor  moths  and  rust  corrupt. 

To  that  sturdy  relic  of  unknown  antiquity,  our  State  Health 
Officer,  Dr.  Sanders,  1  would  say  that  the  lime  has  come  for 
him  to  put  an  end  to  his  wandering  over  the  country  telling 
others  how  to  rear  their  children,  and,  ere  it  be  too  late,  take 
cognizance  of  his  own  sad  plight  and  make  preparation  toward 
leaving  evidence  of  the  imj)ress  of  his  own  footprints  uix)n  the 
sands  of  coming  time. 

Should  1  descend  the  ladder  of  time  a  rung  or  two,  I  would 
suggest  to  our  friend  Cunningham  that,  when  he  has  satisfied 
his  ambition  in  serving  upon  the  Ship  of  State  and  has  laid 
aside  the  pleasing  and  becoming  garments  of  office,  if  he  will 
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direct  the  same  energy'  and  zeal  to  the  investigation  of  hidden 
secrets  of  medicine  that  he  has  manifested  upon  the  stump  for 
the  good  of  the  dear,  downtrodden  people,  no  douht  he  would 
soon  find  the  pancea  for  the  bacillus  tuberculosis,  or  drive 
fiom  the  field  of  action  the  stegomyia  fasciata  or  mayhap, 
discover  the  germ  of  i)erpetual  life  itself.  iJut  it  is  not  for  one 
of  such  youthful  discretion  to  counsel  these  grave  and  reverend 
seigniors,  who  have  made  brilliant  the  pages  of  a  century  gone 
by  with  exploits  in  the  field  of  medicine  and  rest  secure  in  the 
proud  consciousness  of  work  well  done,  having  slain  their 
thousands,  yea,  their  tens  of  thousands.  It  is,  then,  for  the 
young  fledgeling  who,  for  the  first  time,  is  trying  his  profes- 
sional wings,  that  admonition  is  intended.  There  is  no  prouder 
moment  in  a  young  man's  life,  than  the  day  when  he  receives 
his  diploma,  garlanded  with  flowers  and  accompanied  by  coy 
glances  from  the  eyes  of  her  w-hom  he  imagines  so  necessary 
to  his  future  greatness.  His  head  is  swollen  with  ill  born  con- 
ceit and  his  chest  is  bursting  with  immature  pride.  My  young 
friends,  do  not  be  carried  away  with  the  idea  that,  upon  gradu- 
ation, you  are  possessed  of  all  medical  knowledge,  from  Hip- 
pocrates to  the  present  day,  and  that  all  that  is  necessary  to  at- 
tain the  dizzy  height  of  fame  is  a  professional  garb,  a  wise  look 
and  a  fashionable  turn-out.  Please  remember  that  a  diploma  is 
merely  an  evidence  that  you  are  prepared  to  really  enter  upon 
the  study  of  medicine ;  and  a  certificate  from  an  Alabama  Board 
of  Examiners  is  a  permit  to  prosecute  this  study  upon  the  good 
citizens  of  this  State.  Recollect,  then,  that  a  silk  hat,  a  long- 
tailed  coat  and  a  pair  of  patent  leather  shoes  have  never  yet 
made  a  doctor;  but  the  successful  physician  comes  by  dint  of 
hard  labor,  close  attention  to  duty  and  a  constant  and  earnest 
research  into  the  current  literature  and  leading  authorities  of 
the  profession.  Do  not  understand  it  to  be  suggested  that  you 
must  neglect  your  personal  appearance.  Far  from  it ;  as  we 
cannot  live  by  bread  alone,  so  we  cannot  successfully  practice 
medicine  upon  mere  appearances,  but  by  a  i)rofound  under- 
standing of  the  science.  1  lenry  Ward  Beecher  said  :  "While  it 
is  true  that  fine  feathers  do  not  make  a  bird,  by  C.eorge,  they 
help  him !"  So  it  is  equally  true  that  becoming  attire  is  an  aid 
to  mankind.  While  the  family  physician  is  not  a  household 
god,  he  is  at  least  a  homely  necessity  and  owes  it  to  himself,  to 
the  family  wdio  confides  in  him  and  to  the  great  profession  of 
which  he  has  the  honor  of  representing,  to  always  present  a 
creditable  personal  appearance. 
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Physicians  just  entering  upon  a  professional  career  are 
sagely  advised  that  they  must  marry  before  they  can  hope  to 
get  a  practice ;  when,  as  a  matter  of  fact/  it  is  necessary  for 
most  of  them  to  get  a  practice  before  they  can  afford  such  lux- 
ury as  a  spouse.  But  knowing  ones  will  say  that  two  can  live 
upon  the  same  amount  that  is  required  for  one.  My  young 
friends,  do  not  be  fooled  by  such  enchanting  reasoning;  for 
while  possibly  that  might  prove  so  for  two,  after  awhile  there 
will  be  three,  four,  maybe  five,  and  I  will  defy  any  one  by  any 
system  of  arithmetical  progression  to  prove  that  what  will 
supply  the  needs  of  one  will  fill  the  hungry  mouths  and  cover 
the  nakedness  of  half  a  dozen.  Obtain  first  a  practice  that 
pays,  and  a  good  wife  will  easily  be  added  unto  you.  This  is 
an  aggressive  age  and  no  branch  of  science  has  made  greater 
gain  in  the  last  quarter  century  than  medicine  and  surgery,  and 
people  are  generally  beginning  to  realize  this  fact;  hence,  old 
Dr.  A,  drunk,  is  no  longer  preferred  to  any  other  physician  in 
a  given  community,  sober;  and  the  services  of  Dr.  B,  merely 
because  he  has  the  reputation  as  a  powerful  midwife,  are  not 
in  demand  as  formerly.  But  the  man  is  sought  for,  who  is  rec- 
ognized, by  his  culture  and  proven  ability,  as  a  skilled  physician, 
attained  by  study  and  close  observance  of  professional  ameni- 
ties, both  toward  his  fellow  practitioners  and  to  his  patients. 
When  a  student,  I  heard  the  great  Dr.  Loomis  declare  that  it 
was  not  the  brilliant  genius,  who  seemingly  grasped  a  full 
knowledge  of  medical  science  at  a  glance,  who  made  the  great- 
est success,  but  the  man  who  worked.  And  so,  gentlemen,  that 
man  who  gives  the  closest  attention  to  his  profession  will  reap, 
not  only  present  rewards,  but  add  the  greatest  lustre  in  coming 
time  to  the  calling  which  he  has  advanced,  be  he  old  or  young, 
married  or  single ;  whether  he  wears  a  Prince  Albert  coat,  or  a 
box  English  jacket.  It  is  a  mistaken  idea  that  a  doctor  should 
wrap  himself  in  a  professional  cloak  and  abstain  from  society. 
On  the  contrary,  he  should  commingle  freely  with  the  people 
and  should  court  the  highest  and  best  social  element,  for  con- 
tact and  free  intercourse  with  erudite  and  cultured  people  will 
not  only  inspire  a  man  to  much  research  into  the  arts  and 
classic  and  historic  lore,  but  will  also  add  polish  to  his  per- 
sonal bearing  and  broaden  and  enlarge  his  sympathies  for  the 
human  race,  and  in  addition  afford  a  delightful  pastime  as  a 
relief  from  daily  toil.  It  is  our  duty,  not  only  as  physicians, 
but  as  men,  to  take  advantage  of  every  cultivating  influence, 
for  by  so  doing  we  add  to  and  strengthen  our  own  moral  per- 
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ception  and  character  and  become  an  agency  in  the  uplifting 
and  refining  of  those  with  whom  we  come  in  contact.  For  the 
sake  of  common  decency  and  respect  for  your  profession,  and 
for  the  love  of  humanity,  do  not  go  al)out  the  streets  or  stand 
around  drugstores,  declaring  your  inability  to  accept  the  exist- 
ence of  a  God  or  a  belief  in  a  future  reward.  It  adds  neither 
distinction  or  greatness  to  you.  There  is  no  species  of  the 
genus  homo  so  tiresome  or  so  disgusting  as  a  little  four-by- 
cight  doctor,  with  nothing  else  to  do,  declaring  a  lack  of  power 
to  bring  his  great  wisdom  to  an  acceptance  of  a  belief  in  God 
and  the  soul  of  man,  because  he  failed  to  find  a  man's  soul  lying 
around  loose  on  the  dissecting  table.  The  healing  art  is  as 
old  as  the  moral  law,  and  is  God-given.  Some  of  the  sublimest 
lessons  taught  by  the  Divine  Man,  when  upon  earth,  were  in 
the  capacity  of  a  physician,  healing  the  sick,  restoring  the 
blind,  relieving  the  maimed  and  making  the  lame  to  walk. 

The  true  physician,  gentlemen,  stands  next  to  the  ambassa- 
dors of  God  and  it  should  be  our  supremest  delight  to  aid 
and  abet  the  clergy  in  their  noble  effort  for  the  bettemien  of 
mankind,  when  it  can  be  done  with  propriety  and  without 
seeming  cant  and  hypocrisy. 

Under  our  form  of  political  government,  the  right  of  suf- 
frage is  the  greatest  gift  bestowed  u]xm  the  individual  citizen. 
It  clothes  him  with  authority  to  express  by  ballot  who  shall 
administer  the  affairs  of  State.  This  is  not  only  the  highest 
privilege,  but  a  solemn  duty  which  should  be  exercised  by  all 
right  minded  citizens.  A  democracy  is  administered  just  as 
well  as  a  majority  of  the  voters  wish,  and  no  better,  and  com- 
plaint comes  with  ill  grace  from  men  who  voluntarily  disfran- 
chise themselves?  and  do  not  aid  in  placing  officers  of  true 
worth  in  public  places.  It  is  frequently  said  that  physicians 
should  eschew  politics,  l)ecause  it  is  not  in  keeping  with  fheir 
professional  dignity ;  and.  again,  some  doctors  decline  to  enter 
political  councils  or  advocate  the  election  of  any  candidate  for 
office  for  fear  of  creating  personal  antagonism  and  thereby  in- 
juring their  practice.  This  is  a  craven  fear  and  one  which  no 
true  man  will  entertain,  (knerally  speaking,  the  physician  of 
today  is  a  man  of  intelligence  more  than  ordinary,  and  his  vo- 
cation gives  him  a  peculiar  insight  into  existing  conditions  in 
the  community  of  his  residence;  hence  he  is  in  a  position 
to  understand  whot  is  needed  for  the  welfare  of  the  commun- 
ity; and  that  he  should  take  advantage  of  this  knowledge  and 
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advocate  both  men  and  measures  which  would  result  in  great- 
est good  to  the  community  goes  without  question.  Do  not 
understand  that  it  is  advised,  or  even  suggested,  that  the  mem- 
bers of  the  State  Medical  Association,  as  such,  should  enter 
into  the  arena  of  politics,  for  nothing  is  further  from  my  in- 
tention. 

The  strongest  stone  in  the  foundation  upon  which  this 
splendid  edifice  has  been  erected  is  the  fact  that  the  Associa- 
tion has  been  kept  absolutely  free  from  all  political  alliances 
and  entanglements  and  this  should  continue  in  the  future  as  in 
the  past.  I  was  speaking  to  the  physician  as  an  individual 
citizen  and  it  cannot  be  too  strongly  urged  that  you  always 
give  your  sympathy  and  support  for  executive,  legislative  and 
judicial  positions,  to  men  of  high  character,  profound  learning 
and  unimpeachable  integrity;  for,  in  stich  hands,  just  and  equi- 
table laws  will  be  enacted  and  enforced. 

The  jKople  of  the  State  do  not  understand  fully  the  rela- 
tion which  this  Association  sustains  to  their  welfare.  The 
Medical  Association  of  Alabama  is  the  legal  medical  authority 
of  the  State  and  has  the  enforcing  of  the  health  and  sanitary 
laws  in  its  care,  and  is  entrusted  with  the  appointment  of  the 
State  Health  Officer  and  the  State  and  County  Committees  of 
Public  Health.  This  is  as  it  should  be,  for  these  officers  are  se- 
lected by  those  who  are  responsible  for  the  proper  enforcement 
of  the  health  laws,  and  are  not  appointed  by  any  official  or 
influence  which  has  in  view  the  grinding  out  of  gaps  in  the  well 
worn  political  axe.  The  Association  can  enforce  such  laws 
as  are  incorporated  in  the  statutes,  but  cannot  create  new  laws. 

The  health  laws,  while  very  good,  are  far  from  perfect  and 
need  amendment  and  amplification.  The  passage  of  s^ich  or- 
dinances is  somehow  always  attended  with  delay  and  difficulty, 
and  they  are  seemingly  either  l(X)ked  upon  with  suspicion,  or 
are  regarded  as  emanating  from  incomiK»tent  or  interested 
sources.  In  1897,  smallpox  appeared  in  the  lower  counties  of 
the  State  and  in  the  course  of  a  short  while  became  prevalent 
throughout  the  whole  State.  This"  should  and  would  not  have 
been  the  case  had  a  law  for  compulsory  vaccination  been  upon 
the  statute  books  and  the  means  provided  for  its  enforcement. 
Efforts  were  made  to  secure  such  law,  without  effect.  As  a 
result,  the  large  cities  and  more  progressive  counties  which 
undertook  to  guard  against  this  dreadful  malady,  were  con- 
stantly re-infected  by  patients  being  run  in  upon  them  from 
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Other  vicinities.  Several  years  ago,  I  heard  Senator  Morgan, 
in  talking  of  the  Alabama  Constitution,  say  that  the  State 
government  in  the  main  was  very  good,  only  it  was  a  little  too 
cheap.  This  venerable  man  of  wisdom  evidently  had  in  mind 
the  parsimonious  way  in  which  the  State  provided  for  its  health 
department.  Dobtless  it  will  strike  many  with  surprise  to 
learn  that  this  great  and  wealthy  State  appropriates  only 
5;?4,300.oo  per  annum  for  the  maintenance  of  the  health  depart- 
ment. From  this  the  State  Health  Officer  and  his  clerks  are 
paid  and  the  contingent  expenses  of  the  office  defrayed.  There 
is  a  contingent  fund  of  $10,000.00  annually,  only  to  be  drawn 
upon  in  case  of  a  yellow  fever  epidemic,  and  it  is  n(;t  cumula- 
tive. When  this  fund  is  not  adequate  to  meet  the  emergency, 
there  is  no  provision  for  obtaining  other  uKjney.  This  (jccurred 
last  year  and  the  State  Health  Officer  is  now  on  a  n(jte  for  a 
large  sum  of  money  which  was  expended  in  successfully  pro- 
tecting the  people  of  the  Slate  from  an  invasion  of  yellow 
fever.  This  note,  of  course,  will  be  met  by  the  next  1  legislature, 
but  the  possibility  for  such  a  c<;ndition  in  this  enlightened 
age,  among  progressive  people,  is  farcical,  and  will  not  longer 
be  tolerated  when  the  ix^ople  once  understand  it.  The  chief 
officer  of  the  custcnlians  of  the  public  health  is  as  imjKjrtant 
as  the  chief  justice  of  the  Supreme  O^urt,  and  certainly  should 
receive  a  salary  commensurate  with  his  talents  anrl  ability, 
and  in  keeping  with  the  office  which  he  holds. 

The  astonishment  of  the  penpie  will  be  h<:ightened,  per- 
haps, when  they  know  that  the  members  of  the  State  and 
County  Committees  of  I'ublic  Health  serve  without  any  com- 
I-ensation  whatever.  In  times  of  threatened  or  prevailing  epi- 
demic, these  men  frequently  give  largely  or  entirely  oi  their 
time  and  labor  in  protecting  the  State,  or  their  respective 
communities,  from  the  inva^i'  n  of  'li>ea<e.  at  great  fx-r^onal 
sacrifice  and  loss:  and.  in  ir.any  instances,  are  not  i>rovidetl  with 
a  capable  health  officer  to  '.j»*Tat*-  un^ler  th«'ir  direction,  for 
Lick  of  an  ade<juate  salary  Ix-inj^  provid'd  b;.  tfje  (yrmiy  Com- 
missioners. The  last  Legi-!avjre  erjii't^d  ;i  a-.v  j^roviding  that 
all  counties  should  pay  a  fixed  ^ii'iary  f,-  ■;.■  r  r*:-]j*:<:U\'i'.  health 
officers:  but,  in  many  c  unti'.-.  the  a:;'/. 
man  with  anything  e;>e  t-  '■••  cann  .i  af: 
duty.  It  is  an  imj/ na":*.  an^:  r*-: a  --:)/•: 
fiMed  only  by  strong  ar:'!  n^'j^hj.  Dien.  a: 
of  Public  Health  are  to  continue  to  verve  without  jx-cuniarv  re- 
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ward,  they  should  at  least  be  provided  with  means  sufficient 
to  secure  the  services  of  a  thoroughly  competent  health  officer 
to  carry  into  effect  their  orders. 

It  would  seem  that  Abraham  Lincoln's  truthful  witticism — 
**You  can  fool  some  of  the  people  all  of  the  time,  and  all  of  the 
people  s:ome  of  the  time,  but  you  can't  fool  all  the  people  all 
of  the  time,*'  should  be  amended  so  as  to  read — You  can  fool 
most  of  the  people,  most  of  the  time — when  it  comes  to  patent 
piedicines.  It  is  passing  strange  that  a  great  and  intelligent 
people  should  permit  such  a  menace  as  the  patent  medicine  and 
adulterated  food  evil  to  longer  exist  in  its  midst.  Yet  it  has 
grown  to  enormous  proportions  and  is  today  one  of  the  great- 
est, if  not  the  greatest,  curses  in  the  country.  By  extensive 
advertising,  many  papers  and  periodicals  are  subsidized,  and, 
ujstead  of  leading  an  intelligent  warfare  against  this  traffic  and 
enlightening  the  people,  as  it  is  their  claim  and  boast  to  do, 
these  journals  are  daily  adding  to  the  undoing  and  \mdermin- 
ing  of  the  general  public  health. 

There  is  no  greater  cheat  to  be  found  in  any  business  than 
often  exists  in  drug  supplies.  Frequently  greedy  and  con- 
scienceless men  substitute  worthless  or  even  dangerous  drugs 
in  the  compounding  of  physician's  prescriptions,  in  order  to 
make  a  larger  profit.  Again,  it  is  easy  for  one  to  go  to  many 
of  the  drug  stores  in  Alabama  and  purchase  poisonous  and 
deadly  drugs,  which  should  not  be  sold  except  upon  the  pre- 
scription or  order  of  a  licensed  physician.  Comprehensive 
laws  should  be  enacted  by  the  State  of  Alabama  regulating  this 
traffic  and  preventing  the  sale  of  adulterated  medicines  and 
food,  and  provision  made  for  a  competent  board  of  chemists  to 
aid  the  health  authorities  in  properly  carrying  out  the  dictates 
of  these  ordinances. 

A  public  address  today  is  hardly  complete  without  a  touch 
upon  some  phase  of  the  everlasting  negro  question,  or  the  great 
white  plague  which  afflicts  humanity.  In  the  South,  sanita- 
rians can  discuss  the  two  subjects  together,  for  the  negro,  by 
his  filthy  habits  and  utter  disregard  of  all  moral  law%  has  be- 
come sorely  afflicted  with  tuberculosis,  and  is,  at  present,  a 
fertile  source  of  danger,  1  might  truthfully  say  a  menace,  to 
the  general  public.  The  frightful  ravages  created  by  tubercu- 
losis annually  throughout  the  country  has  at  last  attracted  pub- 
lic attention,  and  systematic  efforts  are  being  made  in  some 
States  and  communities,  looking  to  its  control  and  ultimate 
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eradication.  The  well-to-do  can,  of  course,  provide  for  them- 
selves and  seek  such  change  of  climate  as  will  prove  most  con- 
ducive to  their  physical  comfort  and  regeneration ;  but  the  man 
of  small  affairs  and  the  wage  earner,  together  with  the  poor, 
must  remain  at  home,  spend  their  substance,  lead  a  weary  and 
languishing  life  and  ultimately  perish  for  sheer  want  of  proper 
care  and  attention.  Many  valuable  lives  could  be  saved  to  the 
State  each  year  by  a  proper  supervision  over  these  unfortun- 
ates. This  frightful  malady  is  amongst  us  to  remain,  until  by 
systematic  effort,  it  is  put  under  subjugation.  Alabama,  pro- 
gressive as  she  is  in  other  respects,  has  been  laggard  in  this 
matter.  From  purely  a  mercenary  standpoint,  we  cannot 
longer  hesitate  to  take  hold  and  throttle  this  monster.  For,  by 
the  prolongation  or  restoration  to  health  of  valuable  lives,  a 
large  increment  of  wealth  is  added  to  the  community.  Again, 
the  needy  tuberculosis  subject  should  be  cared  for  in  order  to 
protect  others  against  infection,  and  to  guard  coming  genera- 
tions against  the  dreadful  scourge.  Every  county  should  have 
an  institution  for  the  care  of  advanced  cases  of  this  disease  and 
the  State  should  at  once  establish  and  maintain  a  general  san- 
atorium for  treatment  of  such  cases  as  promise  ultimate  ar- 
rest or  complete  recovery.  Tuberculosis  can  be  cured  and  es- 
topped in  Alabama,  as  well  as  in  New  Mexico,  or  New  York, 
or  Colorado,  or  Massachusetts,  and  it  devolves  upon  us,  gen- 
tlemen of  the  Association,  to  bring  this  question  home  to  the 
people,  and  the  day  is  now  at  hand  and  there  should  be  no 
further  hesitation. 

Our  most  excellent  Governor  informed  us  last  summer 
that  the  State  treasury  was  overflowing  with  money;  none  of 
if  has  escaped,  but  more  has  been  added  thereto.  Alabama, 
the  proud  queen  of  the  Gulf,  is  growing  by  leaps  and  bounds, 
and  it  is  only  a  question  of  brief  moment  before  her  star  will 
shine  among  the  most  brilliant  of  the  glittering  galaxy.  It  is 
meet  and  proper,  then,  that  she  should  be  counted  among  the 
first  in  this  grand  work  for  humanity.  The  duty,  gentlemen, 
devolves  upon  us  as  custodians  of  the  public  health  to  instruct 
the  people  and  arouse  a  proper  sentiment  toward  carrying  out 
this  work.  We  should  go  before  the  Legislature  in  January 
next,  not  as  mendicants  or  supplicants,  but  by  the  right  granted 
us  as  the  legal  health  authorities  of  the  State,  and  intelligently 
lay  before  that  body  the  imperative  need  of  immediate  steps 
being  taken,  looking  to  an  intelligent  management  and  control 
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of  this  disease.  We  should  demand,  not  ask,  that  this  matter 
be  not  longer  deferred.  When  the  people  once  grasp  the  im- 
portance and  ultimate  good  to  be  obtained  from  such  move- 
ment, there  will  be  no  doubt  as  to  its  success. 

Since  the  creation  by  law  of  this  Association,  in  1878,  mar- 
velous advancement  has  been  made  in  the  health  matters  in 
the  State.  By  a  proper  enforcement  of  requirements  for  li- 
cense to  practice  medicine,  the  character  and  ability  of  the 
profession  has  been  wonderfully  enhanced  and  the  public  has 
gained  thereby.  In  the  cities  and  more  thickly  settled  localities, 
sickness  has  been  mitigated  and  the  death  rate  reduced  by 
enforcing  reasonable  sanitary  measures.  The  State  has  been 
largely  protected  against  the  invasion  and  spread  of  epidemic 
diseases.  In  the  year  1897,  yellow  fever  in  a  mild  and  insidi- 
ous form  prevailed  upon  the  Mississippi  coast  for  weeks  un- 
recognized. It  was  introduced  into  Mobile,  Montgomery,  Flo- 
maton  and  Greensboro,  before  it  was  known  to  exist  upon  the 
continent.  However,  upon  its  discovery,  it  was  confined  to  these 
localities,  and  the  State  saved  from  a  general  invasion.  It  is 
true  the  people  became  alarmed  and  there  was  marked  disturb- 
ance of  business  and  much  inconvenience  put  upon  the  travel- 
ling public  by  foolish  and  absurd  local  quarantines,  due  to  the 
fact  of  natural  fright  caused  from  long  absence  of  this  disease 
from  the  country.  The  controlling  of  this  epidemic  by  the 
State  and  County  Health  Boards,  however,  was  so  successful 
that  a  confidence  was  created  and  in  the  two  following  sum- 
mers. 1898  and  1899,  although  fever  prevailed  extensively  in 
Louisiana,  Mississippi  and  parts  of  Florida,  there  was  no  panic 
in  Alabama,  and  the  State  Health  Committee  managed  success- 
fully the  quarantine  with  but  slight  inconvenience  to  travellers, 
practically  none  to  business,  and  protected  the  State  absolutely 
at  the  ridiculously  small  cost  of  $9,980  for  the  two  years.  This 
feat  was  repeated  again  last  year  and  during  a  long  period  of 
four  months.  While  yellow  fever  gradually  spread  throughout 
Louisiana,  Mississippi,  and  gained  entrance  to  Florida,  Ala- 
bama was  successfully  protected  by  the  superior  work  of  the 
State  Health  Officer  and  his  able  assistants,  without  interfer- 
ence with  business  and  but  little  inconvenience  to  the  travelling 
masses.  The  cost  to  the  State,  $40,000,  was  a  mere  bagatelle, 
when  compared  to  the  good  achieved.  One  case,  from  an  un- 
suspected source,  crept  into  the  city  of  Montgomery,  was 
promptly  recognized  and  isolated  and  the  fact  published  at  once 
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by  the  health  committee.  This  act,  while  it  caused  a  stampede 
among  some  of  the  timorous  in  the  capital  city  and  gave  heart 
failure  to  Birmingham  and  a  few  other  localities  and  caused 
considerable  financial  loss  to  the  merchants  of  Montgomery, 
was.  in  some  respects,  the  most  important  and  far-reaching  in 
its  effects  in  the  history  of  the  Association,  and  cannot  be  too 
highly  commended.  The  public  was  made  acquainted  with  the 
frtCt  that  the  health  authorities  were  conscious  of  their  ability 
lO  cope  with  this  malady  and  henceforth  the  people  would  be 
accorded  the  confidence  of  this  authority.  The  success:ful  ter- 
mination of  that  case  proved  the  correctness  of  the  position 
taken,  and  was  worth  all  and  more  than  it  cost,  for  the  valuable 
lesson  taught.  The  past  record  proves,  l)eyond  cavil,  the  ability 
of  this  organization  to  protect  the  State  completely  and  at  nom- 
inal cost ;  and  never  yet  has  it  been  necessary  to  call  uix>n  the 
Federal  Government  to  come  in  and  manage  our  own  affairs. 

Gentlemen,  we  have  a  great  and  increasing  responsibility 
upon  us,  and  let  us  in  time  to  come,  as  formerly,  meet  it  like 
men.  The  evidence  of  former  success  entitles  us  to  the  confi- 
dence and  support  of  our  neighbors ;  then,  with  the  conscious- 
ness of  the  justness  of  our  cause,  let  us  with  the  strength  of 
harmony  and  unity  of  purjXDse  press  with  vigor  on,  ever  hold- 
ing in  mind  that  the  highest  aim  of  medical  science  is  not  the 
cure,  but  the  prevention,  of  diseas:e.  Let  us  keep  ourselves  by 
study  and  close  assiduity  in  the  fore  front  of  the  profession, 
a'ways  remembering,  however,  that  even  in  times  of  greatest 
stress  we  have  a  duty  to  jXTform  toward  the  poor,  needy  and 
distressed.  The  opportunity  for  greatest  good  to  his  fellow 
being,  through  his  chosen  vocation,  lies  heaviest  upon  the  phy- 
sician. Then  let  us  live  such  lives  as  to  merit  the  resi)ect  of 
our  feMow  man,  and  always  be  found  aiding  in  every  en- 
deavor which  tends  to  the  upbuilding  of  the  community  in 
which  we  reside. 

Be  true  to  one  another,  faithful  to  our  professional  vows, 
encourage  the  weak  and  suffering,  give  aid  where  it  is  merited, 
and  imselfishly  consecrate  ourselves  to  the  assistance  and  bet- 
terment of  humanity,  and  in  so  living  we  shall  uplift  and  en- 
noble our  individuality,  cast  a  new  lustre  upon  the  escutcheon 
of  our  chosen  profession,  add  to  the  character  and  greatness 
and  forward  movement  of  the  grand  commonwealth  of  which 
we  are  proud  children,  and  glorify  the  Creator  of  all  mankind. 
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THE  JEROME  COCHRAN  LECTURE. 
ARTERIOSCLEROSIS:  ITS  RELATION  TO  THE  DIS- 
EASE OF  THE  NERVOUS  SYSTEM  AND  TO 
DISORDER  OF  ITS  FUNCTION. 

By  Joseph  Collins,  M.  D.,  of  New  York. 

The  relation  of  arteriosclerosis  to  disease  of  the  nervous 
system  and  disorder  of  its  functions  is  a  close  one.  Knowledge 
of  this  fact  has;  become  widely  disseminated  during  the  past 
few  years.  Before  that,  it  was  taught  and  believed  that  cere- 
bral apoplexy  had  a  definite  relationship  to  disease  of  the  arte- 
ries leading  to  sclerosis  of  their  walls,  but  scarcely  to  any 
other  disease.  Now  it  is  generally  recognized  by  neurologists 
that  the  question  of  the  existence  of  arteriosclerosis  enters  into 
the  diagnosis,  prognosis,  and  treatment  of  nearly  every  chronic 
renvous  disease,  functional  and  organic.  Few  problems  in 
internal  medicine  are  of  greater  importance  to  mankind  than 
the  early  recognition  of  arteriosclerosis,  general  and  local. 
Integrity  of  the  vascular  system  is  essential  to  metabolism  and 
to  the  functional  efficiency  of  every  organ.  When  the  blood 
vessels  become  diseased  the  impairment  of  one  organ  may  con- 
dition a  distinct  set  of  symptoms  referable  largely  to  that  organ, 
such  as  the  kidneys  or  the  brain,  and  these  symptoms  may 
constitute  a  group  which  are  designated  by  a  special  name,  and 
which  come  to  be  considered  as  indicative  of  a  disease  of  that 
organ,  but  in  reality  such  symptoms  have  a  much  wider  signi- 
ficance, for  in  every  such  instance  the  adequacy  of  the  entire 
organism  is  lost  proportionally  to  the  extent  and  intensity 
that  the  bloodvessels  are  diseased.  For  instance,  there  is  a 
well  defined  group  of  symptoms  associated  with  and  in  a  large 
measure  dependent  upon  that  variety  of  chronic  contracted 
kidney  which  results  from  a  gradual  progressive  sclerosis  of  the 
bloodvessels  of  that  organ.  If  one  does  not  recognize  that  in 
all  such  cases  there  is  invariably  more  or  less  arteriosclerosis 
of  other  viscera,  of  the  central  nervous  system,  and  of  the 
skeletal  structures,  the  problem  of  the  patient  will  not  be  solved 
satisfactorily.  In  other  words,  in  the  vast  majority  of  instan- 
ces, we  are  dealing  with  a  general  disease  with  predilection 
for  certain  localities'.  It  is  to  the  symptoms  and  symptom 
groups  referable  to  various  portions  of  the  central  and  nervous 
systems  to  which  I  invite  your  attention.     I  shall  be  obliged 
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to  confine  myself  closely  to  clinical  descriptions,  for  the  limits 
of  time  |)ermit  me  only  to  refer  most  briefly  to  present  day 
teachings  concerning  the  pathogenesis  of  the  disease. 

Within  the  present  generation  arteriosclerosis  has  advanced 
from  the  position  of  a  senile  manifestation  and  a  necessary 
accompaniment  of  old  age,  which  our  predecessors  had  given 
it,  to  one  of  the  commonest  sequences  of  the  strenuous,  dis- 
ordered life.  There  can  be  no  doubt  that  it  occurs  much  oft- 
ener  now  than  it  did  formerly,  just  as  paresis  and  other  dis- 
eases do.  We  infer  the  existence  of  a  disease  before  its  rec- 
ognition and  description  by  physicians  from  examination  of 
records  made  in  detail  by  sufferers  from  such  disease.  The 
neurasthenia  of  Johnson,  the  hypochondria  of  Aelius  Aristides, 
the  morbid  vapors  of  Horace,  etc.,  bear  witness  to  this.  Such 
search  does  not  lead  one  to  the  conclusion  that  arteriosclerosis 
was  a  common  disease  of  our  ancestors.  It  has  come  as  a 
stigma  of  evolutionary  development — of  advance  in  civili- 
zation, if  we  wish  thus  to  speak  of  our  present  cosmic  position 
— pointing  to  erroneous  modes  of  life,  as  tuberculosis  did  in 
relation  to  our  predecessors.  The  fact  that  we  are  more  alert 
to  its  existence  and  utilize  methods  of  precision  for  its  recog- 
nition formerly  unknown,  does  not  account  for  the  frequency 
with  which  we  encounter  it  to-day. 

This  article  is  based  upon  a  study  of  800  cases  of  arterioscle- 
rosis taken  from  the  records  of  10,000  consecutive  cases  of 
nervous  disease.  I  do  not  mean  to  say  that  there  were  not 
more  than  800  cases  of  arteriosclerosis  in  that  number, 
but  these  figures  represent  the  number  of  times  that  the  diag- 
nosis was  actually  made.  The  statements  made  in  this  paper 
relative  to  its  causes  and  manifestations  are  based  entirely  upon 
a  study  of  these  cases.  Arteriosclerosis  may  cause  ( 1 )  Diseases 
of  the  nervous  system  that  are  well  defined  clinical  entities, 
and  are  therefore  described  as  definite  diseases; (2)  it  may 
super-impose  definite  or  indefinite  symptoms  upon  any  disease, 
incidentally  altering  the  clinical  feature  of  the  disease;  (3) 
it  may  give  rise  to  s\'mptoms  which  are  so  disparate  that  it  is 
('ifficult  to  group  them  under  any  one  heading  whence  they  are 
therefore  often  considered  to  be  functional,  neurasthenic,  or 
hysterical;  and  (4)  it  may  cause  symptoms  almost  identical 
with  those  of  well  known  diseases.  Small  wonder  that  a 
pathological  condition  which  causes  such  various  symptomatic 
conditions  should  be  so  often  overlooked.     The  chief  reason 
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why  it  has  lx*en  ovtTl(K)ked,  I  think,  is  that  wc  have  been  con- 
ti  nt  to  accept  the  teachings  that  the  premonitory  symptoms 
of  cerebral  and  cerebellar  arteriosclerosis  are  sfymptoms  or 
{(•rerunners  of  a  disease  called  apoplexy,  which  has  a  definite 
letiology,  symptomatvi'ogy,  ])r(>gnosis,  etc.,  instead  of  a  disease 
c  f  a  certain  strnctnfe  of  the  brain,  viz.,  the  bloodvessels  which 
niduced  pathologic  il  changes  in  the  brain  itself. 

In  a  similar  way  our  text-bcK)ks  have  taught  that  the  symp- 
.toms  of  chronic  contracted  kidney  were  all  to  be  explained  by 
perversion  of  the  function  of  that  viscus.  The  nervous,  res- 
I*iratory,  circulatory,  digestive,  and  metal^olic  phenomena  were 
all  due  to  the  action  on  the  different  parts  of  the  economy  of 
toxic  substances  which  should  have  l)een  eliminated  by  the 
.kidneys.  In  reality,  the  majority  of  such  symptoms  are  clearly 
due  to  sclerosis  of  the  bloodvessels  of  the  various  viscera  of 
which  the  contracted  kidney  is  only  a  small  part.  It  is  the 
detection  of  this  widespread  vascular  i>articipation  in  the  patho- 
logical pnx'ess  and  its  early  recognition  that  permits  us  to 
interpret  the  symptoms  and  to  treat  intelligently  the  conditions 
that  are  presented. 

The  desirability  of  the  early  diagnosis  of  arteriosclerosis  is 
the  greater  Ix'cause  of  what  would  seem  to  be  the  fact  that 
in  its  incipiency  the  i)atliological  process  may  be  checked.  The 
difficulties  of  early  diagnosis  are  very  great  and  regretably,  the 
diagnosis  must  still  often  be  empirical.  \'esseli?  susceptible 
of  examination,  manual  or  instrumental,  may  be  free  from 
perceptible  sclerosis  while  oth<  rs  inaccessible  are  well  ad- 
vanced in  the  i)rocess  which  is  productive  of  symptoms.  Al- 
though arteriosclerosis  is  a  general  disease  before  it  terminates, 
in  the  beginning  it  is  not  infrequently  IcKal.  One  has  then,  in 
some  instances,  to  predicate  diagnosis  on  symptoms  learned 
from  experience  with  patients  who  have  been  followed  until 
they  present  easily  recognized  physical  signs  indicating  this 
disease.  I>ut  in  this  respect  one's  opportunities  and  incum- 
bencies are  neither  greater  nor  less  than  in  some  kidney  dis- 
eases which  must  be  diagnosed  without  the  aid  of  definite 
physical  signs  such  as  the  i)resence  <)f  albumin  and  casts. 

The  physician  whose  practice  brings  him  in  frecjuent  contact 
with  nervous  diseases  finds  that  he  makes  the  diagnosis  of 
many  functional  and  organic  diseases  plus  arteriosclerosis, 
which  latter  has  a  distinct  bearing  on  the  course  an<l  prognosis 
of  the  disease.     ( )n  the  other  hand,  in  not  a  few  instances  he 
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makes  the  diagnosis  of  arteriosclerosis,  cerebral,  cerebellar, 
medullary,  splanchnic,  or  peripheral  alone.  He  finds,  also,  when 
he  comes  to  examine  on  the  autopsy  table  the  bodies  of  those 
whom  he  has  studied  during  life  (i)  that  the  lesions  of  arte- 
riosclerosis are  found  oftener  than  he  suspected,  and  (2)  that 
the  lesions  of  the  vessfels  are  frequently  most  uneven  in  their 
distribution.  In  the  aortas  in  one  case,  in  the  visceral  vessels 
with  comparative  preservation  of  the  large  vessels  in  another, 
in  the  cerebral  vessels,  those  of  the  viscera  being  fairly  normal, 
in  another,  and  finally,  revealing  themselves  in  any  part  of  the 
body  only  on  microscopical  examination. 

I  find  on  reviewing  my  histories  that  the  diagnosis  of  arte- 
riosclerosis of  the  nervous  system  has  been  made  in  206  pa- 
tients:, and  that  the  diagnosis  superimposed  upon  some  definite 
disease  has  been  made  in  595  patients.  In  other  words,  arte- 
riosclerosis of  sufficient  severity  to  be  recognized  has  been 
noted  in  upward  of  800  cases. 

The  diagnosis  of  the  595  i)atients  were  as  follows  : 

Cases. 

Acroparaesthesia    28 

Alcoholism  (including  alcoholic  tremor,  insomnia,  but 
not  alcoholic  neuritis)  : 

Nervousness: 3 

Ale.  confusional  insanity 11 

Ale.  pseudoparesis 4 

Amyotrophic  lateral  sclerosis . 2 

Aphasia  (without  hemiplegia) 7 

Apoplexy   (of  all  kinds  depending  upon  arteriosclerosis, 

hemiplegia  being  its  conspicuous:  symptom) 88 

Arthritis    (usually   rheumatic) 15 

Arthritis  deformans  5 

Asthma   I 

Autointoxication  (depression,  inertia,  dysomnia,  coated 
tongue,  foul  breath,  constipation,  often  put  in  neu- 
rasthenic class 14 

Kulbar  paralysis  2 

Cerebral  concussion  and  laceration 3 

Dementia  praecox  i 

Disseminated  sclerosis   2 

Epilepsy  (five  Jacksonian)   12 

Erythromelalgia 4 

Exophthalmic  goitre  _. 3 

13 
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Facial  paralysis i 

Gastric  catarrh,  chronic  gastritis,  ulcer  of  stomach 5 

General  paresis  14 

Headache  (in    which  other    attributable  conditions    than 

arteriosclerosis  existed)   2y 

Hysteria    9 

Insomnia 19 

Intermittent  claudication  (of  leg  4,  of  arm  i) 5 

Lumbago 5 

Manic  depressive  insanity 2 

Melancholia  (involution) 6 

Meniere's  disease 2 

Migraine 12 

Muscular  atrophy   (progressive) 2 

Myalgia 8 

Chronic  myelitis  - i 

Neuralgia : 

Trifacial   8 

Occipital   I 

Supraorbital  4 

Brachial    6 

Intercostal    i 

Pedal I 

Unclassified    5 

Neurasthenia    107 

Neuritis : 

Alcoholic 14 

Lead 3 

Brachial    5 

Lumbar  and  crural  (including  diabetes) 10 

Occupation  neurosis 3 

Optic  atrophy    (primary) i 

Paralysis  agitans 20 

Paranoia i 

Pes  planus ii 

Post  insolation    psychosis    I 

Syphilis  (cerebral  and  spinal) .' 12 

Tabes    32 

Tic,  psychomotor I 

Tic  facialis i 

Tobacco  poisoning  (tachycardia,  depression,  tremor) 2 
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Torticollis i 

Traumatic  neuroses   8 

Tremor  (exclusive  of  varieties  previously  mentioned) 8 

Tumor  of  brain 2 

Definition. — Arteriosclerosis  is  a  disease  of  the  bloodves- 
sels, arteries,  capillaries,  and  veins:,  predominantly  of  the  arte- 
ries and  capillaries,  insidous  in  its  origin  and  gradual  in  its 
progress,  which  leads  to  thickening,  hardening,  and  brittleness 
of  the  vessel,  and  to  the  physical  entailments  of  such  alteration, 
principally  impairment  of  distensibility  contractility,  and 
elasticity.  The  symptoms  which  it  produces  are  conditioned  by 
the  alteration  which  these  cause  upon  the  intervascular  and 
circumvascular  contents.  The  original  histological  alteration 
is  most  likely  a  fatty  degeneration  and  disintegration  in  foci 
of  varying  size  of  the  tunica  intima  which  impairs  particularly 
the  elastic  fibres.  This  is  followed  by  connective  tissue  re- 
placement both  in  the  internal  and  middle  coats.  The  ma- 
croscopic alterations  of  the  blood  vessels  may  be  very  striking, 
or  they  may  be  very  slight,  depending  largely  upon  how  ad- 
vanced such  secondary  changes  as:  atheroma  and  sclerotiza- 
tion  have  bone  on.  The  arteries  are  dilated  and  lengthened,  tor- 
tuous in  their  course,  or  they  are  narrowed.  When  cut  across 
they  gape  to  a  greater  or  lesser  degree.  The  term  arterio- 
sclerosis was  originally  introduced  by  Lobstein,  who,  however, 
did  not  use  it  in  the  comprehensive  s:cnse  in  which  it  is  used 
to-day  by  the  majority  of  pathologists  and  clinicians. 

Marchand,  and  there  is  no  greater  authority  on  the  subject, 
says  (Con^^r^ss  fiir  inncre  Mcdicin,  xxi,  1904),  arteriosclerosis, 
in  the  widest  sense  of  the  term,  includes:  all  those  changes  of 
arteries  which  lead  to  thickening  of  the  w^all,  especially  of  the 
intima,  and  during  whose  development  such  degenerative 
changes  as  fatty  degeneration  with  its  s'enuelie,  sclerotization 
and  calcification  occur.as  well  as  inflammatory  and  productive 
processes. 

It  is'  not  the  purpose  of  this  study  to  discuss  the  morbid 
anatomy  of  arteriosclerosis.  The  alteration  of  the  blood- 
vessel w^hich  the  disease  causes  is  well  known  and  subject  to 
remarkably  slight  variation,  save  in  distribution  and  inten- 
sity in.  different  cases.  The  earliest  changes  and  the  way  in 
which  they  are  brought  about  are,  however,  still  a  matter  of 
debate,  and  for  this  reason  a  brief  resume  of  the  pathogenesis 
must  be  given. 
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Headache  (in    which  other    attributable  conditions    than 

arterios:clerosis  existed)   2^ 

Hysteria    9 

Insomnia 19 
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Torticollis i 

Traumatic  neuroses   8 

Tremor  (exclusive  of  varieties  previously  mentioned) 8 

Tumor  of  brain 2 

Definition. — Arteriosclerosis  is  a  disease  of  the  bloodves- 
sels, arteries,  capillaries,  and  veins,  predominantly  of  the  arte- 
pes  and  capillaries,  insidous  in  its  origin  and  gradual  in  its 
progress,  which  leads  to  thickening,  hardening,  and  brittleness 
of  the  vessel,  and  to  the  physical  entailments  of  such  alteration, 
principally  impairment  of  distensibility  contractility,  and 
elasticity.  The  symptoms  which  it  produces  are  conditioned  by 
the  alteration  which  these  cause  upon  the  intervascular  and 
circumvascular  contents.  The  original  histological  alteration 
is  most  likely  a  fatty  degeneration  and  disintegration  in  foci 
of  varying  size  of  the  tunica  intima  which  impairs  particularly 
the  elastic  fibres.  This  is  followed  by  connective  tissue  re- 
placement both  in  the  internal  and  middle  coats.  The  ma- 
croscopic alterations  of  the  blood  vessels  may  be  very  striking, 
or  they  may  be  very  slight,  depending  largely  upon  how  ad- 
vanced such  secondary  changes  as  atheroma  and  sclerotiza- 
tion  have  bone  on.  The  arteries  are  dilated  and  lengthened,  tor- 
tuous in  their  course,  or  they  are  narrowed.  When  cut  across 
they  gape  to  a  greater  or  lesser  degree.  The  term  arterio- 
sclerosis was  originally  introduced  by  Lobstein,  who,  however, 
did  not  use  it  in  the  comprehensive  sense  in  which  it  is  used 
to-day  by  the  majority  of  pathologists  and  clinicians. 

Marchand,  and  there  is  no  greater  authority  on  the  subject, 
says  (Congress  fitr  inner e  Medicin,  xxi,  1904),  arteriosclerosis, 
in  the  widest  sense  of  the  term,  includes  all  those  changes  of 
arteries  which  lead  to  thickening  of  the  wall,  especially  of  the 
intima,  and  during  whose  development  such  degenerative 
changes  as  fatty  degeneration  with  its  sequelae,  sclerotization 
and  calcification  occur.as  well  as  inflammatory  and  productive 
processes. 

It  is  not  the  purpose  of  this  study  to  discuss  the  morbid 
anatomy  of  arteriosclerosis.  The  alteration  of  the  blood- 
vessel w^hich  the  disease  causes  is  well  known  and  subject  to 
remarkably  slight  variation,  save  in  distribution  and  inten- 
sity in.  different  cases.  The  earliest  changes  and  the  way  in 
which  they  are  brought  alx)ut  are,  however,  still  a  matter  of 
debate,  and  for  this  reason  a  brief  resume  of  the  pathogenesis 
must  be  g^ven. 
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Pathogen KSis. — There  is  no  unanimity  of  opinion  concern- 
ing the  way  in  which  the  morbid  condition  constituting  arte- 
riosclerosis develops.  Some  of  the  views  that  were  formerly 
held  concerning  its  pathogenesis  are  mentioned  in  the  note 
dealing  with  the  history  of  the  disease.  At  the  present  time 
there  arc  two  radically  different  views  concerning  it.  One  holds 
that  it  is  a  primary  IcKal  disease  of  the  arterial  wall  which 
may  and  usually  does  become  general.  This  is' the  older  view 
and  one  that  has  been  widely  accepted.  The  other  is  that 
arteriosclerosis  is  an  epiphenomenon,  as  it  were,  of  a  progres- 
sive and  general  disease  in  which,  however,  the  alterations  of 
the  smaller  vessels  play  an  important  part  by  producing  nutri- 
tional disturbances  and  connective  tissue  sclerosis  of  the  vis- 
cera and  of  the  central  nervous  system. 

The  most  important  question  in  the  pathogenesis  of  the  dis- 
ease to-day  is  its  relationship  to  increased  blood  pressure. 
For  some,  increase  of  bloo<l  pressure  is  the  sole  conditioning 
factor  of  the  disease;  for  others  it  is  the  result,  not  constant, 
but  one  of  the  commonest  manifestations.  For  instance,  a  re- 
cent writer  on  the  subject  (Cowan,  Practitioner,  March,  1906) 
says  (without,  however,  giving  any  tangible  reason  for  the 
statement)  :  "The  essential  cause  of  arterial  sclerosis  is  an 
increase  of  arterial  tension."  On  the  other  hand,  Romberg, 
in  a  discussion  on  the  subject  at  the  Congress  fiir  innere  Med- 
ian,  xxi,  1904,  maintained  that  increased  blood  pressure  was 
absent  in  90  per  cent,  of  his  cases,  and  that  it  was  very  rare  in 
uncomplicated  cases. 

Likewise  Sawada  ( Deutsche  medizinische  Wochenschrift, 
March  17,  1903)  says  that  in  206  cases  of  arteriosclerosis 
only  12.3  i>er  cent,  showed  increased  pressure.  Dunin  {Zeit- 
schrift  fiir  Jcinische  Mcdizin,  liv.,  1904)  found  that  in  80 
cases  out  of  a  total  of  440  the  pressure  was  not  increased. 
Allbut  {Lancet,  March  7,  1903),  who  denies  that  elevation  of 
blood  pressure  depends  directly  upon  arteriosclerosis,  suggests 
that  \\Q  attempt  to  differentiate  three  classes  of  arteriosclerosis: 
(1)  The  senile,  not  necessarily  or  usually  associated  with  rise 
of  arterial  pressure;  (2)  the  mechanical,  the  result  of  long 
continued  blood  pressure  of  whatever  origin;  and  (3)  the 
toxic,  in  some  of  whom  we  have  high  blood  pressure,  in  others 
not.  This  is  an  arbitrary  division,  but  one  to  which  my  expe- 
rience teaches  me  to  subscribe.  This  may  likewise  be  taken  as 
a  subscription  to  the  view  that  is  constantly  gaining  ground 
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that  arteriosclerosis  is  in  the  main  the  result  of  increased  tax- 
ation tiiroiigH  tunctional  overstrain  ot  the  arteries. 

Groclel  has  taken  a  very  similar  iM)sition.  A  hi^h  hkxxl  pres- 
sure always  suggests  arteriosclerosis,  but  it  is  not  a  necessary 
component  of  the  disease.  It  is  invariably  increased  when  con- 
tracted kidney  exists  simultaneously. 

For  some  years  past  Russell,  of  Edinburgh,  has  contended 
that  there  is  a  most  important  relationship  between  arterio- 
sclerosis: and  hypertonus,  i.  e.,  a  prolonged  or  oft  recurring  in- 
crease of  the  normal  degree  of  contraction  which  the  vessels 
have  in  virtue  of  their  nuiscle  coat.  Recurring  or  continued 
hypertonus  leads  to  hypertrophy  of  the  media  of  the  arteries. 
The  thickening  of  the  intima  he  believes  is  the  direct  result  of 
the  action  of  deleterious  substances  circulating  in  the  blood 
which  act  on  the  subendothelial  connective  tissue,  irritate  it, 
and  lead  to  hyperplasia.  The  hypertonus  "can  be  either  sus- 
pected or  recognized  by  the  educated  finger."  The  chief  cause 
of  it  is  the  introduction  of  poisons  into  the  system  or  autoin- 
toxication. 

The  theory  of  Russell  is  not,  of  course,  entirely  new.  It  em- 
braces part  of  the  teachings  of  Traube,  Rokitansky,  and  Thoma. 
There  is  this,  however,  to  Ix*  said  for  it.  The  results  of  ex- 
perimental arteriosclerosis  so  far  as  they  have  been  reached  a;id 
inconclusive  as  they  are,  seem  to  indicate  that  the  primary 
lesion  of  arteriosclerosis  occurs  in  the  media,  and  that  the 
changes  in  the  intima  are  compensatory  for  the  weakened 
media  and  widened  lumen.  The  discussion  of  whether  or  not 
the  primary  changes  are  in  the  media  or  intima  has  occupied 
a  great  deal  of  the  attention  of  writers  on  the  subject  and  un- 
fortunately there  is  as  yet  no  unanimity  of  opinion  concerning 
it,  as  the  above  brief  remarks  adequately  show,  and  until  w^e 
are  able  to  study  the  character  and  circulation  of  the  earliest 
histological  changes,  or  until  we  are  able  to  cause  genuine 
arteriosclerosis  experimentally,' it  will  be  difficult  to  decide  the 
question.  Pathologists  occui)ie(l  at  the  present  time  seem  to  be 
more  nearly  of  one  mind  than  ever  before  that  the  primary 
changes  of  arteriosclerosis  are  of  the  intima  (as  previously 
stated)  and  not  of  the  media  (Jores,  Marchand,  ct  aL) 

It  must,  however,  be  admitted  that  hyj)ertonus  docs  occur 
as  a  preceding  and  accompanying  condition  of  arteriosclerosis 
and  that  in  many  cases  it  is  the  immediate  cause  of  symptoms 
attributed  to  arteriosclerosis  there  can  be  no  doubt. 
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Symptoms  of  Arteriosclerosis  of  the  Nervous  System. 
Arteriosclerosis  of  the  brain  and  arteriosclerosis  of  the  cord 
must  come  to  be  recognized  as  distinct  diseases.  In  many  in- 
stances they  cause  symptoms  and  groups  of  symptoms  that  are 
characteristic  of  other  diseases,  when  the  process  is  confined 
narrowly  to  certain  areas  of  the  encephalon  and  the  cord.  In 
other  instances:,  however,  they  cause  symptoms  and  symptoms 
complexes  tliat  are  extremely  chkracteristic.  Just  as  the 
pathological  alterations  in  the  bloodvessels  may  vary  from  the 
slightest  change  in  the  elastic  fibres  of  the  vessel  walls  to  the 
most  extensive  destruction  of  the  tissues  which  the  vessels 
supply,  so  the  symptoms  may  be  the  slightest  vertigo  or  the 
profoundest  dementia,  and  between  these  two  there  may  be 
almost  any  kind  of  subjective  and  objective  disturbance,  pa- 
ralysis, aphasia,  hemianopsia,  emotional  upheavals,  bulbar,  and 
spinal  symptoms  of  every  sort.  It  is,  however,  the  minor 
symptoms  of  arteriosclerosis  of  the  central  nervous  system  that 
need  study  and  interpretation,  just  as  do  the  early  and  minor 
manifestations  of  this  condition  in  other  parts  of  the  body. 
In  reality,  the  existence  of  arteriosclerosis  of  the  central  ner- 
vous system  can  be  stated  with  absolute  certainty  only  when 
disease  of  the  bloodvessels  is  found  in  other  parts  of  the  body 
as  well. 

In  this  connection  it  may  be  well  to  make  a  brief  statement 
concerning  the  relationship  between  general  arteriosclerosis, 
arteriosclerosis  of  the  cerebral  nervous  system,  and  disease  of 
the  kidney.  There  can  be  no  doubt  that  arteriosclerosis  of 
parts  of  the  central  nervous  system  may  exist  without  general 
arteriosclerosis.  That  the  reverse  of  this  is  not  true  is  obvious. 
There  can  be  no  doubt  that  the  bloodvessels  of  the  brain  or 
cord  may  be  diseased  and  the  bloodvessels  and  parenchyma 
of  the  kidneys  remain  normal.  But  frequently  the  disease  of 
the  vascular  system  even  in  the  beginning  is  so  general,  though 
slight  in  intensity,  that  evidences  of  incompetency  are  referred 
to  different  organs,  and  especially  to  the  kidneys  and  to  the 
brain.  The  symptoms  of  so  called  renal  inadequacy  are  so 
largely  nervous  that  it  is  not  at  all  times  easy  to  keep  a  proper 
perspective  of  them  regarding  their  origin.  The  belief  that 
such  symptoms  are  due  to  inadequate  elimination  is  based 
almost  wholly  upon  hypothesis.  Because  albumin,  hyaline  and 
granular  casts  are  found  at  times  in  urine  of  an  individual  who 
complains  of  vertigo,  headache,  and  disturbed  sleep,  palpita- 
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tion  of  the  heart,  depression  of  spirits,  exhaustion  out  of  pro- 
portion to  physical  effort,  it  docs  not  follow  that  these  symp- 
toms are  due  to  renal  inadequacy.  They  may  be,  but  they  may 
be  due  also  to  alterations  of  the  blood  pressure  or  of  the  blood- 
vessels upon  which  the  changes  in  the  kidneys  are  often  them- 
selves dependent.  In  truth  oftentimes  they  are.  It  is  the  rec- 
ognition of  this  fact  that  has  made  it  more  urgent  for  us  to 
familiarize  ourselves  with  variations  of  blood  pressure  and 
wi^h  early  organic  changes  in  bloodvessels. 

There  is  no  question  that  the  disease  of  the  kidney  com- 
monly called  chronic  Bright's  disease  causes  headache,  nausea, 
haematolysis,  mental  depression,  retinitis,  malnutrition,  etc., 
a;id  that  it  is  attended  with  high  blood  pressure  which  may 
in  turn  cause  arteriosclerosis,  and  as  soon  as  the  latter  results 
•t  will  superimpose  clinical  symptoms  of  its  own,  which  need 
to  be  reckoned  with  from  a  therapeutical  standpoint. 

The  symptoms  which  arteriosclerosis  of  the  nervous  system 
cause  are  focal  and  general.  The  latter  are  the  common  mani- 
tcslations,  or,  better  said  the  early  ones.  These  symptoms  are 
both  physical  and  mental.  The  mental  symptoms  vary  from 
slight  amnesia,  irritability,  and  diminished  concentration,  to 
profound  dementia,  disorientation,  and  confusion.  The  com- 
mon somatic  symptoms  are  headache ;  cephalic,  manual,  and 
]>edal  par<esthesia ;  noises  referred  to  the  head  and  ears;  partial 
or  complete  syncope ;  disturbance  of  speech ;  and  diminution  of 
physical  capacity. 

I  shall  describe  the  manifestations  of  arteriosclerosis  of  the 
nerv^.us  system  under  a  few  captions  that  have  been  suggested 
to  me  by  experience. 

Arteriosclerosis  of  the  Brain. — There  is  a  clinical  form 
of  cerebral  arteriosclerosis  that  has,,  it  seems  to  me,  heretofore 
In-tn  inadequately  described.  I  have  encountered  it  many  times 
iind  have  had  considerable  oppc^rtunity  to  observe  the  lesions 
after  death.  The  symptoms  that  accompany  it  are  fairly  con- 
stant, and  the  clinical  picture  is  not  subject  to  much  variation. 
The  patient  complains  of  fugitive  headache  often  referred  to 
the  occipital  region ;  of  slight  giddiness  often  coupled  with  a 
sensation  of  insecurity  of  station  and  gait  which,  however,  is 
not  attributed  to  the  giddiness ;  and  of  impaired  snap  or  vitality. 
l*he  headache  is  variously  described,  usually  dull  in  character, 
and  of  variable  severity.     In  some  cases  it  is  a  conspicuous 
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feature;  in  others  it  is  not.  These  symptoms  may  exist  for 
several  months,  or  even  years,  before  other  and  more  striking 
sxmj^toms  call  particular  attention  to  the  patient.  The  emo- 
tional symptoms,  v^'hich  occasionally  are  early  manifestations, 
are  attacks  of  meaningless  laughter,  less  often  of  crying,  which 
do  not  come  on  with  great  abruptness,  spasmodic  like,  such  as 
are  sometimes  seen  in  disseminated  sclerosis  and  in  ancient 
apoplexies,,  but  which  are  like  them  without  attributable  cause 
and  without  emotional  concomitant.  The  latter  is  an  import- 
ant feature,  the  patient  does  not  feel  like  laughing  or  crying. 

The  most  striking  feature  of  the  diseas;c  is  the  alteration  of 
the  patient's  appearance.  The  individual  becomes  transformed 
frofii  a  person  expressing  grace  in  movement  and  relaxation 
in  repose,  into  an  immobile,  inanimate  replica  of  the  normal 
pirson.  The  immobilization  gives  a  more  or  less  character- 
istic attitude  and  gait,  and,  to  a  lesser  degree,  a  characteristic 
physiognomy.  The  gait  is,  perhaps,  the  most  remarkable  fea- 
ture of  the  patient.  The  stride  is  short,  oftenimes  only  a  few 
inches,  the  feet  widely  separated  and  not  lifted  far  from  the 
grounrl,  the  rhythn:  of  the  movement  often  slow,  but  sometimes 
rapid.  When  the  patient  turns  he  often  thrusts  out  the  hands 
as  it  to  seek  support,  though  he  rarely  falls.  In  some  instances, 
perhaps  in  all,  the  patient  can  run  better  than  walk.  At  first 
sight  the  clinical  picture  reminds  one  of  Parkinson's  disease, 
but  on  close  observation  they  have  only  one  feature,  immobili- 
zation, in  common.  There  are  no  vasomotor  symptoms  and 
secretory  symptoms,  no  marked  alteration  in  the  pitch  of  the 
voice,  no  characteristic  tremor,  no  festination,  or  other  striking 
feature  of  the  latter  disease.  Mental  symptoms  may  or  may  not 
be  present.  In  the  majority  of  instances  they  do  not  play  a  con- 
spicuous part,  though  the  patient  may  have  depression  as  a 
symptom  of  the  disease  process,  or  from  a  realization  of  the 
gravity  of  his  infirmity.  The  objective  symptoms  aside  from 
those  that  have  been  enumerated  are  few  and  inconsequential. 
The  knee  jerks  are  usually  lively  and  in  some  cases  that  have 
lasted  a  long  time  the  big  toe  phenomenon  of  Babinski  is 
present,  indicating  secondary  degeneration  in  the  pyramidal 
tracts  of  the  spinal  cord,  but  this  is  not  an  essential  clinical 
feature,  nor  is  disturbance  of  the  sphincters  which  I  have  seen 
in  one  or  two  instances.  In  some  cases  there  is  evidence  of 
sclerosis  of  the  skeletal  and  visceral  arteries,  but  in  others,  per- 
haps the  majority,  there  is  slight  involvement  of  them.    Indeed, 
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the  blcx)d  pressure  as  revealed  by  the  sphygmomanometer  may 
be  low,  no  1 30  (S)  and  the  heart  sounds  devoid  of  particular 
change.  The  disease  is  essentially  chronic  and  subject  to  little 
variation,  save  in  the  amount  of  headache,  giddiness,  and 
apparent  emotional  manifestation  which  are  variable. 

In  private  practice,  patients  thus  afHicted  are  often  looked 
upon  as  hysterical  or  neurasthenic  individuals,  while  in  hospit- 
als, especially  those  given  over  largely  to  patients  suffering 
from  chronic  disease,  they  go  to  swell  that  considerable  num- 
ber that  are  neither  studied  nor  diagnosticated.  After  death, 
which  in  some  instances  comes  rather  suddenly  from  succes- 
sive attacks  of  syncope,  from  intracerebral,  intracerebellar,  and 
intraventricular  haemorrhage,  and  from  intercurrent  trifling 
disease,  such  as  influenza,  acute  indigestion,  etc.,  very  striking 
changes  are  found  in  the  brain. 

In  some  instances  the  entire  brain  is  shrunken,  in  others 
it  has  a  normal  appearance.  The  vessel  shows  the  essential 
lesion  which  varies  in  distribution,  in  character,  in  intensity, 
and  in  extent.  Sometimes,  though  not  always,  the  vessels  at 
the  base  of  the  brain  are  atheromatous,  hard,  and  gaping  when 
cut  across,  but  in  other  instances  the  arter^' sclerosis  is  not  ap- 
parent until  the  brain  is  opened.  Then  the  most  striking  alter- 
ations usually  are  to  be  seen  in  the  middle  cerebral  arteries 
and  their  branches. 

If  death  has  been  immediately  conditioned  by  an  accident 
tnch  as  rupture  of  a  bloodvessel,  naturally  the  result  of  this 
will  be  found.  The  alteration  of  the  brain  substance  dej)ends 
upon  the  duration  and  intensity  of  the  process  in  the  bloodves- 
sels, and  a  detailed  description  of  these  to  cover  every  case 
cannot  be  given  here.  In  some  instances  there  will  be  found 
secondary  changes  of  the  nature  of  Wallerian  degeneration 
in  the  spinal  cord,  when  the  motor  tracts  of  the  brain,  especially 
the  subcortical  motor  tracts,  are  encroached  upon.  I  am  in- 
clined to  believe  that  this  variety  of  arteriosclerosis  of  the 
l.r;^in  will  be  found  to  be  not  extremely  common.  I  have  notes 
of  fifteen  cases  with  five  autopsies  out  of  a  total  of  135  cases 
of  cerebral  arteriosclerosis. 

I  have  been  accustomed  to  compare  the  condition  to  the 
contracted  kidney  of  arteriosclerosis.  Just  what  location  and 
extent  the  arteriosclerosis  must  have  to  produce  this  symptom 
complex  I  am  not  in  a  p<xsition  to  state.  One  of  the  most  re- 
markable features  of  the  disease  is  the  occasional  complete  ab- 
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scnce  of  visceral  and  skeletal  arteriosclerosis.  In  such  cases 
the  diagnosis  would  be  difficult  because  of  the  absence  of  in- 
c leased  blood  pressure,  palpatable  thickening  of  the  peripheral 
bloodvessels,  and  of  alteration  of  the  heart  sounds,  were  it 
not  for  the  fact  that  the  clinical  picture  which  it  produces  is 
quite  pathogonomonic. 

The  gait  of  these  patients  as  I  have  previously  said  is  one 
of  the  most  striking  features.  Naturally  this  has  not  es- 
caped the  observation  of  our  predecessors.  Charcot  (in  his 
Lecons  du  mardi,  1888- 1889,  pp.  335,  469)  described  an  abasia 
trepidant  of  the  senile  which  is  not  unlike  that  to  which  I  call 
attention,  if  it  is  not  the  same  thing.  Certain  it  is  that  the  gait 
of  patients  with  arteriosclerosis  described  by  the  Polish  physi- 
cian, Bieganski  (Medyryna,  xiii,  1893),  is  the  condition  to 
which  we  refer.  An  article  by  Petren  {Archiv  fiir  Psychiairit, 
xxxiii,  xxxiv),  entitled  Ueher  den  Zusamm-cfthang  swischen 
anatomisch  hedingter  und  fnnctioneUer  Gangstorung  in  Grei- 
senalter,  gives  an  excellent  full  description  of  it. 

A  condition  somewhat  analogous  to  the  one  that  I  have  been 
describing  is  that  recently  described  by  Marie  (Revue  de 
ni-edecine,  xxi,  p.  281).  In  the  brains  of  some  elderly  people 
who  during  life  have  had  partial  or  complete  hemiplegia  there 
are  found  multiple  lacunae,  especially  in  the  ganglia  and  the 
pons,  and  their  immediate  vicinity.  These  lacunae,  in  numbers 
from  four  to  twelve  or  so,  are  due  to  foci  of  degeneration 
which  stand  in  relation  to  arteriosclerotic  disease,  for  the  small 
vessels  of  the  brain  ganglia  are  invariably  found  diseased. 

Aside  from  these  lacuna  formations,  or  sieve  like  state  of  the 
tissues,  there  are  often  found  atrophy  of  fhe  convolutions,  en- 
largement of  the  ventricles  and  cystic  degeneration  of  the 
choroid  plexus.  Marie  does  not  look  upon  the  condition  as  a 
senile  one,  but  as  a  manifestation  of  arteriosclerosis  associated 
with  senility.  Senility  is.  however,  by  no  means  a  necessary 
feature,  as  the  condition  has  been  found  in  an  individual  of 
thirty-eight  and  another  of  forty,  but  its  occurrence  at  these 
'dgts  arc  exceptional  and  in  general  it  is  rarely  observed  before 
fifty-five  years.  The  condition  is  one  that  lasts  a  long  time. 
Jn  one  of  Marie's  cases  it  existed  for  thirty-four  years. 

The  symptoms  of  this  condition  are  hemiplegia  which  comes 
on  suddenly,  rarely  without  loss  of  consciousness,  and  which 
IS  usually  incomplete,  insomuch  as  it  is  often  difficult  to  estab- 
lish the  presence  of  hemiplegia  in  the  arm.    The  most  notice- 
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abk  alteration  aside  from  the  hemiplegia  is  in  the  gait,  which 
is  slow,  the  stride  short,  and  there  is  very  little  evidence  of 
<^pasticity. 

The  Common  Symptoms  of  Arteriosclrrosis  of  the  Brain. 

The  chief  manifestations  that  cerebral  arteriosclerosis  produces, 
aside  from  this  symptom  complex  described,  are :  ( i )  Insomnia 
and  dysomnia;  (2)  headache  and  cephalic  paraesthesia ;  (3) 
vertigo;  (4)  the  brain  tumor  symptom  complex;  (5)  the  neu- 
rasthenic symptom  complex;  (6)  epilepsy,  focal  and  general; 
(7)  amnesia  and  dementia;  and  (8)  apoplectic  symptoms. 

I.  Insomnia. — It  is  difficult  to  say  in  any  given  instance  that 
ini?oni:aa  is  the  result  of  arteriosclerosis,  when  the  disease  of 
the  bloodvessels  is  confine<:l  to  the  brain  alone,  i.  e.,  when  it  is 
not  avSsociated  with  visceral  arteriosclerosis.  When  it  is  so 
associated  and  therefore  readily  detected,  the  intracranial 
pathological  conditK.n  may  be  inferred  and  the  diagnosis  easily 
made.  The  chief  features  of  insomnia  of  cerebral  arterios- 
clerosis are  the  time  of  its  occurrence  and  its  association  with 
depression  of  spirits.  The  patient  usually  can  sleep  very  well 
in  the  earlier  hours  of  the  period  allotted  to  sleep,  but  awakens 
from  3  to  5  a.  m.,  often  in  a  state  of  depression  and  trepida- 
tion. The  first  feature  it  has  in  common  with  the  insomnia 
of  intestinal  indigestion,  and  as  a  matter  of  fact  it  is  often 
difficult  to  distinguish  them  from  a  consideration  of  this  one 
symptom  alone.  It  is  not,  however,  so  frequently  associated 
with  disturbing  dreams,  kaleidoscopic  reviews  of  events  and 
places,  and  night  terrors,  as;  in  the  latter.  During  the  day  such 
patients  often  complain  of  drowsiness,  especially  .on  attempt- 
ing considerable  mental  work,  and  on  retiring  they  have  little 
difficulty  in  going  to  sleep.  The  depression  that  attends  the 
early  wakefulness  is  at  times  accompanied  with  insistent  ideas 
relative  to  self  destruction,  impoverishment,  and  other  forms 
of  apprehensiveness.  It  is  for  the  latter  that  many  patients 
seek  relief  rather  than  from  the  insomnia  which  of  itself  docs 
not  create  as  much  havoc  as  one  would  expect. 

Physical  examination  ordinarily  reveals  the  disease  of  the 
bloodvessels.  In  the  majority  of  instances  the  blood  is  in- 
creased, ver}^  rarely  it  is  diminis:hed.  As  an  example  of  arte- 
riosclerotic insomnia  associated  with  subnormal  blood  pressure 
the  following  may  be  taken  as  an  excellent  example : 
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Case. — The  patient,  fifty-two  years  old,  who  was  formerly  a 
stockbroker,  began  to  suffer  from  insomnia  when  forty-two 
years  old.  Sometimes  he  would  fall  asleep  immediately  on 
going  to  bed  and  would  awaken  about  3  or  4  a.  m.,  remaining 
awake  until  morning,  at  other  times  he  would  lie  awake  for 
hours  at  a  time  before  he  became  sleepy  and  frequently  he 
remained  awake  the  entire  night.  It  mattered  not  whether  he 
kept  quiet  at  home  evenings  or  whether  he  went  out  to  the 
theatre,  etc.  Often  when  he  thought  he  would  get  a  good 
night^s  rest  he  could  not  sleep  at  all.  The  bloodvessels  were 
distinctly  palpable  and  the  walls  were  thickened,  but  the  blood 
pressure  was  low,  averaging  from  115  to  120  on  the  Stanton. 
Under  medication  and  regime  directed  against  overcoming  the 
disease  of  the  cerebral  vessels  and  the  lowered  blood  pressure, 
particularly  under  the  administration  of  potassium  iodide, 
strychnine,  and  caffeine,  the  insomnia  has  been  practically  over- 
come* 

2.  Headache, — Like  every  symptomatic  affection  of  arte- 
riosclerosis, this  is  subject  to  the  greatest  variation.  In  some 
cases  it  is  so  intense  as  to  entirely  incapacitate  the  patient;  in 
others  it  is  periodical  and  of  tolerable  severity. Its  common  loca- 
tion is  in  the  back  of  the  head,  but  it  may  be  referred  to  other 
regions.  It  is  made  worse  by  effort,  by  taking  stimulants  and 
food.  The  pain  is  sometimes  described  as  throbbing,  but  often- 
er  as  a  grinding,  boring  pain.  After  the  patient  has  suffered 
from  it  for  a  long  time,  it  may  be  associated  with  more  or  less 
indefinite  cephalic  paraisthesda,  quite  unlike  the  paraesthesia  of 
neurasthenia  and  occipital  neuralgia,  and  nearly  always  with 
some  vertigo.  Like  most  of  the  symptoms  of  cerebral  arte- 
riosclerosis it  is  paroxysmal,  at  least  after  the  disease  has  reach- 
ed a  certain  stage,  and  during  the  paroxysm,  especially  in  ad- 
vanced cases,  the  patient  is  restless,  distracted,  sometimes  even 
mildly  delirious.  At  other  times  the  headache  leads  up  to  a 
lethargic  stuporous  state,  both  of  these  being  almost  invariably 
preceded  and  accompanied  by  abrupt  increase  of  blood  pres- 
sure as  shown  by  the  sphygmomanometer.  This  is  very  well 
illustrated  by  the  following  history : 

Case. — The  patient,  a  man  fifty-six,  has  extremely  well  mark- 
ed general  arterios:clerosis  with  the  customary  manifestations 
in  the  heart  and  bloodvessels.  There  are  no  symptoms  of  mark- 
ed functional  disturbance  in  the  abdominal  viscera,  such  :s 
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the  pancreas,  liver,  and  kidneys.  When  he  is  not  having  an 
"attack"  he  is  able  to  do  a  great  deal  of  light  clerical  work. 
An  attack  is  heralded  by  a  sensation  of  prostration  and  indif- 
ference, of  increasing  pain  in  the  head  boring  in  character, 
by  suffusion  of  the  face,  and  by  marked  increase  of  blood  pres- 
sure. After  a  period  varying  from  several  hours  to  two  or 
three  days,  he  becomes  restless  and  mildly  delirious,  and  later 
stuporous.  Some  attacks  last  several  days,  others  two  or  three 
weeks.  After  an  attack  the  patient  feels  used  up  and  recuper- 
ates slowly.  Attacks  are  abbreviated  by  administering  large 
doses  of  calomel  (lo  to  20  grains),  sodium  bromide,  paral- 
dehyde, and  sodium  nitrite. 

This  case  may  be  taken  as  a  typical  example  of  the  manifes- 
tations of  hypertonus  in  arteriosclerosis,  for  it  is  to  the  acces- 
sion of  tension  in  the  diseased  bloodvessels  and  not  to  any  real 
increase  of  the  disease  process  that  the  phenomena  of  the  parox- 
ysm is  to  be  ascribed.  What  the  immediate  cause  may  be 
one  is  not  justified  in  saying,  but  it  probably  is  some  autotoxic 
substance  having  its  origin  in  the  digestive  tract.  The  head- 
ache of  beginning  arteriosclerosis  may  likewise  have  the  parox- 
ysmal feature,  but  not  necessarily.  These  patients  complain 
for  many  years  oftentimes  of  pain  at  the  back  of  the  head, 
a  dull  confusing  ache,  worse  in  the  morning,  but  often  con- 
tinuous during  the  day,  and  usually  relieved  by  some  nostrum 
containing  acetanilid  and  bromide.  Any  chronic  headache,  with 
the  characteristics  mentioned  occurring  in  an  individual  above 
forty  years  of  age  not  associated  with  ocular  or  visceral  dis- 
order is  probably  of  this  nature,  even  though  no  evidence  of 
visceral  or  skeletal  arteriosclerosis  can  be  elicited. 

3.  Vertigo. — Giddiness  and  dizziness  are  the  most  constant 
symptoms  of  intracranial  arteriosclerosis,  although  they  do  not 
often  occur  without  association  with  other  symptoms,  still 
vertigo  may  be  the  conspicuous  symptom  and  the  one  for  which 
the  patient  seeks  relief. 

The  vertigo  of  arteriosclerosis  has  no  particular  feature 
which  permits  it  to  be  diagnosticated  in  the  absence  of  evident 
arteriosclerosis.  On  the  other  hand,  vertigo  in  an  individual 
who  has  arteriosclerosis  is  not  always  dependent  on  the  dis- 
eased bloodvessels.  Like  all  other  symptoms  of  arteriosclerosis, 
it  differs  remarkably  in  intensity  in  different  cases. 

In  one  case  it  may  be  a  slight  sensation  of  giddiness,  of 
swimming  of  surrounding  objects,  of  faintness  without  other 
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subjective  sensation,  which  comes  on  after  exertion  or  after 
change  of  position,  and  in  others  it  may  come  on  with  the  sud- 
denness of  a  flash  of  lightening,  and  everything  seems  to  whirl 
around.  The  patient  is  conscious  of  the  necessity  of  making 
abrupt  change  of  position  in  order  to  maintain  the  equilib- 
rium. There  is  throbbing  in  the  head,  and  the  patient  falls, 
but  does  not  usually  lose  consciousness. 

Case. — A  lady,  fifty-seven  years  old,  whose  arteriosclerosis 
was  associated  with  diabetes  of  ten  years*  duration,  had  at- 
tacks like  this  without  the  slightest  warning,  and  often  without 
the  throbbing  in  the  head.  A  feature  in  this  case  of  great  in- 
terest was  that  on  three  occasions  after  vertiginous  and  semi- 
syncopal  attacks  she  had  remarkable  bradycardia,  which  lasted 
in  one  instance  a  week,  in  another  four  days.  The  pulse  which 
had  been  about  95  dropped  to  44,  but  the  blood  pressure  con- 
tinued high,  190-210  (Stanton).  Sodium  nitrite  and  stro- 
phanthus  seemed  to  abbreviate  these  attacks.  When  an  attack 
Vv'as  disappearing  she  was  likely  to  have  diarrhoea  for  a  few 
hours.  On  other  occasions  she  had  attacks  in  which  she  fell, 
but  was  not  conscious  of  vertigo.  For  instance,  she  stood  read- 
ing the  level  of  the  mercury  in  a  thermometer  when  she  fell 
over,  as  if  suddenly  inanimate;  no  dizziness,  no  loss  of  con- 
sciousness, no  feeling  of  syncope.  After  such  an  attack  she 
felt  tired  and  low  in  her  mind. 

Occasionally  arteriosclerotic  vertiga  is  associated  with  noises 
referred  to  the  ears  and  subjective  sensation  of  twirling  so  that 
it  is  difficult  to  make  the  differentiation  from  Meniere's  disease 
without  an  examination  of  the  ears.  (Rinne  test,  tuning  fork, 
and  watch). 

Case. — Such  a  case  was  E.  C,  a  bricklayer,  forty-two  years 
old,  who  had  been  a  hard  drinker  and  smoker,  and  had  three 
attacks  of  j)rofound  vertigo.  First  attack  when  thirty-nine, 
one  week's  duration ;  second  attack  when  forty,  two  week's 
duration :  third  attack  forty-two,  three  weeks'  duration ;  ob- 
jects seem  to  tumble  in  every  direction  ;  no  nausea  or  vomiting; 
symptoms  mitigated  by  keeping  prone  and  absolutely  quiet. 
Increased  by  l)en(ling  down  and  movement  of  every  kind.  Ar- 
teries marked  by  arteriosclerosis;  blood  pressure,  280  (Stan- 
ton.) 

Finally,  vertigo  of  arteriosclerotic  origin  may  alternate  and 
in  some  cases  lead  up  to  epileptiform  attacks.     I  have  a  pa- 
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tient  subject  to  arteriosclerotic  epilepsy  who  has  warded  off 
many  epileptic  attacks  by  inhaling  chloroform,  which  he  always 
keeps  in  his  clothes  and  beside  his  bed.  A  remarkable  feature 
about  this  case  is  that  if  a  drink  of  whiskey  is  taken  when  the 
vertigo  develops  it  likewise  seems  to  avert  an  attack. 

It  scarcely  needs  to  be  said  that  in  every  case  of  vertigo,  no 
matter  the  age  of  the  patient  or  the  apparent  dependence  of 
the  vertigo  upon  other  conditions,  the  diagnosis  should  not  be 
made  until  after  the  bloodvessels,  heart,  and  kidneys  have  been 
examined.  Vertigo  is  the  striking  s>'mptom  when  the  blood- 
vessels of  the  cerebellum,  especially  the  vermis,  are  chiefly  the 
seat  of  the  disease.  Cerebellar  vertigo  of  arteriosclerotic  origin 
has  not,  I  think,  been  adequately  described.  Although  there 
is  nothing  absolutely  characteristic  about  it,  it  is  usually  so 
profound  and  associated  with  so  much  ataxia,  and  oftentimes 
a  conviction  on  the  part  of  the  patient  that  he  cannot  under 
any  circumstances  continue  to  live,  that  its  origin  may  be  sus- 
pected. 

Case. — A  woman,  sixty-three  years  old,  complained  of  diz- 
ziness, subject  to  [>aroxysmal  exacerbation,  of  disordered  sta- 
tion and  gait  attributed  to  this,  and  of  general  weakness ;  prac- 
tically no  other  symptoms.  She  was  never  wholly  free  from 
vertigo,  but  she  was  in  an  extremely  bad  way  during  an  ex- 
acerbation of  these  symptoms.  The  suddenness  with  which  the 
vertigo  sometimes  overwhelmed  her  was  distressing.  The 
wide  spread  general  arteriosclerosis  which  she  had  caused 
no  other  marked  symptoms.  After  suffering  for  six  years  she 
developed  during  a  paroxysm  of  vertigo  symptoms  of  cere- 
bellar apoplexy  and  died.  The  autopsy  revealed,  in*  addition 
to  the  clot,  a  condition  of  the  bloodvessels,  esj>ecially  of  the 
inferior  cerebellar  arteries,  adet^juate  fully  to  account  for  the 
symptoms  she  had  had. 

The  most  probable  diagnosis  in  a  case  that  I  now  have 
under  observation  is  that  of  cerebellar  vertigo. 

Case. — A  man,  forty-one  years  old,  who  denies  syphilis  and 
has  been  a  moderately  hard  drinker,  began  to  complain  when 
he  was  thirty-eight  years  old  of  ''lightness"  of  the  head  and 
difficulty  of  maintaining  his  equilibrium  when  walking.  After 
a  few  months  he  complained  also  of  a  "heaviness"  in  the  middle 
and  back  of  the  head,  and  of  failure  of  memory.     He  stag- 
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gers  at  times  much  worse  than  at  others,  but  there  is  always  a 
subjective  sensation  of  uncertainty  he  says.  There  is  no 
nystagmus,  no  spasticity  of  any  of  the  extremities,  no  exaggera- 
tion of  the  tendon  jerks,  no  disturbance  of  speech.  There  is, 
however,  well  marked  generaHzed  arteriosclerosis.  The  vertigo 
IS  very  much  diminished  by  the  administration  ot  medicmes 
that  lower  blood  pressure,  and  it  is  increased  by  taking  any- 
thing that  exalts  it. 

In  many  instances  the  vertigo  of  arteriosclerosis  is  associated 
with  headache,  insomnia,  and  depression  of  spirits.  In  fact, 
these  symptoms  constitute  a  well  defined  trio  in  nearly  all  cases 
of  cerebral  arteriosclerosis. 

4.  The  Brain  Tumor  Symptom  Complex. — Occasionally  ce- 
rebral arteriosclerosis  causes  symptoms  that  closely  resemble 
the  clinical  picture  of  brain  tumor  without  definite  location.  I 
have  seen  seven  such  cases,  three  with  autopsy.  Oftentimes 
the  diagnosis  cannot  be  made  unless  opportunity  is  had  to  ob- 
serve the  patient  for  a  considerable  period.  The  early  symp- 
toms are  obscure  and  evanescent.  The  symptoms  are  subject 
to  a  very  remarkable  variability.  They  exist  one  day  or  one 
week,  and  are  then  more  or  less  absent  for  a  time.  In  one  in- 
stance this  variation  of  the  symptoms  led  the  patient  to  be  treat- 
ed for  a  long  time  for  malaria. 

Casr. — This  was  so  in  the  case  of  a  physician,  fifty  years 
old,  who  after  having  made  an  enviable  reputation,  found  him- 
self more  closely  occupied  with  the  practice  that  it  entailed  than 
he  was  in  making  it,  began  to  complain  of  headache,  depression, 
physical  and  mental  inertia,  disturbed  sleep,  and  disordered 
digestiow.  (J)ne  day  he  was  overcome  with  lassitude,  another 
day  he  felt  quite  well,  and  all  without  attributable  cause.  Later 
there  were  symptoms  usually  considered  to  be  dependent  upon 
ii^creased  intracranial  pressure;  headache,  dizziness,  nausea 
and  vomiting,  disturbance  of  vision,  somnolence,  and  intellec- 
tual apathy  developed.  Finally,  such  evidences  of  cortical  de- 
struction and  profound  functional  impairment  as  partial  paraly- 
sis, aphasia,  anjcsthcsia,  and  hemiansesthesia  developed,  and 
the  autopsy  showed  in  addition  to  the  enormous  sclerotic 
change  in  all  the  intracranial  bloodvessels,  cystic  degenerations 
following  rupture  of  vessels,  multiple  hjemorrhages,  and  cor- 
tical atrophy  corresponding  to  the  symptoms  and  objective 
signs  that  existed  for  a  considerable  time  prior  to  his  death. 

Occasionally  the  symptoms  came  on  very  abruptly. 
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Case. — A  laborer,  forty-two  years  old,  complained  of  ver- 
tigo, alteration  of  speech,  bitem|x>ral  headache,  gradual  weak- 
ness of  the  right  arm  and  leg,  loss  of  memory,  and  failure  qi 
eyesight.  He  became  quiet,  apathetic,  and  mentally  very  much 
altered.  Three  years  later  he  had  an  attack  of  cerebral  haemor- 
rhage, and  the  autopsy  showed  the  most  intense  arteriosclerosis. 

In  another  instance  the  symptoms  may  continue  unmitigated 
for  months  or  years  and  then  there  is  a  cessation  of  activity, 
the  patient  having  been  reduced  meanwhile  to  a  remarkably 
shattered  condition  mentally  and  physically. 

Case. — This  was  particularly  so  in  a  woman,  fifty-seven  years 
old,  whose  early  symptoms  were  those  of  somnolency,  and  in- 
ability to  keep  the  attention  fixed  upon  a  subject  for  more  than 
a  few  moments  at  a  time.  After  these  symptoms  had  lasted 
for  four  or  five  years,  during  which  time  she  had  become  phys- 
ically much  less  alert,  headache,  dizziness;,  nausea,  occasionally 
vomiting,  slowness  of  speech,  and  disturbance  of  gait  mani- 
fested themselves.  Indications:  of  pronounced  sclerosis  of  the 
skeletal  and  visceral  bloodvessels  were  not  present  at  that  time, 
but  they  developed  later,  and  their  existence  as  well  as  the 
course  of  the  disease,  the  absence  of  optic  neuritis,  and  the 
general  physical  and  mental  condition  of  the  patient  made  the 
diagnosis  of  cerebral  arteriosclerosis. 

In  every  case  in  which  symptoms  indicative  of  brain  tumor 
occur  in  an  individual  above  forty-five  years  of  age,  cerebral 
arteriosclerosis  should  be  stispected  in  the  absence  of  implica- 
tion of  the  optic  nerves.  One  of  the  most  remarkable  cases 
that  I  have  seen  (which  may  serve  also  as  an  illustration  of 
focal  epilepsy  of  arteriosclerotic  origin)  may  be  briefly  sum- 
marized as  follows : 

Case. — A  woman  of  fifty  years  did  not  regain  her  strength 
after  an  attack  of  grippe.  She  became  forgetful,  easily  wor- 
ried, devoid  of  her  former  tranquility,  and  inclined  to  depres- 
sion of  spirits.  About  a  year  later  she  had  a  sensation  on  going 
down  some  steps  that  she  was  going  to  fall,  and  she  did  fall. 
The  vertigo  lasted  a  few  moments,  then  she  became  uncon- 
scious and  the  left  upjx^r  and  lower  extremities  jerked  and 
twitched.  During  the  next  six  months  she  had  brief  attacks  of 
unconsciousness,  fainting  spells  they  were  called,  without  con- 
vulsive manifestations,  and  attacks:  of  rather  severe  dull  head- 
ache.   She  was  mildly  depressed  and  resigned.    Then  she  be- 

14 


210        '^^E   JEROME   COCHRAN   LECTURE. 

gan  to  have  spells,  consisting  of  a  queer  sensation  in  the  left 
hand,  then  within  a  few  seconds  the  fingers:  began  to  assume 
a  bunched,  closely  approximated  position,  being  drawn  tightly 
together  and  slightly  flexed.  This  tonic  spasm  lasted  from  one 
to  three  minutes  and  was  followed,  unless  she  held  the  left  hand 
and  fingers  forcibly  with  the  right,  by  a  clonic  spasm  of  ten  to 
thirty  seconds'  duration.  At  this  time  the  patient's  face,  eyes, 
countenance  and  general  appearance  seemed  unaltered  save 
that  she  had  an  expression  of  concern  or  mild  apprehensive- 
ness.  She  was  able  to  talk,  to  walk  about,  and  to  describe  her 
sensation  during  an  attack.  There  was  no  indication 
of  hemiplegia  in  her  gait  or  in  her  face.  She  inclined 
to  hold  the  left  upper  extremity  in  a  semiflexed  position  and 
she  was  slightly  bent  and  immobile,  her  appearance  and  atti- 
tude reminding  forcibly  of  Parkinson's  disease.  All  the  joints 
of  her  body  were  slightly  flexed,  but  the  feature  that  impressed 
the  observer  more  than  any  other  was  the  absence  of  elasticity, 
mobility,  grace — call  it  what  one  will — in  all  her  movements. 
Gradually  she  lost  the  capacity  to  use  the  left  upper  extre- 
mity without  volitional  eflFort.  That  is,  when  she  made  the 
effort  to  extend  the  left  hand,  pick  up  objects,  button  the 
clothes,  etc.,  she  succeeded  in  doing  what  she  wished  to  do, 
but  this  hand  never  entered  into  the  performance  of  the  in- 
numerable movements  of  the  hands  of  the  nonnal  person.  She 
had  later  complained  of  difficulty  in  walking;  the  left  leg  did 
not  seem  to  respond  properly.  There  was  a  perceptible  dimi- 
nution of  readiness  and  accuracy  in  recognizing  objects  placed 
in  the  left  hand  which  amounted  to  a  moderate  degree  of 
asteriognosis.  The  tendon  jerks  of  the  left  side,  knee,  ankle, 
and  elbow  were  above  normal.  There  was  no  Babinski  phe- 
nomenon. The  blood  pressure  in  the  radials  was  high,  the 
vcbsel  itself  thickened,  the  temporals  moderately  tortuous  and 
the  aortic  sounds  of  the  heart  sharp  and  click  like.  The  urine 
contained  a  faint  trace  of  albumin  and  a  few  granular  casts. 
A  few  days  before  death  there  was  well  marked  left  hemiplegia 
and  ihe  patient  became  imcon scions.  The  Rolandic  cortex  of 
the  right  licnjisphere  showed  most  typical  arteriosclerosis. 
The  most  ; announced  alteration  had  occurred  in  the  tunica 
intinia,  althonirh  the  middle  and  external  coats  were  conspic- 
uously altereil.  The  intima  was  irregularly  thickened,  having 
a  bunched  or  slightly  nodular  appearance  which  bunching 
protruded  slightly  into  the  lumen  of  the  vessel,  much  more 
into  the  substance  of  the  vessel  wall,  encroaching  upon  the 
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micUlle  coat.  Between  these  slight  bunchings  the  intima  had 
in  many  places  a  pleated  appearance,  the  pleating  being  irreg- 
ular. Beneath  the  epithelial  layer  is  what  seems  to  be  a  con- 
densation ^  f  elastic  fibres,  or  a  meshwork,  which  was  likewise 
very  asymmetrical  in  its  distribution.  Here  and  there  the 
elastic  fibres  were  ruptured  and  broken  down  so  as  to  form 
small  spaces.  The  muscular  coat  was  overdeveloped,  in  some 
places  thin  and  atrophic,  in  other  places  this  irregularity  cor- 
resjK^nding,  though  not  closely,  with  the  bunched  state  of  the 
intima.  The  outer  coat  was  the  seat  of  diflFuse  cellular  pro- 
liferation and  shows  distended  intraadventitial  lymph  ^aces. 
In  some  of  these  cases  there  is  a  history  of  alcoholism,  but 
in  the  majority  of  them  there  is  not,  and  usually  the  evidences 
of  arteriosclerosis  are  unmistakable.  The  case  reported  by 
Probst  {Archiv  filr  Psychiatric,  xxxiv.  p.  570)  may  be  cited 
as  an  excellent  illustration. 

Case. — A  woman,  fifty  years  old,  became  forgetful,  at  times 
disturbed  and  slow  of  speech.  Malaise,  vomiting,  and  stu- 
porousness  developed  next.  Then  sensory  aphasia  and  apraxia, 
cTiid  finally  before  death,  epileptic  attacks.  Autopsy  revealed 
in  addition  to  the  diffuse  arteriosclerosis,  secondary  softening 
of  the  temporal  convolution  of  the  left  side,  and  a  great  number 
of  spots  of  small  softening  in  the  optic  thalami  and  in  both 
liemispheres. 

5.  Neurasthenic  Symptom  Complex. — It  is  in  the  guise  of 
neurasthenia  or  what  is  labelled  neurasthenia,  that  cerebral 
arteriosclerosis  usually  displays  itself.  In  the  eight  hundred 
cases  of  arteriosclerosis  upon  which  this  study  is  based,  107  pre- 
sented the  neurasthenic  sym])tom  complex,  i.  e.,  they  sought 
advice  for  the  relief  of  mental,  emotional,  physical,  and  vis- 
ceral symptoms  which  are  commonly  supposed  to  be  due  to 
neurasthenia.  Impaired  bodily  vigor,  loss  of  capacity  to  plan 
and  to  execute,  mental  depression,  emotional  irritability,  loss 
of  poise,  apprehensivcness,  cephalic  parsesthesia,  complaint  of 
odd  and  disagreeable  sensations  in  the  head,  parsesthesia  of 
the  extremities,  palpitation  of  the  heart,  fluttering  sensation 
within  the  abdomen,  digestive  disturbances,  constipation,  easily 
induced  fatigue,  and  disturbed  sleep  are  the  the  commonest 
symptoms  that  I  have  noted  in  this  series. 

It  is  interesting  to  note  that  during  the  past  decade  the 
diagnosis  of  neurasthenia  has  been  made  with  far  less  fre- 
quencyi  in  my  clinic  and  in  my  private  practice  than  it  was  be- 
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fore  that  time.  This  has  been  the  experience,  I  am  told,  of 
many  neurologists.  In  this  same  period  the  diagnosis  of  arte- 
riosclerosis has  become  much  more  common  and  there  can  be 
no  doubt,  I  think,  that  there  is  more  than  an  accidental  rela- 
tionship between  these  two  occurrences.  In  other  words,  I 
am  of  the  opinion  that  many  of  the  cases  formerly  diagnosti- 
cated as  neurasthenia  were  in  reality  manifestations  either  of 
hypertonus  of  the  arteries  or  of  arteriosclerotic  changes  within 
them.  There  can  be  no  doubt,  whatsoever,  I  believe,  that  those 
tw^o  conditions  of  which  we  now  rarely  ever  hear,  cerebral 
anaemia  and  hyperaemia,  which  at  one  time  were  very  popular 
diagnoses,  had  a  close  relationship  to  arteriosclerosis.  At  least, 
my  statistics  show  that,  out  of  1,200  cases  diagnosticated  as 
neurasthenia,  107  showed  well  marked  changes  of  arterios- 
clerosis, i.  e.,  there  were  gross  changes  that  could  readily  be 
detected.  In  a  very  considerable  number,  in  addition  to  this, 
there  were  circumstances  which  made  one  suspicious  of  arte- 
nos:c!erosis.  These,  however,  are  not  included  in  the  figures 
given  above.  Of  course,  I  do  not  maintain  that  all  of  these 
cases  were  arteriosclerosis  primarily,  in  some  of  them  the  arte- 
riosclerosis may  have  been  secondary  to  the  factors  that  cause 
neurasthenia  or  to  neurasthenia  its:elf. 

6.  Epilepsy. — Epilepsy  of  arteriosclerotic  origin  is  one  of 
the  best  known  of  the  symptomatic  phenomena  of  the  disease. 
It  may  display  itself  as  a  generalized  epilepsy,  or  it  may  show 
itself  in  the  form  of  a  focal  epilepsy.  The  case  cited  on  page 
1228  may  be  taken  as  an  illustration  of  the  latter,  and  the  case 
which  I  am  about  to  relate  is  one  of  the  most  typical  of  the 
former. 

Cask. — A  man,  sixty-four  years  old,  has  had  epileptic  at- 
tacks since  his  fifty-sixth  year.  They  were  at  first  thought  to  be 
uraemic,  because  of  the  manifest  disease  of  the  kidney.  The 
attacks  are  preceded  by  characteristic  aurae;  the  convulsive 
seizure  and  the  postconvulsive  phenomena  are  all  very  typical. 
In  addition  to  these  he  has  abortive  attacks  heralded  by  appre- 
hensiveness,  followed  by  vertigo,  transcient  aphasia,  exaltation 
of  blood  pressure,  tachycardia,  pallor,  etc.  The  convulsive 
seizures  are  invariably  j>receded  and  accompanied  by  a  rise  of 
blood  pressure.  The  normal  for  him  seems  to  be  about  175 
(S.).  It  often  goes  to  250.  Prompt  venesection  aborts  many 
attacks.  The  evidences  of  arteriosclerosis  are  readily  detected 
in  every  viscus  susceptible  to  examination,  but  in  none  so  con- 
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spicuously  as  in  the  heart.  This  is  enormously  hypertrophied 
and  there  is  arteriosclerotic  aortic  incompetency.  The  patient's 
mental  condition  is  noteworthy,  considering  the  functional  im- 
pairment in  other  parts  of  his  body. 

In  every  case  in  which  epilepsy  reveals  itself  for  the  first 
time  after  thirty-five  years  of  age  the  posibility  of  its  being 
dependent  upon  arteriosclerosis  should  be  always  kept  in  mind. 

7.  Acroparaesthesia  of  arteriosclerotic  origin.  In  this  con- 
nection the  manifold  paraethesia  of  arteriosclerosis  should  be 
mentioned.  The  name  acroparesthesia,  it  is  well  known,  has 
been  applied  to  a  fairly  definite  symptom  complex,  consisting 
of  a  subjective  sensation  of  numbness,  tingling,  crawling, 
*  pins-and-needles"  sensation  in  the  extremities,  particularly 
if  the  hands,  arms,  and  feet,  associated  with  diminished  dex- 
terity and  apparent  depreciation  of  strength.  It  occurs  in  at- 
tacks which  come  on  oftenest  at  night  or  in  the  early  morning. 
Occasionally  cramps  in  the  legs  is  an  associated  symptom. 
The  condition  has  been  fully  described  by  Putnam,  Dana,  and 
myself  (Medical  Record,  u/)i).  It  is  not  dependent  upon 
arteriosclerosis:  in  any  considerable  proportion  of  the  cases, 
but  the  relation  which  hypertonus  of  the  arteries  has  to  its 
occurrence  and  the  latter  in  turn  to  autointoxication  is  one  that 
needs  investigation. 

Neuritis. — Neuritis  dependent  upon  arteriosclerosis  may  af- 
fect one  or  several  nerves.  When  one  nerve  only  is  affected 
there  is  usually  a  history  of  trauma  which  acts  as  an  exciting 
cause.  Multiple  neuritis  of  arteriosclerotic  origin  is  not  com- 
Don.  The  diagnosis  has  been  made  five  times  out  of  201  cases 
of  multiple  neuritis.  This,  of  course,  does  not  include  multiple 
neuritis  of  alcoholic  origin  seen  in  individuals  who  have  scle- 
rotic bloodvessels.  In  two  of  these  there  was  also  diabetes,  in 
another  profound  obesity.  The  clinical  features,  of  arte- 
riosclerotic neuritis  are  noteworthy,  insonuich  as  they  are  more 
predominantly  motor  than  sensory,  and  insomuch  as  they  un- 
fold themselves  gradually.  The  patient  complains  of  paraethe- 
sia,  of  weakness,  of  disorder  in  function  of  the  parts  involved, 
and  often  of  palpitation  of  the  heart,  and  vertigo.  Atrophy 
and  loss  of  the  tendon  jerks  are  often  late  symptoms.  The 
course  of  the  disease  is  very  chronic  and  the  diagnosis  is  often 
to  be  made  by  exclusion,  as  well  as  from  the  presence  of  the 
manifest  arteriosclerosis. 
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SpincU  Arteriosclerosis. — Arteriosclerosis  of  the  spinal  cord 
may  give  rise  to  many  and  very  different  symptoms  depending 
upon  the  segment  of  the  cord  that  is  involved  and  upon  the 
components  of  the  cord  that  are  encroached  upon  in  tran verse 
section.  This  requires  no  further  emphasis,  as  it  is:  a  self  ev- 
ident truth.  If  the  lesion  is  limited  to  the  lower  half  of  the 
cord  the  symptoms  will  be  referred  to  the  lower  extremities, 
if  to  the  upper  half  they  will  be  referred  to  the  upper  extre- 
mities, or  to  both  upper  and  lower.  If  the  encroachment  is 
upon  the  anterior  horns  or  upon  the  motor  conducting  parts 
of  the  cord  the  principal  symptoms  will  be  motor,  if  upon  the 
sensory  part  of  the  cord  the  conspicuous  symptoms  will  be  sen- 
sory. As  a  matter  of  fact,  however,  arteriosclerosis  of  the  spi- 
nal cord,  in  so  far  as  my  experience  has  been  with  it,  causes 
a  clinical  picture  in  the  majority  of  cases  which  is  of  fairly 
constant  occurrence. 

In  conjunction  with  Dr.  E.  G.  Zabriskie  I  have  called  atten- 
tion to  this  clinical  picture  on  several  occasions  {Medical  Re- 
cord, September  3,  1904;  the  Postgraduate,  March  1906.)  I 
have  seen  many  cases  illustrative  of  it,  and  I  have  had  now  not 
less  than  six  autopsies  in  which  the  spinal  cord  has  been  care- 
fully examined  microscopically.  The  last  case  which  I  saw  a 
few  days  ago  will  illustrate  the  type  better  than  any  long  de- 
scription. 

Cask. — A  man,  sixty-three  years  old,  a  wine  dealer,  who 
had  been  a  hard  drinker  in  the  early  part  of  his  life  and  who 
denies  specific  infection,  was  well  until  ten  days  before  he  was 
brought  into  the  hospital.  He  maintained  that  he  had  had 
no  difficulty  with  his  legs  whatsoever,  nor  did  he  have  easily 
induced  leg  weariness.  For  two  weeks  previous  to  the  onset 
of  his  symptoms  he  had  itching  of  the  legs.  The  first  symp- 
tom of  his  complaint  aside  from  this  itching  was  pain  on  the 
outer  border  of  the  feet  and  ankles,  and  then  twenty-four  hours 
from  the  time  that  this  pain  developed,  his  legs  felt  weak  so  that 
he  walked  with  difficulty.  After  this  he  began  to  have  a  sen- 
sation of  stiffness  in  the  lower  extremities  and  of  spasmodic 
flexor  contractions  of  the  toes,  sometimes  of  the  calves.  In 
addition  there  was  some  retention  of  urine  and  constipation. 
Aside  from  this,  there  was  no  complaint  whatsoever.  When 
he  came  into  the  hospital  he  was  barely  able  to  stand  and  to 
walk,  his  legs  being  very  weak.  The  most  striking  feature 
about  him  was  the  intense  arteriosclerosis  and  exalted  blood 
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pressure.  When  he  lay  on  his  back,  his  hands  beneath  his 
head,  the  elbows  extended,  the  tortuous,  lengthened,  pulsating 
brachial  arteries  were  as  conspicuously  degenerated  to  the 
sight,  as  were  the  radials  and  temjx)rals  to  the  touch.  Nearly 
all  the  skeletal  arteries  could  be  j^alpated.  The  blood  pressure 
registered  fully  310  on  the  Janeway  apparatus — that  being  the 
highest  registration  of  which  the  apparatus  is  capable.  The 
heart  sounds  were  those  characteristic  of  arteriosclerosis.  The 
lower  extremities  were  freely  movable ;  the  knee  jerks  were 
almost  lost;  the  plantar  reflexes  were  flexor  in  type.  There 
was  very  slight  diminution  of  tactile  sensibility,  but  aside  from 
this  there  was  no  sensory  disturbance. 

This  is  the  type  of  case  which,  as  I  have  said  before,  I  have 
seen  many  times.  When  they  become  more  advanced  they  are 
often  diagnosticated  as  transverse  myelitis  or  chronic  mye- 
litis. In  one  case  which  I  saw  two  years  ago  and  which  has 
not  yet  been  published,  the  symptoms  came  on  so  abruptly 
that  the  diagnosis  of  Landry's  paralysis  or  acute  ascending 
paralysis  was  made.  As  this  feature  of  the  subject  is  to  be  con- 
sidered in  a  special  article  I  only  make  this  causal  reference  to 
it  here,  only  to  say  that  it  was  well  described  clinically  many 
years  ago  by  von  Leyden  {Ktinik  der  Rilckenmarkskrankhei' 
ten,  ii,  Berlin,  1875).  ^^^  lcx)ked  ujKJn  it  as  a  manifestation 
of  the  senile  process  in  the  spinal  cord,  despite  the  fact  that 
his  patients  were  sixty-four  and  fifty-eight  years,  respectively, 
and  despite  the  fact  that  arteriosclerosis  was  pronounced. 

In  those  days  arteriosclerosis  was  considered  a  manifestation 
of  senility.  In  the  description  of  his  first  case  it  was  noted  that 
the  weakness  was  most  conspicuously  manifest  in  the  gait, 
which  was  stiflF,  slow,  dragging,  the  legs  being  scarcely  raised 
and  dragged  along  the  floor.  The  stride  was  short.  Von  Ley- 
den stated  that  the  weakness  rarely  reached  such  a  degree  that 
the  patient  could  not  walk.  Sensibility,  as  a  rule,  was  intact 
and  the  bladder  not  often  involved.  Mental  symptoms  might 
be  present.  The  disease  developed  gradually,  and  was  not 
subject  to  attacks  or  to  exacerbations.  Very  rarely  were  the 
symptoms  ameliorated. 

Von  Leyden  did  not  distinguish  clearly  this  variety  from  the 
cerebral  form  of  arteriosclerosis  as  examination  of  his  second 
case  will  show.  It  is  worthy  to  remark  that  in  latter  years  no 
mention  has  been  made  by  him  in  his'  l>ook  published  in  con- 
junction with  Golscheider  on  diseases  of  the  spinal  cord.     It 
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is  difficult  to  understand  why  spinal  cord  arteriosclerosis  has 
lost  its  place,  as  it  were,  amongst  the  spinal  cord  diseases,  for 
of  its  occurrence  there  cannot  be  the  smallest  doubt. 

Visceral  Arteriosclerosis. — Severe  pain  occurring  paroxys- 
mally  in  different  parts  of  the  body  is  associated  with  and  de- 
pendant upon  arteriosclerosis.  These  are:  Angina  pectoris; 
paroxysmal  pain  in  the  legs  associated  with  lameness  and 
myasthenia  (angina  cruris  of  Walton  and  Paul;  claudication 
intermittente  of  Charcot ;  angeiosclerotic  intermittirende  Dys- 
basia  of  Erb,  etc.)  ;  similar  attacks  of  pain  in  the  arms  and  in 
the  tongue  associated  with  disturbance  of  mobility  (dyskin- 
esia angeiosclerotica  brachii  of  Erb)  ;  obscure  abdominal  pain 
often  constant;  subject  to  severe  exacerbations,  to  which  the 
term  angina  abdominis  might  be  given;  and  finally  painful 
cramps  in  the  extremities  usually  occurring  during  sleep.  The 
first  named  condition  is  unfortunately  too  common  and  too  well 
known  even  to  the  laity  to  call  for  further  reference  to  it.  Not 
so  angina  cruris  or  intermittent  claudication  and  its  analogue 
recently  described  by  Erb,  angeiosclerotic  dyskinesia  of  the 
arm.  There  is  very  little  reference  to  this  disorder  in  the  lit- 
erature of  the  English  language,  which  is  in  contrast  to  the 
numerous  articles  to  be  found  in  French  and  German. 

It  consists  of  attacks;  of  pain  and  loss  of  power  in  the  thigh 
or  leg,  usually  the  calf,  and  usually  extremely  severe,  recurring 
at  irregular  intervals,  sometimes  when  the  individual  is  stand- 
ing or  walking,  sometimes  while  in  bed.  The  pulse  of  the  pedal 
artery  is  nearly  always  lost,  and  there  is  often  local  asphyxia 
and  cyanosis  during  the  attack.  Occasionally,  pulsation  of  the 
posterior  tibial  and  popliteal  is  lacking.  In  rare  instances  the 
pain  is  absent,  the  claudication  or  cramp  and  lameness,  with  or 
without  slight  paraesthesia,  making  up  the  clinical  picture. 

The  attacks  last  a  variable  time,  some  of  them  are  over  in  a 
few  seconds,  others  in  a  few  minutes.  The  patient  may  be  able 
to  walk  during  an  attack,  but  it  is  in  a  halting  fashion,  and 
usually  he  cannot  or  does  not  move.  Objectively  there  is  not 
ordinarily  a  cramp  state  of  the  muscles.  The  attack  is  often 
heralded  by  a  sensation  of  weight  and  exhaustion  in  the  leg, 
and  occasionally  by  para^sthesia.  In  the  cases  in  which  the 
blood  pressure  has  been  taken  during  the  attack  it  has  been 
found  to  be  increased. 

It  is  the  opinion  of  many  of  the  writers  on  the  sfubject  that 
this  symptom  complex  is  not  uncommon.    Erb  Deutsche  Zeit- 
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schrift  fiir  Nervenheikunde,  xiii,  1898,  Goldflam  {Neiirolol- 
filches  ZcfUrablan,  March  i,  1901)  Walton  and  Paul  (Bos- 
ton Medical  and  Surgical  Journal,  May  5,  1902)  amongst 
others  have  so  expressed  themselves.  Judging  from  my  own 
experience,  however,  it  is  a  very  uncommon  condition.  I  have 
met  it  only  in  seven  instances  in  10,000  cases  of  nervous  dis- 
eases— organic  and  functional.  In  six  of  these  the  diagnosis  of 
arteriosclerosis  was  made.  In  the  seventh,  the  patient,  a  man 
of  fifty,  had  had  diabetes  for  seven  years,  and  although  no 
distinct  evidences  of  arteriosclerosis  were  to  be  found,  it  is 
not  at  all  unlikely  that  his  vessels  were  diseased.  In  this  case  I 
did  not  have  opportunity  to  measure  the  blood  pressure  during 
an  attack. 

It  should  be  said  that  recurrent  painful  cramps  of  constant 
seat  without  alteration  of  pulse,  and  without  distinct  claudica- 
tion, and  changes  in  the  color  and  feel  of  the  skin,  commonly 
called  vasomotor,  are  not  included  by  me  in  this  caption,  al- 
though it  is  quite  possible  that  they  should  be,  as  Walton  sug- 
gests. If  they  were  the  statistics  would  be  much  larger.  Such 
cramps  are  often  dependent  upon  disordered  function  (hyper- 
tonus)  and  disease  (arteriosclerosis)  of  the  vessel  wall,  and 
the  successful  treatment  of  them  requires  that  this  be  recog- 
nized. 

A  clinical  condition  quite  similar  to  this  "intermittent  clau- 
dication" or  angina  cruris,  has  recently  been  described  by  De- 
termann  (Deutsche  Zeitschrift  fiir  X ervenheilkunde,  xxix,  p. 
152)  and  by  Erb  (ibid,,  p.  465,  and  xxx,  p.  201).  The  first 
named  described  a  case  in  which  the  manifestations  were  in 
the  arms,  the  tongue,  and  the  legs,  dyskinesia  crurum,  bra- 
chii,  linguae,  while  Erb  has  recorded  two  cases.  Phenomena 
similar  to  those  in  the  leg  mentioned  above  occur  in  the  arm, 
und,  to  a  lesser  extent  in  Dctermann's  case,  in  the  tongue,  i.  e., 
die  tongue  showed  disordered  mobility  only,  synchronously 
with  the  paroxysm  in  the  arm  and  the  leg.  In  the  case  recorded 
by  Determann  pain  was  not  a  prominent  symptom.  In  Erb's 
first  case  the  patient  was  under  treatment  when  thirty-two  years 
old  for  the  symptom  complex  referable  to  the  right  leg,  and 
ihree  years  later  similar  symptoms  referable  to  the  right  arm. 
Tb.e  only  case  that  I  have  seen  that  belongs  to  this  category  was 
observed  in  the  City  Hospital  in  1895. 
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Case. — The  patient,  a  mason,forty-nine  years  old,  complain- 
ed that  he  was  unable  to  continue  his  work  because  of  attacks 
of  weakness  in  his  rig^ht  arm,  accompanied  or  preceded  by  a 
sensation  that  his  arm  was  swoMen,  and  often  accompanied  by 
very  severe  pain.  During  the  attack  the  arm  and  forearm  be- 
came bluish.  These  attacks  lasted  from  a  few  seconds  to  several 
minutes,  and  disappeared  most  quickly  when  he  kept  quiet.  At- 
tacks could  not  always  be  brought  on  by  using  the  arm,  and 
they  sometimes  occurred  when  he  was  not  using  it.  Examina- 
tions showed  marked  arteriosclerosis  without  particular  involve- 
ment of  the  kidneys,  so  far  as  examination  of  the  urine  showed. 
The  Wood  pressure  was  increased,  average  165  on  the  Jane- 
way  apparatus.  During  an  attack  the  right  radial  pulse  was 
entirely  absent.  The  brachial  artery  was  prominent  and  tor- 
tuous on  the  right  s:ide,  and  the  pulsation  was  distinctly  to  be 
seen  in  it  at  the  junction  of  the  upper  and  middle  third.  Dur- 
ing an  attac!<  the  pulsation  diminished  most  strikingly  and  was 
discernible  with  the  finger. 

Many  rases  of  obscure  abdominal  pain  may  be  referred  to 
sclerosis  of  the  vessels  in  the  splanchnic  area,  which  forms  part 
of  a  genera!  arteriosclerosis  or  which  is  at  the  time  the  sole 
representation  of  the  disease.  Buch  (5*^  Petersburger  medi- 
sinischc  Wochenschrift,  xxvii,  1904)  analyzed  twenty-five  ^ch 
cases,  personal  and  collected  from  the  literature.  Usually  the 
pain  is  paroxysmal,  of  frequent  recurrence  and  is  oftenest  re- 
ferred to  the  region  just  above  the  umbilicus  and  the  epigas- 
trium. The  pain  is  increased  by  exertion  and  by  anything  that 
elevate."  blood  presstire.  I  had  a  patient  who  complained  of 
nausea  during  an  attack,  and  another  who  nearly  always  had 
diarrhoea  af^er  the  attack  was  over.  Meteorismus  was  also  a 
distressing  symptom  following  an  attack.  In  fact,  next  to 
pa  Ml  balloon*ng  of  the  abdomen  without  apparent  cause,  i.  e., 
without  fermentation,  is  a  common  symptom.  Gastrointestinal 
disturbances  dependent  mainly  upon  insufficient  secretion  of 
the  stomach,  liver,  pancreas,  and  sluggish  muscular  action  may 
be  present.  Jn  my  experience  angina  abdominis  is  more  likely 
to  occur  in  younger  subjects  than  angina  pectoris.  The  ex- 
istence of  the  arteriosclerotic  lesion  must  sometimes  in  these 
carts  be  made  by  exclusion,  but  in  the  majority  of  instances 
there  is  a  persistent  elevation  of  blood  pressure  which  at  least 
suggests  the  diagnosis.  In  one  well  marked  case  in  the  City 
Hospital  sugar  was  always  present  in  the  urine,  and  on  autopsy 
profound  pancreatic  arteriosclerosis  was  found. 
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Urythromelalgia  and  Raynaud's  Disease. — The  relationship 
of  these  two  diseases  or  symptom  complexes  to  arteriosclerosis 
i>  merely  i '.mentioned  here,  as  I  shall  soon  return  to  this  sub- 
ject in  a  separate  article,  more  particularly  its  relation  to  the 
former. 

Diagnosis. — We  are  obliged  to  admit  that  the  diagnosis  of 
arteriosclerosis,  whether  it  be  of  the  viscera  or  of  the  central 
nervous  system,  is  difficult,  often  impossible  and  in  not  a  few 
instances  conjectural.  We  depend  for  information  concern- 
ing the  bloodvessels  upon  estimation  of  the  blood  pressure,  by 
sphygmomanometers  of  one  kind  or  another,  upon  the  tracings 
of  a  sphygmograph,  upon  change  in  the  artery  and  arterial 
wall  manifest  to  the  senses  of  sight  and  touch,  and  upon  the 
size  and  sounds  of  the  heart.  If  we  are  unwilling  to  make  the 
diagnosis  of  arteriosclerosis  without  corroborative  informatiot^ 
from  one  or  more  of  these  sources,  we  are  likely  to  overlook 
more  cases  than  we  diagnosticate. 

In  the  diagnosis  of  arteriosclerosis  we  are  confronted  with 
the  same  difficulty  that  we  are  in  many  other  diseases,  viz., 
that  it  caimot  be  reduced  to  the  applications  of  mechanics  alone. 
I*  offers  a  field  for  the  display  of  the  art  of  diagnosis,  which  art 
is  founded  upon  experience. 

The  relation  of  increased  blood  pressure  to  the  causation  of 
arteriosclerosis  has  already  been  referred  to.  There  is  greater 
unanimity  of  opinion  concerning  it  as  a  manifestation  of  the 
disease.  Most  writers  believe  that  it  is  a  fairly  constant  con- 
dition. In  order  to  give  an  idea  of  its  comparative  frequency, 
I  have  taken  the  last  225  cases  of  arteriosclerosis  and  tabulated 
their  blood  pressures.  .The  blood  pressure  of  the  first  116  was 
measured  with  the  Cook  modification  of  the  Rivi-Roci  appa- 
ratus. The  normal  blood  pressure  with  this  apparatus  is  con- 
sidered to  be  about  145. 

Anything  under  130  is  low  and  anything  above  150  may  be 
considered  an  increase  of  blood  pressure.  Of  the  116  cases 
ninety- four  showed  an  exalted  blood  pressure ;  twenty-two  were 
normal  or  subnormal.  Only  three  cases,  however,  were  so 
much  below  normal  as  to  call  for  particular  comment.  In  the 
next  109  cases  the  blood  pressure  was  estimated  either  with  the 
Stanton  or  with  the  Janeway  apparatus.  I  consider  the  nor- 
mal for  these  apparatuses  to  be  about  125  to  130. 

The  patients  constituting  this  series  were,  as  a  rule,  hospital 
patietnts  or  patients  seen  in  consultation,  in  which  the  disease 
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had  reached  a  comparatively  advanced  stage;  the  blood  pres- 
sures are  therefore  apt  to  be  much  higher.  As  a  matter  of  fact, 
there  are  only  three  cases  out  of  the  entire  number  that  showed 
a  subnormal  blood  pressure.  This  scries  in  connection  with  the 
charts  to  illustrate  various  cases  in  the  pai>er  may  be  taken  as 
a  fair  index  of  the  condition  of  the  blood  pressure  in  arterios- 
clerosis. Variation  of  the  blood  pressure  with  its  relation  to 
the  symptoms  is  very  well  shown  by  the  accompanying  chart. 

Case. — He  came  into  the  hospital  on  December  4,  1905,  and 
presented  the  typical  picture  of  alcoholic  neuritis,  with  cloud- 
ing of  the  sensorium.  His  mental  symptoms  came  on  appa- 
rently soon  after  a  trivial  injury,  and  they  resembled  the 
Korsakow's  syndrome.  Blood  pressure  March  8th,  160;  March 
9th,  145;  March  loth,  150;  March  nth,  150;  March  12th,  145; 
March  13th,  145;  March  15th,  145.  His  blood  pressure  then 
jumped  to  225 ;  with  this  he  complained  of  headache,  dizziness, 
sleeplessness,  fullness  in  the  head,  some  pain  in  the  abdomen. 
Under  nitrrjglycerin  (1--5  of  a  grain  every  two  hours)  his 
blood  press^ire  went  down  to  140.  March  17th,  135;  March 
28th,  160;  March  20th,  166. 

Perhaps  of  more  importance  than  the  blood  pressure  in  ar- 
teriosclerosis is  the  information  to  l>c  got  from  palpation  of  the 
arteries  and  from  examination  of  the  heart.  In  every  instance 
the  educated  finger  is  able  to  detect  changes  in  the  artery, 
which  are  characteristic  of  the  disease.  Of  course,  when  the 
disease  is  well  advanced  the  bloodvessels  stand  out  like  whip- 
cords and  are  lengthened  ai  d  tortuous.  Xo  one  can  thus  pos- 
sibly mistake  the  changes  in  the  vessel  wall,  but  in  the  early 
stages  it  requires  not  a  little  experience  to  be  able  to  say  with 
anything  like  positiveness  that  changes  have  begini.  For  many 
years  I  have  taken  sphymographic  tracings  of  patients  with 
arteriosclerosis,  using  principally  the  Marey  and  the  Verdin 
apparatus,  and  I  have  not  been  able  to  satisfy  myself  that  re- 
liable information  concerning  the  early  manifestation  of  arte- 
risclerosis  is  to  be  obtained  from  their  use. 

The  changes  in  the  heart  sounds,  the  muffling  of  the  first 
sound,  the  click  of  the  second,  the  hy}K}rtrophy  of  the  left  ven- 
tricle, are  all  very  \driable  manifestations  of  this  disease.  When 
they  exist  they  are  objective  phenomena  of  importance.  When 
they  are  absent,  however  they  do  not  signify  that  the  vessels 
may  not  be  diseased. 
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The  following  table  shows  the  registration  of  blood  pres- 
sure in  225  successive  cases  of  arteriosclerosis: 
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.^ti()loc;y. — There  are  many  causes  of  arteriosclerosis. 
Three  particularly  are  of  the  greatest  importance.  These  are  : 
(i)  Hereditary,  (2)  autointoxication,  and  (3)  infections:. 
Nothing  is  better  established  in  medicine  today  than  that  one 
of  the  most  important  factors  in  the  maintenance  of  health 
is  adequate  ancestrr.!  endovvment  of  vitality.  Few  diseases 
illustrate  the  truth  of  this  Letter  than  the  one  under  discussion. 
An  individual  whose  ancestors  died  of  disease  of  the  bloodves- 
sels is  much  less  able  to  experience  the  ordinary  causes  of 
arteriosclerosis  and  still  remain  healthy  than  one  who  has  no 
such  heredity,  an  excellent  example  of  the  part  played  by 
heredity  in  arteriosclerosis:  is  furnished  by  the  following  case : 

Case. — A  clergyman,  fifty-six  years  old,  noticed  in  his  fif- 
tieth year  that  he  had  palpitation  of  the  heart  on  comparatively 
small  effort,  some  dyspcea,  giddiness,  and  sensations  of  exhaus- 
tion which  came  and  went  without  apparent  relationship  to 
work.  Two  or  three  years  after  the  first  indications:  of  dis- 
ease, vertigo,  unsteadiness  of  gait,  weakness  of  the  legs,  rush 
of  blood  to  the  head,  drowsiness  during  the  day,  dVssomnia, 
forgctfulness,  and  impaired  phy^cal  and  mental  inertia  were 
added  to  the  clinical  picture.  Physical  examination  revealed 
profound  generalized  arteriosclerosis.  Inquiry  into  his  family 
history  showed  that  his  grandfather,  his  father,  two  uncles, 
four  sisters,  and  a  brother  had  died,  or  had  been  afflicted  with 
disease  of  the  arteries:,  and  that  they  had  developed  the  disease 
at  different  periods  of  life  varying  from  forty-two  to  seventy 
years  of  age. 

This  leads  to  a  discussion  of  the  time  of  life  at  which  arte- 
riosclerosis develops.  Formerly  it  was  maintained  that  it  was 
a  normal  accompaniment  of  senility;  few  maintain  that  posi- 
tion today.  Arteries  grow  old  just  as  all  other  tissues  grow  old, 
and  in  doing  so  they  lose  those  physical  qualities  which  char- 
acterize them  in  their  youth.  Loss  of  elasticity  is  one  of  these 
qualities:,  impaired  distensibility  is  another,  and  one  of  the  man- 
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ifestations  of  inadequate  functioning  of  the  vaso  vasorum  which 
comes  with  old  age  is  fatty  degeneration  of  the  parts  dependent 
upon  them  for  nutrition.  But  these  changes  in  reality  do  not 
constitute  the  disease  arteriosclerosis.  Moreover,  when  they 
do  develop  analogous  changes  go  on  in  all  the  other  tis?sues  of 
the  bcKly,  including  the  heart,  which  obviate  demands  made 
upon  vessels  thus  altered.  In  other  words,  such  vessels  are 
adequate.  In  the  disease,  arteriosclerosis,  the  pathological  con- 
ditions: are  entirely  different. 

Arteriosclerosis  is?  a  disease  of  maturity,  but  it  cannot  be 
stated  too  emphatically  that  it  is  of  common  occurrence  before 
forty.  One  of  the  most  difficult  things  that  we  physicians  have 
to  do  is  to  dislodge  from  our  minds  l>eliefs  that  we  acquired  in 
our  student  days.  One  of  these  is  that  arteriosclerosis  does  not 
occur  in  the  young.  I  have  seen  an  advanced  degree  of  arteri- 
orclerosis  in  a  boy,  thirteen  years  old,  afflicted  with  Hodgkin's 
disease.  There  is  ample  evidence  to  show  that  it  may  develop 
before  puberty  (cf.  Anderson,  American  Medicine,  March  12, 
1904;  Thayer,  American  Journal  of  Medical  Sciences,  1894,  p. 
419).  That  its  occurrence  in  youth  is  not  a  new  contention, 
however,  may  be  seen  by  reading  de  Mussy's  article  in  the 
Archives  gcncrales  de  medicine,  1872.  My  experience  in  re- 
gard to  the  age  when  the  disease  develops  does  not,  howcA^er, 
lead  me  to  agree  with  Simnitzky  (Zeitschrift  fiir  Heilkiinde, 
xxiv),  who  says  that  in  twenty-seven  per  cent,  of  all  cases  un- 
der twenty-five  years  he  found  changes  in  the  vessels  indicating 
arteriosclerosis.  It  does  show  that  in  800  consecutive  cases  in 
which  the  diagnosis  was  made,  228  were  under  forty.  The 
fifth  decade  of  life,  the  jx^riod  of  full  maturity,  is  the  arterios- 
clerotic age. 

Il  apparently  attacks  males  much  more  frequently  than  fe- 
males, and  this  for  adccjuate  reason.  The  latter  are  not  ex- 
posed to  the  factors  that  facilitate  the  development,  even  though 
they  do  not  cause  the  disease,  such  as  the  excessive  use  of  al- 
cohol and  tobacco,  and  strife,  overwork,  and  disappointments, 
it  is  a  common  disease  in  women,  however,  as  my  table  of  sta- 
tistics shows.  It  occurred  twice  as  frequently  in  males  as  in 
females.  It  should  Ik*  emphasized  that  the  vast  majority  of 
my  patients  were  wage  earners,  and  that  the  women  did  ordi- 
narily similar  work  to  the  men.  I  do  not  believe  that  occupa- 
tion except  as  it  exposes  to  stich  injurious  influences  as  lead, 
has  much  to  do  with  causing  the  disease.     It  is  a  disease  not 
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uncommonly  met  in  quiet  women  who  encounter  only  the 
Sturm  iind  Drang  of  social  and  family  life.  Some  years  ago 
I  was  impressed  with  the  frequency  with  which  we  saw  arterial 
degeneration  in  female  subjects  that  came  to  autopsy  at  the 
City  Hospital.  McCrone  {Glasgoiv  Medical  Journal,  xxxviii, 
p.  94,  1892)  had  previously  called  attention  to  the  fact  that  the 
post  mortem  records  of  the  Royal  Infirmary  of  Glasgow  show- 
ed that  about  twenty  per  cent,  of  the  female  subjects  and  sev- 
enteen per  cent,  of  the  male  had  degenerated  arteries. 

The  all  im|>ortant  agencies  in  the  causation  of  arteriosclero- 
sis are  :  (i)  Disorder  of  metabolism  represented  by  indiges- 
tion, fermentation,  and  constipation  at  one  end  of  the  pole,  and 
so  called  rheumatism  and  gout  at  the  other,  and  (2)  sfyphilitic 
and  other  specific  infections.  In  upwards  of  three- fourths  of 
my  cases  there  is  a  history  either  of  syphilis,  chronic  indigestion 
and  constipation,  gout,  or  some  manifestation  of  the  arthritic 
diathesis.  In  my  experience  a  history  of  syphilis  was  found  in 
thirteen  per  cent.,  and  the  time  of  its  occurrence  wasf  remote 
in  the  vast  majority  of  instances.  In  other  words,  syphilitic 
arteriosclerosis  is  ordinarily  a  parasyphilitic  manifestation  in 
contradistinction  to  syphilitic  endarteritis,  which  may  lead  to 
arteriosclerosis,  and  which  is  a  manifestation  of  exudative 
syphilis,  occurring  comparatively  early  in  the  course  of  that 
disease.  In  some  instances  there  is  a  history  of  all  three  of  the 
most  important  factors  in  the  production  of  the  disease ;  the  in- 
dividual who  has  had  syphilis  has  also  suffered  from  gout 
and  chronic  indigestion. 

In  my  experience  intemperate  use  of  alcohol  is  not  a  ver>' 
important  setiological  factor.  In  only  eighty  cases,  ten  per 
cent.,  was  there  a  history  of  excess.  At  the  City  Hospital, 
where  we  have  a  large  number  of  autopsies  in  individuals  who 
have  been  pronouncedly  alcoholic,  we  rarely  find  any  consider- 
able degree  of  arteriosclerosis,  while  the  various  stages  of  de- 
geneiation  of  the  viscera,  fatty  and  connective  tissue  degener- 
ation, are  the  commonest  lesions.  These  figures  are  much 
smaller  than  those  of  some  European  writers,  for  instance.  Ed- 
gren  (Die  Arteriosklerose,  I^eipzig,  1898),  who  gives  twenty- 
five  per  cent. :  de  Mus:sy,  on  the  other  hand,  found  only  twenjy- 
five  cases  out  of  one  hundred  and  sixty  with  a  marked  alcoholic 
history.  On  the  other  hand  it  harmonizes  with  the  conclusions 
of  Cabot  (Journal  of  the  American  Medical  Association,  Sep- 
lember  17,  1904),  who  says  that  only  six  per  cent,  of  283  pro- 
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Icnind  chronic  alcoholics  showed  evidences  of  arterioscleroris, 
and  out  of  forty-five  cases  of  arteriosclerosis  taken  one  after 
the  other,  only  thirteen  per  cent,  gave  any  history  of  alcohol- 
ism. I  am  not  at  all  certain,  however,  that  such  staternent 
puts  the  question  of  the  relation  of  arteriosclerosis  to  the  in- 
digestion of  alcohol  in  the  right  light. 

Many  of  my  patients  were  consumers  of  alcohol  in  modera- 
tion (2J2  out  of  800.  i.  e.,  thirty-four  per  cent.),  Moderation 
is?  a  most  indefinite  term  except  when  applied  individually.  An 
indulgence  in  alcohol  most  moderate  for  one  man  is  a  bacchan- 
alian orgy  for  another.  I  believe  that  the  habitual  use  of  al- 
coholic liquors  contributes  indirectly  to  the  causation  of  ar- 
teriosclerosis, i.  e.,  they  contribute  to  it  by  causing  such  dis- 
turbances in  digestion  as  lead  to  or  facilitate  putre-factive 
changes  in  the  gastrointestinal  tract,  the  immediate  effect  of 
which  on  absorption  is  to  cause  such  variation  in  blood  pres- 
sure as  leads  to  arteriosclerosis.  This  is  by  no  means  a  conclu- 
sion based  entirely  on  theory,  for  it  has  been  shown  that  more 
fermentation  and  putrefaction  goes  on  in  the  intestine  when 
alcohol  is  taken  in  diluted  forms,  such  as  beers,  wine,  than 
when  it  is  taken  in  large  quantities  and  concentrated  form. 

It  is  widely  believed  that  there  is  a  relationship  between  the 
excessive  use  of  tobacco  and  the  development  of  arterioscle- 
rosis, and  to  this  teaching  I  subscribe,  particularly  because  of 
exi)erimental  proof  of  it.  It  is:  a  very  difficult  matter  to  con- 
tribute to  statistically,  principally  because  of  our  inability  to 
say  positively  what  constitutes  an  excessive  use  of  tobacco.  To 
bacco  causes  an  elevation  of  blood  pressure,  and  in  some  per- 
sons its  use  causes  chronic  indigestion.  It  must  therefore  be 
considered  a  competent  exciting  cause  of  the  disease.  In  near- 
ly every  instance  in  which  there  is  a  history  of  the  excessive 
use  of  tobacco  some  other  cause  has  likewise  existed. 

An  enormous  literature  attests  that  arteriosclerosis  may  re- 
sult from  lead  poisoning  just  as  gout  and  nephritis  may.  Ad- 
mitting this,  it  is  only  necessary  to  add  that  it  is  the  most  un- 
common of  all  causes  and  has  attention  paid  to  it  out  of  all 
proportion  to  its  merit.  For  instance,  of  the  400  autopsies  re- 
ported by  Brooks  there  were  only  five  in  which  lead  poisoning 
was  suspected,  or  shown  to  have  existed.  Lead  ix>isoning,  ex- 
cept from  accident,  will  probably  soon  have  only  a  historic  in- 
terest for  physicians. 
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Nearly  every  disease  that  has  a  reputed  setiological  relation- 
ship to  alcohol,  tobacco,  and  other  social  luxuries,  has  also 
been  attributed  to  sexual  excesses.  The  latest  writer  to  refer 
arteriosclerosis  to  this  cause  is  Klemperer  (Einige  Erfahrun- 
gen  iiber  Aeitologie  und  Therapie  der  Arteriosklerose,  Die 
7  herapic  der  Ge^emvart,  November,  1905),  who  is  of  the  opin- 
ion that  the  importance  of  sexual  intemperance  in  the  aetiology 
of  arteriosclerosis  has  been  underestimated  in  the  past.  Sexual 
activity  increases  the  work  of  the  heart  and  raises  the  bload 
pressure,  involving  at  the  same  time  an  enormous  stimulation 
of  all  the  vasular  nerves.  Immoderate  sexual  indulgence  not 
infrequently  induces  direct  weakening  of  the  heart,  in  his  ex- 
perience, and  it  often  participates  in  the  causation  of  arterios- 
clerosis. He  admits  that  the  contention  of  congressus?  inter- 
ruptus  leading  to  arteriosclerosis  may  appear  exaggerated,  but 
considers  his  observations  as  conclusive.  Strong  stimulations 
of  the  central  nervous  system  not  only  increase  the  blood  pres- 
sure by  more  work  done  by  the  heart,  but  lead  independently 
to  contractions  of  the  vascular  walls,  and  therefore  to  an  early 
wear  and  tear  of  the  same.  To  all  of  which  it  may  be  said 
if  so  called  sexual  excesses  have  any  influence  at  all,  it  is  very 
slight  and  is  mentioned  here  only  to  deprecate  the  attention 
that  has  been  given  it.  As  a  matter  of  fact,  arteriosclerosis  is 
not  nearly  so  common  in  those  who  swoon  drunken  from  pleas- 
ure's nipple,  as  is  commonly  supposed. 

The  relation  of  the  disease  to  physical  and  intellectual  work 
and  to  the  mcKle  of  life  is  one  that  is  worthy  of  discussion.  The 
disease  is  not  more  common  in  those  who  do  hard  bodily  work 
than  in  those  who  do  not,  although  severe  physical  training  and 
indulgence  in  feats  of  strength  may  facilitate  or  excite  the  dis- 
ease. I  am  inclined  to  think  that  hard  bodily  work  is  not  an 
aetiological  factor  of  imj>ortance,  unless  constantly  repeated 
feats  of  strength  and  endurance  be  put  under  this  caption.  In- 
dividuals whose  occupation  cause  repeated  or  protracted  ele- 
vation of  blood  pressure  and  accelerated  heart  action,  are  fre- 
quently found  to  suffer  from  arteriosclerosis.  On  the  other 
hand,  sedentary  work,  emotional  |Krturbation,  anxiety,  grief, 
and  similar  harrassments,  either  directly  acting  through  their 
capacity  to  disorder  blo<.)d  pressure,  or  indirectly  by  causing  dis- 
turbance of  digestion  and  metabolism,  are  important  factors 
in  the  causation  of  the  disease.  But  perhaps  it  is  the  mode  of 
life  that  is  the  most  important  of  all  indirect  causes.    The  per- 
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son  who  habitually  over  eats:,  and  especially  of  foods  that  tend 
to  facilitate  fermentation  and  putrefaction,  the  person  who  thus 
daily  or  perhaps  several  times  daily  brings  about  an  over  reple- 
tion of  the  arteries  and  who  does  little  in  the  way  of  exercise 
to  promote  oxidation,  katabolisni,  and  elimination,  is  the  person 
whose  blood  vessels  are  most  liable  to  become  sclerosed,  and 
especially  if  he  encounters  one  of  the  common  exciting  causes 
such  as  the  infections.  It  is  this  over  stimulation  or  over  func- 
tioning that  must  account  for  the  relative  frequency  of  visceral 
arterial  sclerosis  in  persons  who  over  eat  and  under  exercise. 

That  arteriosclerosis  follows  in  the  wake  of  acute  infectious 
diseases  is  beyond  question.  Incontestible  evidence  has  been 
furnished  by  Laridouzy  and  Siredy  {Rcznie  dc  medicine,  Paris, 
v.  p.  843,  1885;  Gazette  des  hopitaux,  Paris,  vii,  pp.,  804-919, 
1887),  Thoma.  Verhandlun^^en  des  XIII.  Congresses  fiir  in- 
nere  Medezin,  1895.  p.  465),  Thayer  {American  JourtuU  of  the 
Medicoi  Sciences,  cxxviii,  p.  391,  1904.)  In  view  of  this  it  is 
incredible  that  a  recent  writer  who  purports  to  give  himself  an 
important  place  in  promulgating  the  correct  views  concerning 
the  causation  of  this  disease,  should  say  in  a  long  contribution 
to  the  subject  (S.  Ferden,  IViener  Klinik,  vii,  July  1905): 
**Infectious  diseases  have  nothing  to  do  with  chronic  arterioscle- 
rosis, but  rather  with  acute  arteritis.  Only  malaria  and  sy- 
philis are  of  importance  for  arteriosclerosis."  Thayer's  con- 
tribution alone  showing  the  late  effect  upon  the  heart  and 
bloodvessels,  gives  aboundant  i)roof  that  arteriosclerosis  is 
caused  by  typhoid  fever.  The  radial  arteries  in  the  old  typhoids 
were  palpable  in  a  proportion  nearly  three  times  as  great  as 
that  found  in  control  observations  upon  supposedly  healthy 
individuals  who  had  never  had  the  disease,  and  the  average  sys- 
tolic blood  pressure  was  higher  and  the  higher  average  of  blood 
pressure  was  constant  in  every  decade. 

The  most  instructive  example  bearing  upon  the  relation  of 
arteriosclerosis  to  acute  infectious  disease  that  I  have  had  was 
that  of  a  brilliant  professional  man  who,  winning  out  after  fif- 
teen years  of  intemperate  work,  was  seized  with  an  attack  of 
severe  tonsilitis.  Two  months  later  he  complained  of  palpita- 
tion, shakiness,  nervousness,  irritability,  exhaustion,  and  dis- 
turbed sleep.  Examination  revealed  tachycardia,  tense  pulse, 
moderate  blood  pressure  (145  Stanton),  blowing  sytolic  mur- 
mur, haemaglobin  seventy-five  per  cent.,  erythrocytes  4,500,000. 
Measures  adopted  for  the  relief  of  the  anaemia  were  success- 
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ful.  The  tachycardia  abated  somewhat,  the  systolic  murmur 
persisted,  and  gradually  the  signs  of  generalized  arteriosclero- 
sis developed.  Within  two  years  from  the  time  of  the  acute 
infection  there  were  well  marked  hypertrophy  of  the  heart,  ac- 
centuation or  second  sound,  hardened  radials  and  temporals, 
increased  blood  pressure  (165  Stanton),  occasionally  albumin 
in  the  urine,  etc. 

The  appended  table  showing  the  number  of  my  patients  who 
had  infections  is  instructive,  even  though  it  does  not  indicate 
the  time  that  elapsed  between  the  infection  and  the  arterial 
sclerosis.  I  am  convinced  that  systematic  infection  of  one 
kind  or  other  is  a  potent  cause  of  arteriosclerosis. 

TABLE    SHOWING    THE    FREQUENCY    OF    PRECEDING    INFECTIOUS 

DISEASES. 

Tphoid 62 

Typhus 3 

Malaria 1 65 

(Whether  all  those  included  under  this  heading  had 

real  parasitic  affection  is  questionable.) 

Scarlet   fever  15 

Diptheria 9 

Tonsilities 4 

Quinsy  sore  throat , 2 

Smallpox    10 

Yellow  fever  i 

Erysipelas 3 

Influenza 9 

Pneumonia   30 

Pertussis 3 

Phthsis    2 

Septicaemia  (including  puerperal  fever) 5 

Rheumatism  and  gout 87 

(Which  includes  everything  classified  by  the  patient 

as  rheumatism,  also  rheumatic    fever,    rheumatic 

myositis,  and  fibrositis.) 

Lead  poisoning 5 

Chorea I 

Total   352 


JOSEPH  COLLINS.  231 

A  word  must  be  said  concerning^  the  relationship  of  the  man- 
ifestations of  the  so  called  uric  acid  diathesis,  even  though  the 
difficulty  of  defining  the  latter  is  very  great.  As  clinicians  we 
are  made  familiar  with  a  class  of  patients  who  complain  of  fer- 
mentative dyspepsia,  especially  of  stomachic  indigestion,  of 
frequent  attacks  of  depression  of  spirits  without  attributable 
cause,  of  occasional  attacks  of  headache  that  are  frankly  au- 
totoxaemic,  of  frequent  attacks  of  "muscular  rheumatism," 
stiff  neck,  intercostal  pain  and  tenderness,  lumbago,  etc.  Ex- 
amination of  these  patients  reveals  tender  spots  over  various 
parts  of  the  body,  particularly  over  the  middle  of  the  back 
of  the  neck,  over  the  scapulae,  the  intercostal  S[>aces,  especially 
about  the  nipple,  over  the  middle  of  the  bellies  of  the  supinator 
muscles,  and  other  parts  of  the  body.  These  tender  spots  are, 
i.i  the  vast  majority  of  instances,  the  manifestations  of  a  fibros- 
itis  dependent  upon  insufficient  metabolism.  Whether  or  not 
the  product  of  this  insufficient  metalx)lism  is  uric  acid  and 
whether  the  uric  acid  is  directly  responsible  for  it  cannot,  I 
think,  be  said  at  the  present  time.  Some  of  the  patients  that 
present  these  symptoms  are  inclined  to  obesity,  and  this  tend- 
ency to  the  deposition  of  fat  may  be  looked  upon  as  another 
stage  in  the  development  of  the  state  arising  from  incomplete 
oxidation,  insufficient  metabolism.  That  the  diathesis  which 
the  s>'mptoms  above  enumerated  indicate  leads  up  to  arteri- 
osclerosis, cannot,  I  think,  be  doubted. 

The  question  whether  arteriosclerosis  is  due  to  increase  of 
blood  pressure,  or  whether  the  rise  of  blood  pressure,  which 
so  often  accompanies'  arteriosclerosis  is  due  to  the  disease,  is 
one  that  cannot  at  the  present  time  be  answered  satisfactorily, 
even  though  one  finds  it  answered  in  the  literature  in  a  positive 
or  negative  manner  depending  upon  the  conviction  of  the  in- 
dividual who  occupies  himself  with  the  task.  Much  has  been 
said,  and  much  can  be  said,  on  both  sides.  That  which  can 
be  said  without  fear  of  contradiction  is  that  the  physician  is 
often  consulted  for  the  relief  of  symptoms  that  are  frankly 
due  to  exaltation  of  blood  pressure  and  which  are  relieved 
by  measures  that  lower  it,  in  cases  in  which  no  real  evidence 
of  organic  change  in  the  arteries  can  be  elicited.  If  such  in- 
dividuals continue  the  mode  of  life  that  has  en.c:endcred  the 
symptoms  indicated  but  not  enumerated,  detectable  structural 
changes  in  the  bloodvessels  follow.     It  may  well  be  that  a 
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condition  of  hypertonus  of  the  muscular  constituents  of  the 
vessel  wall  is  preliminary  to  structural  anatomical  change. 

We  are  all  familiar  with  the  individual  who,  engrossingly 
occupied  with  business  or  professional  duties,  eats  each  day  two 
or  three  times  to  repletion,  and  who  facilitates  apparently  the 
digestion  of  that  which  he  eats  by  taking  comparatively  small 
quantities  of  alcohol  in  the  shape  of  palatable  beverage,  finds 
himself  at  the  end  of  the  season  feeling  stale.  He  complains 
of  fermentative  dyspepsia,  constipation,  depression  of  spirits, 
lassitude,  inertia,  occasional  palpitation  of  the  heart,  disturbed 
sleep,  and  certain  other  sensations  often  called  plethoric,  or  re- 
ferred to  the  liver.  Indulgence  in  physical  exercise,  to  which 
as  a  rule  he  has  been  a  Sitranger,  a  course  of  saline  waters,  an 
occasional  blue  pill  or  a  gray  powder,  a  holiday  during  which 
he  can  eat,  drink,  and  smoke  as  he  likes,  cause  a  cessation  of 
these  symptoms  and  make  him  **fit"  again.  He  returns  to  the 
life  which  he  previously  led  with  renewed  energy  and  appar- 
ently restored.  But  it  is  a  fictitious  transformation.  Renewal 
of  the  old  habits  and  return  to  the  old  mode  of  life  causes 
sooner  or  later  return  of  the  symptoms,  and  if  it  is  kept  up  long 
enough  it  almost  always  results  in  structural  changes  in  the 
bloodvessels.  It  is  not  the  engrossing  work  that  causes  this, 
in  the  majority  of  instances,  it  is  the  indulgence  in  food  and 
drink,  and  the  abstinence  from  exercise  necessary  that  the  tis- 
sues may  dispose  of  it  that  brings  about  the  changes  in  the 
vessels,  which  are  in  these  cases  at  least  secondary  to  vascular 
hypertonus. 

These  cases  furnish  the  majority  of  the  examples  of  preco- 
cious arteriosclerosis  associated  with  obesity,  and  likewise 
many  of  the  cases  associated  with  and  apparently  dependent 
upon  so  called  gout  and  rheumatism.  A  recognition  of  these 
facts  furnish  also  whatever  rationale  there  is,  for  many  of  the 
dietetic  fads  that  are  so  prevalent  in  this  twentieth  century  va- 
rying from  *'Fletcherism,"  which  cannot  be  too  highly  com- 
mended, to  going  without  breakfast,  living  on  nuts,  etc.,  which 
cannot  be  too  severely  decried. 

After  everything  has  been  said  about  the  causes  of  arterios- 
clerosis, their  actual  and  relative  importance,  it  is  necessary  to 
revert  to  the  individual  who  develops  the  disease.  After  all  he 
is  the  important  factor.  Why  he  cannot  stand  the  wear  and 
tear  of  life,  eat,  drink,  smoke,  be  strenuous  or  slothful,  with- 
out developing  fatty  transformation  and  disintegration  of  the 
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tunica  intima,  and  the  replacement  of  the  muscle  fibre  of  the 
media  with  atrophic  connective  tissue  we  do  not  rciily  know. 
We  only  know  that  there  are  many  v.  hr.  cannot. 

History — The  history  of  arteriosclerosis  really  d-iKs  from 
rhe  time  of  Lobstein's  activity.  In  his  Lehrbnch  der  putiwiog- 
ischen  Anatoniie,  was  given  the  first  comprehensive  account 
of  it.  Of  course,  certain  manifestations  of  visceral  arterioscle- 
rosis such  as  angina  pectoris  were  known.  This  condition  was 
well  described  by  Rougnon  in  France  and  Heberden  in  Eng- 
land, and  later  by  Jenncr  and  Parry,  who  more  particularly 
pointed  out  its  relations j hip  to  disease  of  the  coronary  arteries. 
Structural  alterations  in  the  walls  of  bloodvessels  had  beeii 
obs:erved  and  described  by  Sena  (1682-1770)  and  Morgagni 
(1693-1770),  but  the  condition  remained  without  a  special 
designation  until  Lobstein  applied  to  it  the  term  arteriosclero- 
sis ( 1834.) 

The  fundamental  basis  of  all  research  as  to  the  Criusation 
of  arterial  disease  was  the  inflammation  theory  (Scarpa,  Hal- 
ler,  Kreysig,  Lobstein,  Bizot).  Ten  years  after  the  introduction 
of  the  term  arteriosclerosis  by  Lobstein  in  1834,  Rokitansky, 
supported  by  Donders  and  Jansen,  rejected  the  inflammation 
theory,  in  favor  of  the  assumption  of  material  deposited  from 
the  circulating  blood,  hostile  to  the  integrity  of  the  vascular 
wall.  Engel,  Crisp,  and  Neumann  refused  to  accept  the  depo- 
sition theory.  The  strongest  opposition  came  from  Resse 
whose  histological  studies  contirmed  tbc  theu-y  of  malnutri- 
tion (interrupted  nutrition),  and  new  connective  tissue  forma- 
tion. Virchow^s  division  ot  the  prcxcss  into  a  simple  and  an 
atheromatous  degeneration,  the  former  of  j.assivc  chiraclcr, 
the  latter  an  active  neoplastic  process  (endarteritis  chronica 
deformans)  upset  and  replaced  the  humeroj)athological  theory 
of  Rokitansky. 

The  subject  had  attention  first  attracted  to  it  in  England  by 
the  study  of  Kirke's  {Medical  Times  and  Gazette,  1855),  and 
George  Johnson  upon  the  kidneys.  Johnson  formulated  and 
actively  promulgateil  a  theory  of  its  origin.  He  held  that  the 
kidney  lesion  was  primary,  and  that  the  retention  of  effete 
materials  in  the  blood  which  were  noxious  to  the  tissues  led 
to  a  stopcock  action  of  the  arterioles  with  subsequent  hyper- 
trophy of  the  muscular  coat,  and  this  to  high  arterial  tension 
and  cardiac  hypertrophy  and  thus  to  a  viscious  circle.  He  be- 
lieved that  the  alteration  of  the  vessel  was  largely  due  to  the 
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increase  of  the  muscular  tissue,  the  result  of  continued  over 
action  of  spasm.  The  immediate  purpose  of  this  muscular 
hypertrophy  was  to  prevent  impure  blood  from  reaching  the 
^'issues.  According  to  this  idea  the  heart  and  the  arteries  were 
It.  reality  pitted  one  against  the  other,  the  heart  was  more 
capable  of  pumping  blood  because  of  its  hypertrophy,  and  the 
bloodvessels  because  of  their  hypertrophy  kept  the  blood  from 
getting  into  the  tissues  {Medical  Chirurgical  Tratisactwns, 
xxxiii,  p.  107,  1850;  li,  p.  57,  1868;  Ivi,  p.  139,  1875). 

Primary  proliferation  of  fibrous  tissue  in  the  kidney  with 
secondary  vascular  changes  was  assumed  by  Dickinson  (1875). 
Ewald,  Dreschfeld,  and  Mahomed  (1881)  were  of  the  opinion 
that  primary  renal  lesion  and  disease  of  the  vascular  system  in 
general  might  each  result  in  the  production  of  the  other. 

Gull  and  Sutton,  whose  first  contribution  was  made  in  1872 
{Medica.  Chirurgical  Transactions,  Iv,  p.  273),  held  that  the 
disease  arteriocapillary  fibrosis,  which  they  called  it,  was  a  wide- 
spread affection  of  the  smaller  vessels,  the  lesion  of  the  vessels 
being  a  primary  one  which  resulted  in  thickening  of  the  ar- 
terial wall.  The  process  was  a  fibrous  one  mainly,  the  adven- 
titia  being  principally  involved.  Although  they  fully  recog- 
nized the  changes  in  the  media  and  intima,  these  they  con- 
sidered were  largely  secondary.  They  recognized  the  relation- 
ship of  arteriosclerosis  to  chronic  renal  disease,  but  they  in- 
sisted that  the  morbid  condition  in  the  arterioles  and  capil- 
laries was  the  primary  and  essential  condition  of  the  state 
commonly  called  Bright.'s  disease  with  contracted  kidney.  The 
increased  blood  pressure  which  was  found  in  this  condition  they 
looked  upon  as  the  result  of  the  change  in  the  bloodvessels 
which  led  to  hypertrophy  of  the  heart. 

The  next  most  important  contribution  to  the  subfect  was 
made  by  Traube  (Gessammelte  Beitrage,  iii,  Berlin,  1878). 
According  to  his  idea  certain  ^etiological  factors  increased  the 
tonus  of  the  arterial  muscles  thus  tending  to  diminish  the  flow 
of  bloo<l  out  of  the  aorta.  In  consequence  of  this  the  blood 
pressure  increased  and  the  velocity  of  the  blood  stream  dimin- 
ished. This  he  considered  to  be  an  element  of  great  importance 
in  the  development  of  the  arteriosclerotic  changes,  because  the 
w^hite  blood  corpuscles  of  the  slowed  stream  gathered  toward 
the  arterial  wall  and  migrated  through  the  epithelium  into 
the  intima  and  formed  connective  tissue. 
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According  to  Rindfleisch,  nutritional  disturbances  due  to  the 
retardation  of  the  blood  current  were  the  ultimate  cause  for  the 
pathological  changes  in  the  wall.  In  a  large  measure  Traube*s 
contentions  concerning  the  pathological  process  of  the  disease 
have  been  shown  to  be  erroneous,  but  insofar  as  he  maintained 
that  the  common  antecedent  condition  of  sclerosis  of  the  ves- 
sels and  the  hypertrophy  of  the  heart  was^  the  increased  tonus 
of  the  muscles  of  the  artery,  moclern  conception  seems  to  agree 
with  him.  Nor  are  the  teachings  of  Virchow,  or  of  Ziegler, 
and  other  German  pathologists  of  that  day  acceptable.  For  in- 
stance, they  taught  that  the  condition  was  originally  an  inflam- 
matory one.  \'irchow  stated  that  the  disease  designated  by  him 
as  chronic  endarteritis  deformans  is  in  reality  a  primary  par- 
enchymatous inflammation  of  the  intima,  and  Zeigler  attempt- 
ed to  account  for  the  lesions  of  arteriosclerosis  by  maintain- 
ing a  haematogenous  proliferation  or  productive  aortitis  and  ar- 
teritis. The  intima  was  supposed  to  become  aff'ected  from  the 
blood  circulating  in  the  lumen  of  the  vessel,  no  connection  or 
means  of  communication  having  been  discovered  between  the 
nonvascular  intima,  and  the  other  vascular  coats,  in  the  histo- 
logical studies  of  Kiister,  Stronganow,  and  Talma. 

Kiister  {Berliner  klinische  IVochenschrift,  No.  31,  1876)  at- 
tempted to  explain  the  thickening  of  the  intima  by  positing  a 
primary  mesarteritis  with  a  penetration  of  the  vessels  and  in- 
flammatory infiltrate  first  of  the  media  and  then  of  the  intima, 
but  as  was  stated  above,  these  views  are  practically  abandoned. 

Certain  important  additions  to  contemporaneous  knowledge 
were  made  by  two  pupils  of  Kiister 's,  viz.,  Trompeter  and 
Kraft,  to  the  effect  that  the  media  is  invariably  affected  simul- 
t?neously  with  or  very  shortly  after  the  intima ;  and  also  that 
the  pathological  process  of  the  vascular  wall  is  largely  depend- 
ent upon  the  vasa  vasorum.  The  latter  observation  was  con- 
firmed shortly  afterwards  by  the  experiments  of  Durante. 

The  principal  contribution  from  France  about  thivs:  time  w-as 
that  by  Huchard  who,  in  his  text-book  on  diseases  of  the  heart 
and  the  vessels,  and  in  various  publications,  principally  in  the 
Revue  de  mcdecinc,  and  Le  Proij^rcs  medical,  pointed  out  the 
chief  aetiological  factors,  studied  the  clinical  manifestations  of 
the  disease  in  the  greatest  detail  and  contributed  materially  to 
our  present  day  conception  of  the  pathogenesis  of  the  disease; 
and  finally  he  has  perhaps  contributed  more  to  the  rational  con- 
ception and  treatment  of  the  disease  than  any  other  individual 
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writer.  It  was  Huchard's  idea,  that  arteriosclerosis  is?  the 
expression  of  a  general  weakening  of  the  entire  vascular  sys- 
tem, the  arteries,  veins,  and  lymphatics  participating  in  the  con- 
dition. The  early  manifestations  of  the  disease  are  those 
which  are  commonly  called  vasomotor,  and  are  conditioned  by 
a  spastic  contraction  of  the  smaller  arteries.  This  contraction 
of  the  smaller  arteries  causes  a  general  elevation  of  the  blood 
pressure  which  influences  the  heart  and  the  entire  vascular  sys- 
tem. Gradually  one  after  another,  depending  upon  some  local 
cause,  one  or  another  organ  becomes  affected. 

Huchard's  predecessors  were  Lancereaux,  who  explained 
arteriosclerosis  as  a  proliferation  of  the  cells  of  the  intima  with 
malnutrition  and  subsequent  degeneration  {Archives  genercUes 
di  medecinc,  i,  1883)  and  de  Mussy,  who  published  a  historical 
sketch  of  the  subject  including  atheroma  under  the  term  indu- 
ration and  pointing  out  the  frequency  of  the  condition  in  youth 
and  middle  life  (Noel  Gueldan  de  Mussy,  Etude  clinique  sur 
les  induration  des  arteres,  Archives  generales  de  nicdcine,  p. 
129,  1872.) 

The  contributions  of  another  French  writer  have  put  us 
under  obligations  for  much  of  our  present  day  conception  of 
the  disease.  Hippolyte  Martin  (Recherches  sur  les  procedees, 
lesions  atheromateuses  des  arteres,  et  Recherches  sur  la  na- 
ture et  la  pathogenic  des  lesions  viscerales  consecutives  a  Ten- 
darterite  obliterante  et  progressive,  Revue  de  mcdecine,  i,  1881) 
advanced  the  view  that  arteriosclerosis  is  a  phenomenon  of  a 
progressive  and  general  disease.  The  character  of  the  process 
consists  in  a  thickening  of  the  smallest  arterial  vessels  which 
produces  nutritional  disturbances  and  connective  tissue  sclero- 
sis of  all  the  organs,  the  kidneys,  heart,  liver,  spinal  cord,  and 
also  the  large  arteries. 

He  emphasized  that  the  disease  was  by  no  means  peculiar 
tt.  advanced  age  for  even  in  young  children  the  circumsribed 
thickenings  of  the  intima  of  the  aorta  originate  by  endarteritia. 
The  degeneration  begins  simultaneously  with  proliferation  of 
the  intima,  as  well  as  in  the  deep  layers  of  the  intima.  The 
thickenings  of  the  interna  which  are  occasionally  seen  in  the 
large  portion  of  the  aorta  originate  by  endarteritic  thicken- 
ing of  small  vessels  of  the  adventitia.  The  degen- 
eration begins  simultaneously  with  proliferation  of  the 
intima  ,  as  well  as  in  the  (leep  layers  of  the  intima.  The 
thickening  in  the  small  vessels  which  results  in  what  Martin 
calls  dystrophic  sclerosis,  is  caused  in  its  turn  by  toxic  and  in- 
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fectious  substances  in  the  blood.  These  toxic  substances  might 
be  the  result  of  an  acute  infectious?  disease,  such  as  typhoid 
fever,  diphtheria,  influenza,  etc.  Martin's  views  were  not 
shared  by  many  of  his  contemporaries  competent  to  speak 
on  the  subject,  such  as  Comill,  Ranvier,  et  al.  According  to 
the  view  prevalent  in  France  the  process  is  not  restricted  to  the 
vascular  s>^stem.  but  represents  a  constitutional  anomaly  affect- 
ing the  walls  of  bloodvessels  together  with  the  parenchyma  of 
other  organs  of  the  body. 

It  is  not  uninteresting  to  note  in  this  connection  that  in  the 
Middleton-Goldsmith  Lecture  on  the  relation  of  diseases  of  the 
kidney,  especially  of  Bright's  diseases,  to  diseases  of  the  heart 
(McdiccU  News,  May  5,  1888)  Da  Costa  again  pointed  out  the 
familiar  fact  that  disturbed  nerve  power  produces  changes  in 
structure  by  affecting  its  nutrition,  in  every  tissue  of  the  body. 
Adopting  this  view  of  the  derangement  of  nerve  condition,  and 
of  the  vasomotor  influences  being  the  starting  point,  the  well 
known  lesions  in  the  vessels,  both  large  and  small,  are  readily 
explained.  The  change  is  too  extensive  to  be  a  mere  self  de- 
tirmined  local  growth  of  the  coats  of  the  vessels.  He  locates 
as  most  likely  the  original  starting  point  of  the  alteration,  alike 
of  the  vessels  and  of  the  heart  muscle,  in  the  nervous  ganglia 
and  in  the  parts  of  the  nervous  system  controlling  the  nutri- 
tion of  these  textures.  The  ultimate  cause  may  be  gout,  lith- 
a*mia,  rheumatism,  alcoholism,  lead,  it  may  be  purely  perverted 
nervous  function  from  worry,  strain,  or  anxiety.  Any  one  of 
these  causes  may  start  that  alteration  in  the  ganglionic  nervous 
system  which  leads  to  degeneration  and  to  formation  of  in- 
creased fibrous  tissue  and  subsequent  atrophy ;  and  with  it  also 
to  derangement  of  the  heart  and  in  the  vascular  texture  sup- 
plied by  the  affected  ganglia  and  nerve  filaments. 

Of  all  the  German  investigators  who  have  contributed  to  the 
subject  perhaps  Thoma  should  be  mentioned  first,  although  his 
direct  predecessors  in  his  particular  line  of  argimient  were 
Rokitansky  and  Traube.  He  may  be  said  to  have  thoroughly 
formulated  the  mechanical  theory.  When  from  anv  cause 
slowing  of  the  blood  current  takes  place,  the  lumen  of  the  ves- 
sel becomes  narrowed  through  hypertrophy  of  the  intima  as  a 
compensatorv  process,  so  that  the  rate  of  flow  shall  be  main- 
tained. In  diffuse  arteriosclerosis  the  elementary  cause  may  be 
either  a  primary  weakening  of  the  media  and  consequent  dilata- 
tion of  the  vessels,  or  slowing  of  the  blood  current  from  in- 
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creased  resistance  in  the  peripheral  tisrsues.  In  local  arterios- 
clerosis the  lesion  of  the  media  causes  a  local  dilatation  of  the 
lumen  of  the  vessel  and  consequently  the  compensatory  local 
hyperplasia  of  the  intima.  The  pathological  arteriosclerotic 
thickening  of  the  arteries  is:  interpreted  by  Thoma  as  a  purely 
compensatory  process,  and  very  Httle  importance  is  attributed 
by  him  to  the  degenerative  character  of  this  process,  for  they 
are,  he  maintains,  entirely  secondary.  The  striking  narrowing 
of  the  lumen  of  the  bloodvessels  which  cause  such  serious  dam- 
age oftentimes  are  never  the  restilt  he  maintains  of  compensa- 
tory connective  tissue  proliferation,  but  they  are  due  to  the  sub- 
sequent marked  swelling  through  hyaline  and  fatty  degenera- 
tion. From  his  point  of  view  senile  arteriosclerosis  is  nothing 
else  than  the  outcome  of  a  disease  whose  occurrence  and  recov- 
ery barkens  back  to  the  past  of  the  individual,  and  it  is  not  the 
disease  itself. 

Thoma 's  views  have  been  widely  accepted  in  Germany^,  in 
England,  and  in  this  country.  F.  W.  Mott,  one  of  England's 
leading  neuropathologists,  accepts  Thoma's  vicw^s  unresignedly 
(Allbut's  System  of  Medicine).  On  the  other  hand,  they 
are  most  unacceptable  to  Russell  {Encyclopaedia  of  Medicine, 
Edinburgh.  1903).  The  Thoma  explanation  is  declared  as 
conclusive  by  v.  Schrotter,  in  XothnageFs  System.  They  have 
been  very  seriously  criticised.  Councilman  {Transactions  of 
the  American  Physicians,  vi,  p.  79,  1891)  maintains  that  some 
of  his  explanations  are  extremely  hypothical,  and  have  no  cor- 
roboration from  pathology  and  analogy.  Huchard  declines 
even  to  consider  them.  Beneke  and  Pckelharing  assume  as 
primary  factors  a  disposition  between  pressure  and  tension, 
with  diminished  resistance. 

The  mechanical  theory  of  Thoma  has  received  too  much  at- 
tention, according  to  Bollinger  {Allbutfs  System  of  Medicine, 
viii.  p.  303).  R.  F.  Fuchs  refuses  the  Thoma  theory  altogether 
on  the  grounds  that  the  actual,  primary  retardation  of  the 
blood  current  is  hardly  demonstrable,  and  too  si)eculative  an 
occurrence  to  serve  as  the  basis  of  a  theory. 

In  1899.  Edgren.  of  Stockholm,  published  a  clinical  contri- 
bution to  the  subject  of  arteriosclerosis  in  which  he  reviewed 
the  subject  with  considerable  thoroughness.  He  adopted  Huch- 
ard's  teachings  concerning  the  pathogenesis  of  the  disease. 

It  is  in  latter  years  especially  that  the  subject  of  arterioscle- 
rosis has  had  an  important  revival,  and  within  the  past  few 
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years  contributions  of  Russell  (British  Medical  Journal,  June 
4»  1904:  Lancet,  June  i,  1901  ;  Cyclopaedia  of  Medicine,  xiii)  ; 
in  Germany,  S.  v.  Basch  (Die  Hcrzkrankhciten  bei  Arterios- 
klerose,  Berlin,  1901).  This  is  a  monograph  based  upon  an 
enormous  quantity  of  clinical  material.  The  author  says  that 
high  blood  pressure  indicates  resistance  encountered  by  the 
blood  flowing  from  the  left  ventricle.  The  intermittent  pres- 
ence of  an  abnormally  increased  blood  pressure  (over  150  mm. 
Hg.)  in  the  same  individual  suggests  a  very  sensitive  form  of 
reaction  of  the  vasomotor  centres.  The  variable  manifestation 
of  the  phenomenon  naturally  indicates  that  the  latter  is  based 
upon  a  temporary  vascular  contraction  only,  and  not  upon 
anatomical  changes  in  the  vessels.  The  discussion  on  the  sub- 
ject in  Germany  {Werhandlungen  des  Congresses  fiir  innere 
Medicin,  1904),  by  Marchand  and  Romberg:  the  contributions 
of  Dimin  (Zeitschrift  fiir  klinische  Medicin,  liv.  1904),  of  Fe- 
dern  {Wiener  Klinik,  vii,  July.  1905),  Siehle  {Wiener  klinis- 
chr  Woclieschrift,  No.  14,  HP5),  Windscheid  (Die  Beziehun- 
gen  der  Arteriosklerose  zu  Erkrankungen  des  Gehirns,  Miin- 
chener  medizinische  Wochcnschrift,  Xo.  9,  1902),  and  in  this 
country  the  discussion  on  the  subject  by  the  American  Medical 
Association  in  1904,  renewed  interest  in  the  disease. 

The  role  played  by  acute  infections  was  discussed  by  Fair 
and  Brush.  The  intoxications  as  aetiological  factors  in  the  form 
of  alcohol  and  lead  were  considered  by  Cabot  and  by  Billings, 
respectively.  Osier  outlined  the  relations  of  angina  pectoris 
\kj  arteriosclerosis,  and  Anders  discussed  the  treatment. 

In  fact,  the  American  contributions  to  the  general  subject 
v.ithin  the  past  few  years  have  been  numerous.  The  histologi- 
cal and  experimental  fields  were  explored  by  Coats  and  Auld, 
who  expressed  the  belief  that  the  media  is  affected  in  atheroma, 
only  when  the  elastic  layer  is  altered.  The  separation  of  the 
elastica  is  considered  as  a  late  change,  and  they  assumed  the 
membrane  to  be  intact  in  the  early  stages  (Journal  of  Patho- 
ligy  and  Bacteriology,  July,  1896). 

A  special  study  of  the  early  lesions  of  arteriosclerosis  was 
made  by  Coplan  (Proceedings  of  the  Pathological  Society  of 
Philadelplua,  May,  1904).  Adler  accepts  the  teachings  of 
Thoma.  and  points  out  in  a  general  way  some  of  the  topo- 
graphical varieties  of  the  disease.  Starr  discusses  its  relation- 
ship to  some  neuroses  (Medical  Record,  July  4,  1903.)  Stock- 
ton {American  Medicine,  August  5,  1905)  holds  that  there  is 
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every  reason  to  believe  that  the  initial  change  may  begin  in 
one  of  the  hiternal  organs,  the  heart,  kidneys,  and  brain,  and 
become  generalized  gradually.  Williams  takes  a  very  extreme 
position  in  assuming  syphilis  as  the  fundamental  cause  of  both 
aneurysmal  and  arteriosclerotic  disease  of  the  vascular  system 
{Journal  of  F\ithology  and  Bacteriology,  November,  1901.) 
An  inferior  grade  of  structure  (tissue  inadequacy)  was  pointed 
out  by  Osier  as  a  possible  aetiological  factor  of  arteriosclerosis. 

The  subject  of  arteriosclerosis  has  been  further  discussed  in 
this  country  in  its  relation  to  disease  of  the  nervous  system  by 
Diller  {New  York  Medical  Journal,  May  7,  1904)  and  by  Spill- 
er  (Proceedings  of  tlw  Pathological  Society  of  Philadelphia, 
vii),  while  special  vascular  conditions  have  been  dealt  with 
Ly  Sailer  and  Pf abler  {American  Journal  of  Medical  Sciences, 
October,  1903).  Bondurant,  availing  himself  of  his  former 
great  opportunity  while  physician  to  a  large  asylum,  studied 
arteriosclerosis  among  the  insane,  and  based  valuable  conclu- 
sions upon  200  cases  with  autopsy.  Finally,  an  important 
paper  by  Camac  entitled  Some  Observations  on  Aneurysm  and 
Arterial  Sclerosis  should  be  mentioned  (^American  Journal  of 
Medical  Sciences,  March,  1905),  and  various  papers  by  Sten- 
gel. es:{>ecially  that  in  the  Proceedings  of  the  Associaiion  of 
American  Physicians,  May,  1904. 

In  recent  years  a  considerable  effort  has  been  made  to  pro- 
duce the  lesions  of  arteriosclerosis  experimentally,  but  it  is  only 
within  the  past  two  years  that  anything  like  success  has  at- 
tended these  efforts.  Josue  {Presse  medicale,  1903,  ii,  p.  198) 
produces  lesions  in  the  aorta  of  rabbits  similar  to  those  of 
human  arteriosclerosis  by  frequent  intravenous  injections  of 
adrenalin  continued  during  several  weeks.  His  results  were 
corroborated  by  W.  Erb,  Jr.  (J^erlmndlungen  des  Congresses 
fiir  inncre  Medicin,  xxi,  p.  no,  1904),  Fisher  {Miinclvener 
medizinischc  JVochenschrift,  lii,  p.  46,  1905)  and  by  Pierce  and 
Stanton  in  this  country  {Journal  of  Experimental  Medicine, 
viii,  January,  i(>36).  P>raun  attempted  to  determine  whether 
this  experimental  arteriosclerosis  was  to  be  explained  by  ex- 
alted blood  ])rcssure  which  adrenalin  causes.  He  repeated  the 
experiments  of  Josue,  but  he  invariably  injected  adrenalin  in 
combination  with  amylnitrite  in  order  to  exclude  the  rise  of 
blood  pressure.  Arteriosclerosis  developed  in  these  cases,  and 
this  was  taken  to  indicate  that  the  essential  factor  in  the  origin 
of  the  disease  experimentally,  at  least,  is  not  blood  pressure. 
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The  results  of  experimental  arteriosclerosis?  have  not  been  ac- 
cepted by  pathologists,  or  as  Marchand  has  stated,  the  altera- 
tions cannot  be  classed  with  these  of  human  arteriosclerosis, 
since  the  intima  was  intact  in  most  of  tlie  cases.  Pearce  and 
Stanton  have  also  pointed  out  that  the  experimental  lesions 
and  those  occurring  in  man  are  not  entirely  analogous. 

Based  on  his  experimental  findings  in  the  study  of  the  effect 
of  intravenous  adrenalin  injections  into  animals,  Marini  ar- 
rives at  the  conclusion  that  ordinary  clinical  vascular  arthe- 
roma,  no  less*  than  experimental  adrenalin  atheroma,  is  the 
result  of  increased  tension  in  the  arterial  system ;  whether  this 
rise  of  tension  be  due  to  chronic  lead  poisoning,  gout,  over 
exertion,  chronic  nephritis,  or  nutritional  excess.  It  is  pos- 
sible by  the  administration  of  adrenalin  to  produce  dilatation  of 
the  left  ventricle  and  atheromatous  patches  in  the  aorta,  fol- 
lowed by  hypertrophy  in  the  left  ventricle,  general  diffuse 
aortic  atheroma,  and  finally  aortic  aneurysm.  The  effect  is  not 
directly  chemical,  but  is  induced  by  the  constriction  of  the 
peripheral  vessels,  especially  the  vaso  vasorum,  which  leads 
to  a  considerable  increas:e  of  the  arterial  pressure  (Marini, 
Considers zioni  sulla  pathogenesi  dell'  atheromatia  adrenalinica 
e  deir  ateroma  in  generale,  Gazctta  dcgli  ospedali  e  delle 
cliniche,  No.  22,  1905). 

A  special  study  of  the  character  and  significance  of  aortic 
lesions  produced  by  intravenous  injections  of  adrenalin  was 
made  by  L.  d*Amato  and  V.  Faggella  {Giornalc  internazio- 
nale  delle  science  mcdiche,  1905).  The  changes  in  the  aorta 
are  not  ascribed  by  these  observers  to  the  rise  of  blood  pres- 
sure, but  to  a  direct  toxic  effect  of  the  suprarenal  preparations 
upon  the  vascular  walls,  especially  the  unstriped  muscle  fibres. 
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CESAREAN  SECTION  AS  AN  ELECTIVE  OPERATION 


By  Lewis  C.  Morris,  M.  D.,  of  Birmingham. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of 

Alabama. 


Just  five  years  ago  I  read  a  paper  before  the  Jefferson 
County  Medical  Society  on  Cesarean  Section  with  the  report 
of  a  case.  In  this  article  an  effort  was  made  to  emphasize  the 
superior  value  of  the  predetermined  elective  Cesarean  Section 
in  a  considerable  proportion  of  the  cases  in  which  symphysio- 
tomy, the  induction  of  premature  labor,  craniotomy,  etc.,  are 
practised  and  are  recommended  in  many  of  the  text-books. 
Subsequent  experience  in  this  class  of  cases  and  in  abdominal 
surgery  generally  has  led  me  to  the  conclusion  that  the  elective 
Cesarean  Section  has  even  a  broader  field  of  usefulness  than 
was  set  forth  in  my  former  paper. 

When  it  is  taken  into  consideration  that  by  actual  measure- 
ment about  ID  per  cent,  of  all  white  women  in  America  will 
be  found  to  have  contracted  pelves,  and  that  two  per  cent,  are 
contracted  to  such  an  extent  as  to  mechanically  obstruct  the 
delivery  of  the  child  and  to  demand  some  operative  interfer- 
ence, and  that  on  the  selection  and  election  of  this  operative 
procedure  and  the  promptness  with  which  it  is  done  depends 
the  life  of,  frequently,  the  mother  and,  more  frequently,  the 
child,  we  cannot  but  be  impressed  with  the  importance  of  this 
subject,  especially  to  the  general  practitioner  who  throughout 
our  Southern  country  is  most  frequently  the  obstetrician  as 
well. 

There  are  three  types  of  Cesarean  Section : 

(i.)  The  Sanger  operation,  which  contemplates  simply  the 
removal  of  the  child  through  the  abdominal  wall ; 

(2.)  The  Porro  operation,  or  laparo-hysterectomy,  in 
which  the  whole  or  part  of  the  uterus  is  removed  after  the  de- 
livery of  the  foetus,  and 

(3.)  The  vaginal  Cesarean  Section  in  which  the  child  is 
delivered  by  incision  of  the  ueterus  made  through  the  vagina. 
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The  indications  for  Cesarean  Section  may  be  divided  into 
(i)  absolute  and  (2)  relative.  The  operation  is  absolutely  in- 
dicated with  a  live  child  in  a  flattened  pelvis  with  a  true  conju- 
gate of  6.5  centimetres  or  less,  or  in  a  uniformly  contracted  pel- 
vis of  7.5  centrimetres  or  less,  or  with  a  dead  child  in  a  pelvis 
measuring  5.5  centrimetres:  or  less,  or  when  the  mother  is  mor- 
ibund or  has  just  died.  It  is  also  absolutely  indicated  in  cer- 
tain cases  of  artresia  of  the  vagina  and  cervix  due  to  the  pres- 
ence of  cicatricial  bands;  or  when  there  is  a  myoma  in  the 
lower  uterine  segment  of  sufficient  size  to  block  the  pelvic  out- 
let ;  or  where  there  are  tumors  of  the  pelvic  bones,  malignant 
or  benign,  which  prevent  delivery  per  znas  naturales.  Of  the 
cases  of  this  class  I  shall  have  very  little  to  say  except  to  urge 
the  importance  of  early  diagnosis,  in  order  that  we  may  give 
our  patients  the  benefit  of  early  operation  and  prevent  ante- 
operative  exhaustion  and  consequent  lowered  resistance 
which  are  such  potent  factors  in  the  mortality  of  this  opera- 
tion. 

This  can  be  accomplished  only  by  careful  and  thor- 
ough examination  in  the  later  weeks  of  pregnancy,  by  external 
palpation,  digitally  and  with  the  plevimeter,  of  every  primipara 
and  of  every  multipara  whose  history  of  previous  confinements 
leads  to  the  suspicion  of  mechanical  obstruction.  The  presence 
of  practically  all  of  these  conditions  which  constitute  the  ab- 
solute indications  for  Cesarean  Section  can  be  positively  de- 
termined before  the  onset  of  labor  if  we  will  only  give  our  pa- 
tients the  benefit  of  a  thorough  examination,  including  careful 
mensuration. 

The  indication  for  Cesarean  Section  is  relative  when  the 
child  is  alive  in  a  pelvis  whose  true  conjugate  measures  from 
6.5  to  8.5  centimetres,  or  in  a  generally  contracted  pelvis  with 
a  conjugata  vera  of  9  centimetres.  The  course  of  labor  in 
cases  of  this  class:  will  depend  upon  the  size  and  mobility  of 
the  foetal  head  and  upon  the  force  of  the  uterine  contractions. 
The  same  conditions  of  the  pelvis  which  in  one  case  would 
positively  demand  surgical  interference  might  not  prevent 
spontaneous  delivery  in  another.  An  excellent  rule  laid  down 
by  Williams  in  the  border  line  cases  of  this  class  is  that  if,  after 
an  hour  of  strong  second-stage  pains  the  signs  of  engagement 
are  absent,  Cesarean  Section  should  be  seriously  considered. 
Other  relative  indications  for  Cesarean  Section  are  the  presence 
of  obstructive  myomatous  tumors  in  the  lower  uterine  segment 
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which  are  susceptible  of  removal  through  the  vagina;  pro- 
lapsed ovarian  or  other  tumors  which  cannot  be  replaced  under 
anaesthesia ;  the  existence  of  carcinoma  of  the  cervix  which  has 
resulted  iu  the  formation  of  dense  rigid  tissue,  rendering  dila- 
tation of  the  cervix  impossible;  in  rare  instances,  the  existence 
of  malignant  growths  of  the  rectum  which  obstruct  the  pelvic 
canal;  in  rare  cases  of  eclampsia  in  primiparous?  women  in 
which  the  cervical  canal  is  resistant  and  almost  cartilaginous 
in  consistence,  rendering  dilatation  impossible ;  in  cases  of  com- 
plete plancenta  praevia  which  have  passed  the  seventh  month 
and  not  in  collapse  from  hemorrhage;  and  in  uncontrollable 
hemorrhage  from  the  site  of  the  placenta  attended  with  uterine 
inertia. 

In  the  selection  of  procedures  in  this  class  we  s:hould  be  in- 
fluenced, first  and  foremost,  by  what  will  conserve  the  best 
interests  of  the  mother.  Yet,  at  the  same  time,  when  two 
methods  offer  equal,  or  nearly  equal,  chances  for  the  mother 
and  the  one  has  a  small,  while  the  other  has  a  large,  infantile 
mortality  the  interests  of  the  infant  should  receive  due  con- 
sideration. In  occasional  cases  a  slightly  increased  risk  to  the 
mother  would  be  more  than  compensated  by  the  rescue  of  the 
offspring.  The  obstetric  procedures  with  which  elective  Ce- 
sarean Section  comes  in  competition  in  flattened  or  contracted 
pelves  are: 

(i.)     Symphysiotomy,  or  division  of  the  public  joint. 

This?  operation  is  only  applicable  with  a  true  conjugate  of 
6.5  to  8.5  centimetres  and  it  is  a  much  more  difficult  operation 
than  the  text-book  descriptions  would  lead  us  to  believe.  The 
hemorrhage  attending  it  is  frequently  annoying,  and  the  dan- 
ger of  injury  to  the  bladder  and  other  soft  tissues  is  not  incon- 
siderable. It  is  not  devoid  of  the  dangers  of  infection  and  is 
frequently  followed  by  loss  of  locomotion  from  permanent 
mobility  of  the  pubic  bones.  Not  infrequently  errors  in  the 
estimation  of  the  size  of  the  head  or  pelvis  has  resulted  in  the 
inability  to  deliver  after  the  performance  of  a  symphysiotomy 
and  a  supplementary  Cerarean  Section  or  craniotomy  would 
become  necessary.  In  favorable  cases,  those  which  are  not 
exhausted  by  prolonged  labor  and  which  are  uninfected,  the 
statistics  show  better  maternal  mortality  from  the  Sanger  Ce- 
sarean Section  than  from  symphysiotomy  and  of  course  in  the 
former  the  infantile  mortality  is  infinitely  better,  for  there  is  no 
obstetric  procedure  in  which  the  infantile  mortality  is  so  small 
as  in  Cesarean  Section. 
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On  the  other  hand,  in  unfavorable  cases  where  there  is:  ex- 
haustion from  prolonged  labor,  and  where  frequent  examina- 
tions have  rendered  infection  probable,  symphysiotomy  comes 
in  competition  with  the  Porro  Cesarean  Section,  or  lapero- 
hysterectomy.  In  this  class  symphysiotomy  gives  a  better  ma- 
ternal mortality  and  should  be  the  operation  of  choice. 

This  narrows'  the  indications  for  symphysiotomy  down  to 
the  cases  with  conjugates  of  from  6.5  to  8.5  centimetres  which 
have  become  exhausted  from  prolonged  labor  and  which  are 
infected,  and  this  is  a  class  which  should  not  exist  and  would 
not  exist  if  careful  digital  examinations  and  measurements 
were  made  before  the  onset  of  labor. 

2.  The  induction  of  premature  labor  may  be  elected  when 
the  foetus  is  viable  lx?tween  the  28th  and  36th  weeks  in  pelves 
measuring  6  1-2  to  8  centimetres.  The  maternal  mortality  re- 
sulting from  this  procedure  has  within  the  last  few  years,  since 
the  general  introduction  of  modern  surgical  technique,  been 
very  much  reduced,  but  the  enormous  foetal  mortality  of  50 
per  cent  should  be  a  strong  arginnent  against  it,  when  it  is 
taken  into  consideration  that  such  cases  should  at  term  come 
under  the  favorable  class  of  Cesarean  Section  in  which  both  the 
maternal  and  the  infantile  mortality  is  almost  nil. 

3.  Craniotomy  should  only  be  done  when  the  child  is  dead 
and  the  conjugate  is  5  1-2  centimetres  or  more.  This  proced- 
ure should  never  be  resorted  to  if  the  child  is  alive,  but  sym- 
physiotomy, the  Sanger  or  Porro  Cesarean  Sections  selected 
according  to  the  indications  mentioned  above. 

The  presence  of  a  myoma  in  the  lower  uterine  segment 
should  be  a  positive  indication  for  Cesarean  Section,  unless  the 
growth  be  pedunculated,  when  it  might  be  removed  and  labor 
terminate  normally.  The  dangers  of  the  removal  of  these  tu- 
mors are ;  first,  hemorrhage ;  and  second,  infection.  Prolapsed 
ovarian  tumors  which  block  the  pelvis  and  cannot  be  replaced 
under  anaesthesia  demand  Cesarean  Section. 

The  Porro  Cesarean  Section  should  be  the  operation  of  elec- 
tion in  carcinoma  which  has  rendered  the  cervix  incapable  of 
dilatation.  This  is  indicated  Ix^th  in  the  interest  of  the  mother 
and  the  child.  In  obstructive  malignant  growths  of  the  rectum, 
the  Sanger  operation  is  the  one  of  election. 

In  rare  cases  of  eclampsia  in  primipara,  in  which  the  cervix 
is  'vsistant  and  undilatable,  the  va^:ir.ul  Cesarean  Section  is 
the  operation  of  election.    This  operation  consists  in  separating 
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the  bladder  in  front  and  the  perineum  behind  and  incising  the 
cervix  anteriorly  and  posteriorly. 

In  cases  of  complete  placenta  prrevia,  which  have  progressed 
as  far  as  the  seventh  month,  Cesarean  Section  offers  as  good  or 
better  maternal,  and  a  much  better  infantile,  mortality  than  any 
other  method,  provided  the  patient  is  not  in  collapse  from  hem- 
orrhage. 

In  cases  of  hemorrhage  from  the  placental  site,  associated 
with  uterine  inertia  which  is  not  controlled  by  hot  irrigations, 
packing  the  uterine  cavity,  etc.,  the  Porro  operation  is  indi- 
cated. 

The  maternal  mortality  in  the  conservative  Sanger  opera- 
tion varies  from  nil  to  6  per  cent,  dependent  upon  whether  it 
be  elective  or  done  as  a  dernier  resort.  In  the  Porro  operation 
the  maternal  mortality  is  higher  and  varies  from  2  1-2  to  10  1-2 
per  cent.,  dependent  upon  the  same  conditions.  This  does  not 
take  into  account  the  remote  results:  in  operations  necessitated 
by  carcinoma. 

In  the  vaginal  operation,  whose  chief  indication  is  a  resistant 
and  undilatable  cervix  in  rare  cases  of  eclampsia  occurring  in 
primipara,  the  maternal  and  infantile  mortality  is  smaller  than 
in  any  other  method  of  treatment. 

From  the  foregoing  it  is  seen  that  Cesarean  Section  gives 
a  smaller  infantile  mortality  than  any  other  obstetric  procedure, 
and  that  the  maternal  mortality  varies  within  considerable  lim- 
its, dependent  upon  whether  the  operation  be  elective. 

Grandin  and  Jarman  have  this  to  say  in  their  work  on  obstet- 
rics :  "There  is  no  obstetric  operation  in  which  elective  surgery 
plays  a  greater  role  in  determining  the  prognosis  than  in  Ce- 
sarean Section.  The  elective  Cesarean  Section,  so  simple  and 
accurate  is  its  technique,  subjects  the  woman  but  to  one  risk, 
and  that  is  septic  infection.  On  the  other  hand,  when  it  is  only 
decided  upon  after  forceps  and  version  have  failed,  the  woman 
being  exhausted  and  the  child  as  well,  the  mortality  is  neces- 
sarily higher. 

In  connection  with  the  foregoing  I  beg  to  report  the  follow- 
ing cases : 

Case  No.  i. — C.  W.,  age  19,  primipara;  seen  January  14, 
1901,  in  consultation.  Patient  had  been  in  active  labor  for  24 
hours.  Her  general  condition  was  fairly  good ;  pulse  1 10.  The 
pains  were  intense  and  constant.    On  examination  the  vagina 
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was  found  to  be  completely  occlucled  by  a  hard,  dense  inelastic 
connective  tissue  wall.  Upon  retracting  the  labia,  the  imperfo- 
rate white  connective  tissue  was  perfectly  visible.  Nothing  def- 
inite could  be  determined  about  the  cervix.  The  foetal  heart 
was  distinct  and  strong.  On  imjuiry  it  was  ascertained  that 
shortly  after  conception  occurred,  a  physician  had  been  em^ 
ployed  to  induce  a  criminal  abortion,  and  that  for  a  period  of 
two  months  or  more  she  had  made  systematic  applications  to 
the  OS  and  vigina  of  cautcrants,  which,  the  patient  said,  had 
caused  her  great  pain  and  kept  her  in  bed  most  of  the  time. 
The  woman  was  sent  to  the  hospital  and  operation  began  28 
hours  after  the  onset  of  labor.  A  median  incision  was  made 
through  the  linea  alba,  about  20  centimetres  in  length,  one-third 
being  above  and  two-thirds  below  the  umbilicus.  After  the 
cavity  .was  opened  and  the  uterus  exposed,  an  attempt  was  made 
to  locate  the  placental  site ;  but  failing  to  do  so,  a  median  longi- 
tudinal incision  was  made  in  the  anterior  uterine  wall,  an  as- 
sistant having  previously  grasped  the  uterine  arteries.  If  meas- 
urements had  been  made,  and  I  had  tried  to  do  so,  I  could  not 
have  struck  the  center  of  the  placenta  more  accurately.  This, 
however,  in  no  way  complicated  the  operation,  and  it  can  be 
rapidly  separated  and  the  hemorrhage  perfectly  controlled  if 
the  uterine  arteries  are  proi)erly  compressed  by  the  hands  of 
an  assistant.  The  amnionic  sac  was  then  ruptured,  the  margins 
of  the  abdominal  incision  being  compressed  by  an  assistant 
against  the  sides  of  the  uterus  to  prevent  the  fluid  from  escape 
ing  into  the  abdominal  cavity.  The  child  and  placenta  were 
then  rapidly  delivered  and  turned  over  to  a  nurse  who  tied  the 
cord  and  resuscitated  the  baby,  though  not  without  difficulty. 
An  exploration  was  then  made  of  the  cervix  from  above,  and 
it  was  found  undilated  and  hard  and  apparently  occluded.  With 
an  assistant  pressing  his  finger  from  below  against  the  thinnest 
point  in  the  fibrous  septum,  which  was  about  its  center,  and 
with  my  finger  in  the  internal  os,  I  made  an  incision  from  above 
through  the  fibrous  septum  having  the  bistoury  withdrawn 
through  the  vagina.  A  2  1-2  inch  eight-layer  gause  drain  was 
then  passed  from  above  through  the  cervix  and  the  vaginal 
cicatricial  tissue  leaving  one  end  in  the  uterine  cavity.  The 
uterus,  which  was  firmly  contracted,  was  then  closed  by  first 
a  layer  of  interrupted  silk  sutures,  which  included  the  muscu- 
laris  from  just  beneath  the  peritoneum  to  just  external  to  the 
mucosa.    After  this  the  margins  of  the  uterine  peritoneum  were 
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coapted  by  interrupted  Lembert  sutures  and  the  abdominal 
incision  closfed  in  layers.  During  the  entire  operation,  which 
embraced  fifty  minutes,  the  woman  did  not  lose  as  much  blood 
as  is  ordinarily  lost  in  a  normal  confinement.  The  gauze  drain 
left  in  the  uterus  was  removed  the  next  day  after  operation  and 
the  uterus  irrigated  with  normal  salt  solution,  after  which  a 
gauze  drain  was  re-introduced.  This  was  repeated  daily  for 
several  days;.  The  patient  had  very  little  shock  after  operation 
and  began  taking  nourishment  the  next  day.  The  pulse 
ranged  from  76  to  88,  and  the  temperature  from  normal  to  100 
degrees  or  a  little  over ;  this  slight  elevation  of  temperature  was 
attributed  to  fibrin  absorption.  The  abdominal  suture,  which 
was  a  continuous  subcutaneous  silver  wire,  was  removed  on  the 
loth  day,  the  incision  having  healer  her  primam,  with  no  indu- 
ration on  the  slightest  evidence  of  infection.  On  the  15th  day 
after  the  operation  the  temperature  went  to  loi  1-2  F.,  and 
on  the  i8th  day  there  was  a  discharge  of  pus  from  the  lower 
angle  of  the  abdominal  incision,  which  came  from  the  wall  of 
the  uterus.  Evidently  the  coaptation  of  the  uterine  muscularis 
was  faulty,  admitting  of  a  pocket  in  which  a  blood  clot  was 
formed  and  which  afterwards  broke  down  and  suppurated. 

The  patient  was  out  of  bed  on  the  24th  day  and  her  further 
convalescence  was  uneventful.  The  baby  nursed  until  he  was 
18  months?  old  and  in  his  growth  and  development  differed  in 
no  wise  from  the  infants  who  enter  the  world  in  the  natural 
way. 

Case  No.  2,  Mrs.  McK.,  primipara,  age  26. — Examined  in 
the  night  of  April  24th.  Gave  histor}'  of  having  reached  full 
term.  For  several  days  previously  had  had  periodical  pains  at 
intervals,  with  long  remissions  during  which  she  was  compar- 
atively comfortable.  On  digital  examination  the  vault  of  the 
vagina  was?  found  almost  entirely  filled  by-  a  myomatus  tumor 
nearly  as  large  as  the  closed  fist,  which  was  in  the  lower  uter- 
ine segment.  The  cervix  was  dilated  just  enough  to  introduce 
one  finger.  The  tumor  was  so  large  that  it  absolutely  precluded 
the  possibility  of  spontaneous  delivery.  On  account  of  the 
slight  cervical  dilation  and  the  fact  that  the  patient  was  at  this 
time  perfectly  comfortable,  it  was  decided  to  defer  the  opera- 
tion until  the  pains  should  start  again.  The  foetal  heart  sounds 
at  this  time  could  be  heard.  Patient  slept  well  that  night  and 
the  pains  started  again  about  10:30  on  the  following  morning. 
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Simultaneously  with  the  cominenccmcnt  of  the  pains,  there  was 
i*  rather  profuse  discharge  of  meconium  from  the  vagina.  On 
examination  at  this  time,  the  foetal  heart  sounds  were  absent. 
The  operation  was  performed  as  in  the  above  case.  On  deliv- 
ery, the  child  was  found  to  l>e  dead.  The  operation  was  com- 
pleted just  as  in  the  first  case,  except  that  no  gauze  drain  was 
left  in  the  uterus.  More  blood  was  lost  than  formerly,  on  ac- 
count of  the  fact  that  no  constriction  of  the  uterine  arteries  was 
made  until  after  the  delivery  of  the  f(x*tus  and  placenta.  Re- 
covery from  the  anresthetic  was  prompt  and  the  patient  pro- 
gressed nicely  for  the  first  three  days,  the  bowels  moving 
satis:factorily  and  the  abdomen  being  soft,  undistended  and 
not  sensitive.  On  the  third  day  she  had  a  rigor  and  tempera- 
ture jumped  to  103.  F  and  pulse  to  120.  From  this  time  on 
she  ran  a  typical  course  of  puerperal  septicaemia,  and  died  on 
the  nth  day  after  oi>eration.  In  this  case  there  was  an  intra- 
uterine infection  prior  to  operation,  which  would  have  caused 
septicaemia,  with  or  without  the  operation,  and,  in  my  opinion, 
would  have  caus:ed  death  in  either  event. 

Case  No.  3,  B.  F.,  age  J3,  primipara.  This  patient  was  seen 
about  December  ist,  in  consultation.  She  gave  a  history  of  be- 
ing about  eight  months  i)regnant.  Her  history  and  condi- 
tion also  indicated  rickets  in  childhood,  as  there  were 
exostoses  of  considerable  size  on  several  of  the  long  bones. 
She  had  a  flattened  i>elvis  with  a  true  conjugate  of  about  10 
centimetres.  There  was  a  bony  tumor  at  the  sacro  iliac  syn- 
chondrosis on  the  right  side,  which  I  thought  would  prevent 
delivery.  I  advised  waiting  until  labor  s:tarted,  and  if  after 
an  hour  or  more  of  active  second-stage  pains,  there  was  no  en- 
gagement of  the  head,  then  do  a  Cesarean  Section.  Labor 
began  at  1 130  A.  M.  on  the  27th  of  December,  1905,  and  pa- 
tient was  sent  to  the  Hillman  Hospital.  Dilatation  was  com- 
plete and  second-stage  pains  started  about  noon.  At  2  130  P. 
M.,  after  frequent  and  strong  bearing  down  pains,  there  was 
no  engagement,  so  immediate  o])eration  was  advised.  The 
operation  was  begim  at  3  130  and  executed  as  in  the  first  and 
second  cases.  The  baby  was  resuscitated  without  difficulty 
and  the  course  of  mother  and  infant  was  absolutely  uneventful. 
The  milk  started  on  the  third  day.  the  subcuatneous  abdominal 
stitch  was  removed  on  tiie  9th  day.  She  was'  out  of  l>e(l  on 
the  loth  day  and  went  home  on  the  14th  day  after  operation. 
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DEDUCTIONS. 

The  text-books  in  their  descriptions  of  this  operation  do  not 
lay  sufficient  emphasis  upon  the  necessity  for,  and  methods  of, 
controlling  hemorrhage.  On  the  contrary,  it  is  indicated  by 
Kelly  that  hemorrhage  is  as  a  rule  insignificant.  It  is  my 
opinion  that  the  welfare  of  these  patients  is  best  conserved  by 
reducing  the  loss  of  blood  to  a  minimum.  And  tliis  is  best  done 
by  having  the  uterine  arteries  compressed  by  the  hand  of  an 
assistant  before  the  incision  into  the  uterus  is  made.  If  this 
be  done,  there  is  no  blood  lost,  except  what  is  already  in  the 
uterine  sinuses.  If  this  is  not  done,  the  bleeding  may  be  con- 
siderable. 

Another  point  about  which  I  am  convinced  some  of  the  text 
books  are  in  error,  is  the  statement  as  to  the  ease  with  which 
the  placental  site  may  be  located  by  the  doughy  feel,  the  in- 
creased vascularity,  etc.  It  has  been  my  observation  that  this 
cannot  be  accurately  done.  However,  it  is  a  matter  of  no  signi- 
ficance, as  an  incision  immediately  over  the  placenta  in  no  wise 
complicates  matters,  provided  the  uterine  vessels  are  properly 
compressed. 

In  elective  Cesarean  Section  I  do  not  believe  that  it  is  ever 
necessary  to  remove  the  uterus,  except  in  the  presnce  of  un- 
controllable hemorrhage  from  the  site  of  placenta,  or  where 
there  is  carcinoma  of  the  uterus  or  myomatous  tumors  which 
cannot  be  enucleated.  If  it  is  desirable  to  prevent  future  con- 
ceptions on  account  of  a  contracted  pelvis,  or  for  any  other 
cause,  it  is  best  accomplished  by  tying  off  the  tubes  near  the 
uterus  and  resecting  the  interstitial  portion,  closing  the  incis- 
ions into  the  uterus  with  catgut.  This  can  be  done  without  loss 
of  time  and  involves  a  minimum  amount  of  surgery.  In  cases 
where  a  diagnosis  of  positive  indications  for  Cesarean  Section 
has  been  made  before  the  onset  of  labor,  I  am  persuaded  that 
it  is  safest  and  best  to  carefully  compute  the  termination  of 
gestation  and  when  this  time  arrives  to  operate  regardless  of 
the  onset  of  labor.  I  am  also  convinced  that  a  diagnosis  of  the 
conditions  which  would  necessitate  Cesarean  Section  can  almost 
invariably  be  made  before  the  onset  of  labor.  If  this  be  done, 
then  the  operation  becomes  one  of  election,  and  in  the  hands 
of  an  experienced  operator  and  done  under  the  proper  condi- 
tions, the  maternal  and  infantile  mortality  should  be  practically 
nil. 


LEWIS  C.  MORRIS.  251 

DISCUSSION. 

Dr.  Jordan :  Dr.  Morris  has  covered  the  ground  so  well  in 
his  excellent  paper  that  it  seems  there  is  little  to  be  added. 
Before  I  knew  that  he  had  prepared  a  paper  on  thi^  subject,  I 
concluded  the  reix)rt  of  a  case  of  my  own  in  a  group  of  cases 
which  I  expect  to  report  at  the  present  session. 

There  are  one  or  two  ix)ints  in  connection  with  the  man- 
agement of  cases  of  Cesarean  Section  which  differ  somewhat 
from  the  text-book  descriptions.  Dr.  Williams  urges  very 
strongly  to  open  the  uterus  in  the  cavity  of  the  abdomen.  So 
far  as  my  knowledge  goes,  it  is  far  preferable  for  me  to  deliver 
the  uterus  before  opening  it.  I  fail  to  see  how  we  can  do  any 
harm,  for  you  are  then  in  command  of  the  situation.  The  mat- 
ter of  locating  the  placenta  may  be  ignored  entirely.  As  in 
Dr.  Morris'  case,  I  struck  the  center  of  the  placenta  exactly. 
The  location  of  the  incision  is  also  of  secondary  importance. 
Some  favor  incision  from  tube  to  tube  in  the  top  of  the  uterus. 
I  think  this  is  merely  a  matter  of  choice.  I  fail  to  see  any 
advantage  in  that  over  the  anterior  incision.  Heretofore  the 
rule  has  been  to  use  silk  in  closing  the  walls  of  the  uterus  and 
to  close  the  peritoneum  with  cat  gut.  I  have  used  silk,  and  but 
rarely  cat  gut.  I  think  it  is  a  good  idea  to  pull  the  omentum 
down  behind  the  uterus.  It  is  also  wise  to  have  a  physician 
ready  to  resuscitate  the  child.  It  seems  that  there  is  some  inter- 
ference with  respiration  and  they  are  sometimes  very  slow  to 
breathe.    That  was  so  in  my  case. 

Dr.  Talley :  I  have  very  little  to  say  on  this  subject,  because 
I  have  had  no  experience  in  doing  Cesarean  Section.  I  as- 
sisted Dr.  Morris  in  the  second  ojx' ration.  I  was  present  when 
he  did  his  third  operation.  I  want  to  bear  out  what  he  says 
in  regard  to  hemorrhage.  The  text-books,  Kelly  and  also 
Williams,  in  the  latest  work  on  Obstetrics,  say  that  the  hem- 
orrhage is  very  insignificant  and  that  it  is  not  necessary  to  use 
any  means  of  compressing  the  arteries.  In  the  second  case  of 
Dr.  Morris,  he  was  going  on  that  suggestion  in  not  pressing  the 
uterine  arteries  and  the  hemorrhage  was  frightful  until  the 
arteries  were  pressed  and  the  bleeding  thus  controlled.  I  think 
it  is  very  important  to  deliver  the  uterus  and  to  have  a  large 
constricting  band  around  the  broad  ligament  in  such  a  way 
that  you  can  control  the  hemorrhage  unless  you  have  some  one 
to  hold  the  arteries.    Undoubtedly  some  cases  are  lost  on  ac- 
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count  of  the  hemorrhage,  because  these  sinuses  are  so  large 
that  they  simply  flood,  and  it  only  takes  a  little  while  to  lose 
enough  blood  to  produce  a  serious  condition  in  the  patient. 

I  believe  this  operation  is  becoming  so  successful  that  it 
should  not  be  looked  upon  as  being  an  operation  of  la^  resort, 
— ^yet  it  is  so  to  such  an  extent  that  patients  are  allowed  to  go 
on  where  they  have  a  contracted  pelvis  or  tumor  or  obstruction 
to  normal  delivery  until  they  have  worn  themselves  out  in  labor 
before  it  is  determined  to  do  Cesarean  Section. 

When  a  student  in  the  Charity  Hospital,  in  New  Orleans,  a 
Cesarean  Section  was  done  on  a  little  woman  who  had  a  con- 
tracted pelvis  and  had  been  in  labor  several  days  before  they 
decided  to  do  the  operation.  She  was  completely  exhausted 
before  the  operation  was  done  and  consequently,  she  died.  I 
think  the  conditions  which  lead  to  the  necessity  for  this  opera- 
tion should  be  earlier  recognized  and  the  patient  advised  to  un- 
dergo the  operation  sooner,  when  it  is  perfectly  plain  that  she 
cannot  give  birth  to  the  child  normally. 

Dr.  Mason:  There  is  one  point  about  this  paper  which  I 
think  needs  special  stress  and  that  is  the  use  of  the  pelvimeter.  I 
have  had  one  case  of  Cesarean  section  which  terminated  fa- 
tally for  the  mother  and  child,  for  the  reason  that  the  pelvi- 
meter was  not  used.  I  was  called  to  see  this  case  and  the  phy- 
sician said  that  he  had  been  consulted  and  had  been  laboring 
all  night  trying  to  deliver  the  woman.  I  found  that  the  woman 
had  a  markedly  contracted  pelvis.  It  was  perfectly  plain  that  it 
was  impossible  for  any  foetus  to  be  delivered.  She  was  badly 
lacerated  from  various  attempts  at  delivery,  and  by  turning  and 
by  the  use  of  forceps.  Her  condition  was  such  that  something 
had  to  be  done.  We  decided  the  best  thing,  under  the  circum- 
stances, was  a  Cesarean  Section.  It  was  done  without  diffi- 
culty, but  she  did  not  survive.  All  the  trouble  could  have  been 
prevented  if  she  had  been  taken  in  hand  a  few  days  before ;  for 
a  careful  examination  and  the  use  of  the  pelvimeter  would  have 
shown  that  normal  delivery  could  not  take  place.  No  primi- 
para  should  be  allowed  to  progress  far  without  the  use  of  the 
pelvimeter. 

Dr.  Palmer:  I  was  very  anxious  to  hear  this  paper  of  Dr. 
Morris'  discussed  at  some  length  by  men  who  have  done  this 
class  of  work.  I  think  the  majority  of  the  medical  profession 
pay  but  little  attention  to  obstetrical  work,  especially  obstetrical 
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surgery.  The  o|)eration  of  Cesarean  Section  may  not  be  one 
witn  which  many  physicians  are  famihar.  Many  men  will 
never  be  called  upon  to  do  any  work  of  the  kind.  I  recently 
had  a  case.  It  brought  to  my  mind  the  importance  of  being 
prepared  to  do  all  such  oi)erations,  and  how  easily,  with  the 
proper  preparations,  most  any  man  can  do  work  of  this  kind 
success ful'y  and  save  many  livts  as  well  as  many  babies.  One 
of  the  principal  points,  I  think,  is  the  matter  of  elective  opera- 
tions. A  great  deal  depends  upon  that  point.  I  do  not  think 
that  any  physician  should  undertake  to  wait  upon  a  primipara 
until  he  is  perfectly  familiar  with  her  history  as  to  whether 
there  is  any  indication  of  the  disease  of  the  bony  structures  of 
the  pelvis  or  any  trouble  of  that  kind.  On  examination  of 
the  primipara,  we  can  always  tell  whether  it  is  possible,  or 
probable,  to  deliver,  and  to  tell  whether  the  operation  may  be 
necessary,  and  we  can  warn  the  patient  of  the  trouble  that  may 
come,  and  be  prepared  to  meet  it  when  it  does -come.  On  the 
23rd  of  February,  I  was  summoned  to  do  an  operation  sup- 
posed to  be  a  Cesarean  Section.  The  patient  was  the  mother 
cf  several  children  and  had  been  operated  u[X)n  for  sarcoma.  I 
reached  the  patient  at  nine  and  found  that  she  had  been  twenty- 
four  hours  in  labor.  The  expression  of  her  face  showed  intense 
pain.  An  examination  showed  that  the  pelvis  was  completely 
filled  wath  a  bony  tumor.  There  was  hardly  space  between 
the  iliac  fossae  to  pass  your  finger,  and  no  chance  to  reach  the 
cervix.  I  had  only  two  hours  between  trains.  Finding  that 
the  husband  of  the  woman  had  been  told  what  to  expect,  he  was 
anxious  for  the  operation  and,  in  the  limited  time  allowed,  the 
woman  was  prepared  in  a  way  that  sounded  more  like  ven- 
geance than  surgery.  The  operation  was  done.  We  prepared 
her  as  best  we  could  and  the  operation  was  commenced  and 
finished  in  a  few  minutes.  We  removed  a  twelve  and  a  half 
pound  baby  girl.  The  uterus  was  very  skillfully  handled  by 
my  assistant  and  the  hemorrhage  amounted  to  nothing.  The 
baby,  as  soon  as  delivered,  was  turned  over  to  the  assistant 
physician.  The  uterus  was  closed  rapidly  with  cat  gut  siitures. 
The  abdomen  closed  in  layer  of  cat  gut  and  silk  sutures,  and  the 
patient  took  a  meal  soon  afterwards.  It  is  my  opinion  that  if 
a  woman  as  thoroughly  exhausted  as  she  was,  could  be  oi>erated 
on  and  her  life  prolonged  and  the  life  of  the  baby  saved  then, 
this:  procedure  should  commend  itself  to  us  more  strongly. 
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Dr.  Burns:  Dr.  Morris  has  read  a  very  elegant  paper.  I 
have  had  no  personal  experience,  but  I  have  seen  four  opera- 
tions performed.  I  believe  that  a  high  incision  is  better  than 
a  low  incision.  A  high  incision  when  the  uterine  cavity  is  ap- 
proached contracts  down  below  the  abdominal  wall.  I  do  not 
think  that  hemorrhage  amounts  to  very  much  in  Cesarean  Sec- 
tion. If  it  is  a  reasonable  amount  I  believe  it  is  beneficial. 
Another  point  about  taking  the  uterus  out  of  the  abdominal 
cavity  ;  bring  it  up  into  the  field  of  the  incision  and  press  the  ab- 
dominal wall  against  the  uterine  wall  and  control  the  hemor- 
rhage in  that  way.  So  far  as  the  hemorrhage  is  concerned,  I 
do  not  think  it  amounts  to  very  much. 

Dr.  Lupton :  I  had  the  pleasure  of  assisting  Dr.  Morris  in 
these  cases.  The  gentleman  who  has  just  preceded  me  says 
he  does  not  think  it  necessary  to  control  the  hemorrhage.  I 
say  you  had  better  control  the  hemorrhage.  In  the  first  case, 
very  little  blood  was  lost ;  in  the  second,  the  hemorrhage  was 
very  severe.  In  the  third,  there  was  very  little  hemorrhage. 
I  think  it  likely  that  this  may  have  had  something  to  do  with 
the  termination  of  the  cases.  The  pressure  of  the  arteries  as  a 
means  of  controlling  the  hemorrhage  is  a  very  important  mat- 
ter. So  far  as  the  pelvimeter  is  concerned,  I  wish  to  say  that 
I  think  it  a  very  important  thing.  All  these  three  cases  were 
measured  immediately.  The  first  case  had  already  been  in  la- 
bor for  some  time.  In  the  others,  we  knew  we  would  have  to 
do  a  Cesarean  Section.  I  think  it  is  best  to  wait  and  see  what 
happens  when  a  woman  comes  into  labor.  I  recall  one  case 
which  I  had  where  I  felt  sure  a  Cesarean  Section  would  have  to 
be  done;  the  mother  was  a  very  small  woman  and  the  father 
was  a  fully  developed  man.  It  so  happened  that  the  woman 
went  to  full  term  and  had  a  very  small  child  which  she  deliv- 
ered spontaneously  without  any  trouble  whatever. 

Dr.  Morris  (in  closing)  :  As  regards  the  term  of  gestation 
and  operating  when  it  is  terminated,  I  stated  that  that  was  only 
advisable  when  the  operation  was  absolutely  necessary.  In 
doubtful  cases,  on  the  contrary,  as  Dr.  Williams  says,  it  is 
best  to  wait  for  the  bearing  down  pains  before  doing  the  ope- 
ration. The  only  objection  to  delivering  the  uterus  is  the 
larger  incision.  In  elective  cases,  where  examinations  have 
been  made,  I  can  see  no  necessity  for  the  delivery  of  the  uterus. 
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In  the  majority  of  cases,  however,  there  is  always  a  reasonable 
possibility  of  an  infection  within  the  uterine  cavity. 

I  thank  you  very  much,  gentlemen,  for  the  liberal  discus- 
sion. 


ABDOMINAL  PAIN. 


By  Bomond  Moktimer  Prince,  M.  D.,  Coleanor. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


The  subject  of  abdominal  pain  is  one  that  should  be  of  no 
less  interest  to  the  general  practitioner  than  to  the  surgeon,  for 
It  is  through  the  advice  of  the  general  practitioner  that  the  cases 
manifesting  this  symptom  s:eek  the  surgeon  for  relief;  and 
should  the  general  practitioner  fail  to  appreciate  its  importance, 
the  life  of  some  useful  man  or  woman  may  be  the  forfeit. 

Abdominal  pain  is  a  symptom  of  many  diseases  and  the  time 
spent  in  the  careful  study  of  the  causes  which  manifest  them- 
selves by  the  expression  of  pain  in  the  abdomen  will  prove  of 
inestimable  value  to  those  applying  to  us  for  its  relief.  It  is 
today  of  greater  symtomatic  importance  than  it  has  been  at 
any  time  in  the  past.  Until  the  daring  surgeon  invaded  the 
then  sacred  abdominal  cavity,  little  was  known  as  to  the  cause 
of  abdominal  pain,  as  it  was  not  possible  in  many  cases  to  know 
the  relationship  existing  between  the  pain  manifested  and  the 
disease  giving  rise  to  the  pain.  We  now  endeavor  to  locate  or 
account  for  the  cause  of  the  pain  and  do  not,  as  was  often  done 
in  the  past,  attribute  it  to  an  over-indulgence  in  something 
that  pleased  the  palate  and  administer  an  opiate  for  its  relief. 
Abdominal  pain  is  Nature's  signal  that  some  pathologic  condi- 
tion is  taking  place  in  the  abdomen  and  it  is  almost  criminal  to 
mask  this  symptom  with  opium. 

We  too  often  see  patients  brought  to  the  operating  table  in 
the  last  stages  of  a  fatal  peritonitis:  when  a  proper  interpreta- 
tion of  the  pain  that  the  patient  had  complained  of  for  the  past 
few  days  would  have  resulted  in  an  earlier  diagnosis,  proven  of 
life  saving  value  to  the  patient,  and  caused  the  world  at  large 
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to  l(X)k  upon  the  art  of  surgery  as  a  blessing  to  humanity.  The 
symptom  of  alxlominal  pain  cannot  be  thoroughly  understood 
without  a  careful  study  of  the  nerve  supply  of  each  abdominal 
organ  as  well  as  that  of  the  abdominal  wall,  but  as  this  subject 
lias  been  very  ably  dealt  with  by  some  of  our  late  text-book  au- 
thors, to  deal  with  this  part  of  the  subject  will  not  be  attempted 
in  this  brief  paper. 

Abdominal  pain  is  the  result  of  over  stimulation  or  the  undue 
functional  activity  of  an  organ ;  or,  as  one  very  able  writer  has 
defined  it,  **an  indication  that  Nature's:  laws  were  in  some  way 
being  transgressed  and  its  cause  may  with  equal  brevity  be 
described  as  an  excessive  or  abnormal  stimulation  of  a  part  of 
the  nervous  system  specially  associated  with  the  region  affect- 
ed." Pain,  although  caused  by  one  organ,  may  be  reflected  to 
another  or  to  some  remote  part,  for  every  viscus  occupying  the 
abdominal  cavity  receives  some  sensory  fibers  from  the  spinal 
cord.  The  over  distention  of  a  muscular  canal  or  vicus  causing 
severe  muscular  spasms  or  contractions  is  often  a  source  of 
abdominal  pain.  In  a  constricted  pylorus  we  see  a  good  ex- 
amj^le  of  this,  for  when  food  is  taken  in  the  stomach,  the  mus- 
cular coat  of  the  organ  is  called  upon  to  make  very  violent  con- 
tractions to  cleanse  the  stomach  of  its  contents. 

When  we  have  concretions  in  the  vermiform  appendix,  gall 
stones,  stricture  of  the  ureter,  volvulus  or  twisting  of  the  in- 
testines, we  often  have  pain  of  intense  character,  caused  prin- 
cipally by  the  over  functional  activity  of  the  muscular  coat  of 
the  organ  in  its  endeavors  to  j)erform  its  natural  function. 
The  cause  most  frequently  encountered  in  children  is  from  some 
irritant  in  the  intestinal  canal ;  and  it  is  through  the  frequency 
of  this  cause  that  many  physicians  presume  that  an  abdominal 
pain  during  childhood  needs  only  a  drastic  purge  when  all  will 
l)e  well,  but  too  late  they  realize  that  an  infection  of  the  ap- 
pendix was  the  cause,  and  the  golden  time  is  paSvSed  for  opera- 
tion. No  treatment  for  an  abdominal  pain  should  ever  be  be- 
gun until  we  at  leavSt  think  we  know  the  cause,  or  have  ex- 
liausted  all  means  at  our  command  to  ascertain  it.  Any  irrita- 
t:on  or  inflammation  of  the  ix'ritoneum  will  elicit  sharp  acute 
pain ;  thus,  in  api)endicitis  the  pain  is  not  so  severe  until  w^e 
have  an  involvement  (^f  the  peritoneum.  The  [)critoneum 
lining  the  alxlominal  wall  is  much  more  sensitive  than  that  cov- 
ering thr  various  viscera.  This  may  be  accounted  for  by  the 
nerve  supply  of  the  w^all  being  derived  more  directly  from  the 
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Spinal  cord  than  that  of  the  viscera,  which  receive  their  nerve 
supply  mainly  through  the  sympathetic  system.  This  may  be 
demonstrated  by  manipulation  upon  a  patient  only  partially 
anaesthetized ;  the  various  organs  of  the  peritoneal  cavity  may 
be  handled  witi;  practically  no  pain ;  but  any  interference  with 
the  parietal  layer  of  the  peritoneum  at  once  causes  the  patient 
to  manifest  evidences  of  pain.  This  fact  has  been  said  to  be 
of  advantage  in  determining  the  extent  to  w^hich  inflammation 
has  progressed  in  the  abdomen  and  whether  a  perforation  of  the 
intestines  has  taken  place. 

A  cause  of  abdominal  pain  which  I  have  frequently  observed, 
especially  in  old  men,  is  from  tension  on  the  spermatic  cord  and 
disease  of  the  testicle.  In  two  instances  I  have  been  called  to 
operate  for  appendicitis,  the  doctors  in  lx>th  cases  making  this 
diagnosis  on  account  of  the  severe  pain  present  in  the  region 
of  the  appendix.  The  pain  being  referred  through  the  sper- 
matic plexus  of  nerves  to  the  renal  plexus,  and  as  the  renal 
plexus  receives  sensory  filers  from  the  tenth,  eleventh  and 
twelfth  dorsal  spinal  segments,  we  can  readily  see  that  the 
pain  from  an  infection  of  the  cord  or  testicle  may  be  referred 
out  through  the  tenth,  eleventh  and  twelfth  spinal  nerves  to 
the  abdominal  wall. 

The  prostate  is  also  capable  of  producing  abdominal  pain. 
Though  it  cannot  be  classed  as  an  abdominal  organ,  yet  it 
receives  its  sensory  nerve  supply  from  the  tenth  and  eleventh 
dorsal  segments ;  therefore,  it  is  very  probable  that  at  times  we 
have  abdominal  pain  from  this  organ. 

The  pain  of  a  diseased  testacle  may  cause  one  to  suspect  some 
grave  disease  of  the  kidneys.  I  have  seen  the  pain  in  the  back 
from  an  attack  of  orchitis,  almost  unbearable,  while  there  was 
none  in  the  diseased  testacle. 

The  mistake  of  operating  for  some  supposed  pathological 
condition  in  the  abdomen  has  Ix'en  made  by  some  of  our  most 
renowned  surgeons",  afterwards  to  find  the  cause  located  in  the 
lung  and  pleura,  the  i^ain  being  referred  through  the  six  lower 
intercostals  t<^  the  abdominal  wall.  This  nerve  supply  I  think 
worthy  of  attention,  as  we  all  stand  ready,  so  soon  as  there  is 
pain  in  the  right  side  of  the  abdomen,  to  jump  to  the  conclusion 
that  the  appendix  in  the  cause  and  go  after  this  organ  at  once. 
I  have  seen  cases  of  pneumonia  in  children,  in  which,  had  not 
the  source  of  the  nerve  supply  of  the  abdomen  been  l)efore  my 
mind,  I  feel  sure  I  would  have  made  the  diagnosis  of  appendi- 
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citis  and  subjected  them  to  an  oi>eration.  As  the  lower  six 
intercostals  supply  not  only  the  front  and  sides  of  the  abdo- 
men, but  most  of  the  diaphragm  and  jjarietal  pleura  as  well,  we 
can  see  that  any  affection  of  the  thoracic  pleura  or  diaphragm 
may  reflect  the  pain  through  these  nerves  and  cause  us  to  sus- 
pect that  some  intra-abdominal  disease  is  the  cause  of  the  pain. 

Holt,  in  his  text-book  on  diseases  of  children,  says  that  in 
pleurisy  or  pneumonia,  pain  is  frequently  referred  to  the  loin, 
the  epigastrium  or  to  any  region  to  which  the  intercostal  nerves 
are  distributed."  Anders  says,  that  we  should  always  follow 
the  golden  rule  where  we  have  fever  combined  with  abdominal 
pain,  and  make  a  careful  physical  examination  of  the  thorax, 
as  he  has  seen  many  cases  submitted  to  operation  when  the> 
were  suflFering  with  pneumonia  of  the  right  side.  In  some  cases 
of  pleuro-pneumonia,  we  sometimes  have  pain  so  severe  and  of 
such  a  diflFus:e  character  that  we  may  suspect  peritonitis.  An- 
other cause  of  ab<lominal  pain,  though  not  so  often  met  with, 
is  distention  of  encapsulated  viscera,  such  as  the  spleen,  ovary, 
pancreas,  liver  and  kidneys.  These,  at  times,  become  inflamed, 
enlarged  and  by  the  pressure  of  their  capsule  against  the  nerve 
fibers,  with  which  every  encapsulated  organ  is  freely  supplied, 
produce  severe  abdominal  pain.  Nature  does  not  rebel  against 
lypertrophy  of  an  organ  but  it  does  against  acute  and  rapid 
distention.  It  is  well  to  bear  in  mind  that  the  twisted  pedicle  of 
a  floating  kidney  or  ovarian  cyst  may  be  the  cause  of  severe  ab- 
dominal pain.  The  fact  of  the  former  I  had  very  forcibly  im- 
pressed on  my  mind  some  time  ago  when  I  was  called  to  see  a 
patient  suflFering  severely  but  failed  to  make  a  diagnosis  as  to 
the  cause,  but  after  the  abdomen  was  opened  it  was  found  to 
be  the  twisrted  pedicle  of  the  right  kidney.  I  also  recently  ope- 
rated orf  a  case  in  which  the  j)edicle  of  a  monolocular  cyst  had 
become  twisted,  producing  very  severe  pain,  and  when  removed, 
was  partly  gangrenous  from  the  obstruction  of  the  blood  supply. 
This  is  not  so  likely  to  be  as  confusing  as  the  same  condition 
of  the  kidney,  it  being  much  more  accessible  for  palpitation. 

Intra-abdominal  pain  from  adhesions  does  not  endanger  life 
unless  we  have  obstruction  of  the  bowels  as  a  result.  When 
attending  the  clinics  of  Dr.  Murphy,  of  Chicago,  he  remarked 
that  each  year  he  became  more  and  more  afraid  of  post  ope- 
rative adhesions :  for  the  pain  which  they  sometimes  give,  would 
often  ju^ify  an  operation  for  their  relief. 


EDMOND  MORTIMER  PRINCE,  259 

The  intra-abdominal  |)ain  from  adhesions  has  little  conform- 
ity. It  may  at  times  ai)i)car  as  an  intense  colic  lasting  only  a 
short  time  to  re-apjK^ar  at  some  time  or  may  be  continuous. 
If  these  adhesions  involve  the  digestive  tract  \vc  often  have 
nausea,  vomiting  and  a  distaste  for  food.  It  is  an  interesting 
fact  that  the  intensity  of  the  pain  is  no  indication  of  the  ex- 
tent of  the  adhesion.  Vov  we  know  that  in  tubercular  perito- 
nitis we  often  have  very  extensive  adhesions  without  giving 
rise  to  any  disturbances ;  while  the  small  adhesions  to  the  stump 
left  after  an  cK)phorectomy  may  give  rise  to  such  intense  pain 
tliat  it  will  be  necessarv  to  again  o|>en  the  abdomen  for  its  re- 
lief. 

When  pain  is  very  acute  it  will  usually  indicate  that  the 
parietal  peritoneum  is  involved,  which  will  give  you  a  localised 
pain  (liflFering  in  this  respect  from  the  viscera;  adhesions  of 
these  organs  will  usually  give  i)ain  of  a  diflfuse  character.  Pain 
from  adhesions  should  be  of  special  interest  to  the  surgeon,  for 
had  we  the  same  adhesions  before  operation,  that  we  often  have 
after  operation,  we  would  recommend  an  operation  for  their 
relief. 

Dr.  Chas.  (jreen  Cumsion,  of  Uoston,  in  a  very  able  article 
entitled  ** Abdominal  Pain  from  Adhesions,,'  for  the  purpose  of 
diagnosis,  classifies  the  various  disturbances  due  to  adhesions 
into  three  groups :  The  gastric,  intestinal  and  pelvic  forms. 
The  gastric  form  is  so  called  from  adhesions  w-hich  involve  the 
stomach  and  is  most  fre([uently  met  with  in  ulcer  of  the  stom- 
ach. The  pain  in  this  form  radiates  towards  the  breast  or  back. 
In  some  cases  of  gastric  adhesions  the  pain  is  only  produced 
by  the  ingesticMi  of  food,  after  which,  you  will  have  a  continu- 
ous dull  pain.  Rosenheim  has  also  given  several  indications 
which  he  says  will  render  the  diagnosis  of  gastric  adhesions 
very  probable.  An  extensive  or  extreme  sensitiveness  when 
pressure  is  exercised  over  the  epigastrium,  especially  when  the 
pain  sh(.x)ts  out  from  the  right,  over  the  border  of  the  stomach, 
he  says  is  certainly  a  very  strong  diagnostic  element  pointing 
to  the  presence  of  adhesions  connected  with  the  anterior  stom- 
ach wall. 

He  further  says  that  the  disturbances  due  to  intestinal  ad- 
hesions make  themselves  evident  in  the  form  of  a  suddenly  oc- 
curring and  acute  pain,  due  to  stenosis  of  the  gut,  caused  by  the 
adhesions,  the  pain  being  of  short  duration  and  disapjxiars  as 
suddenly  as  it  came  on  and  is  usually  followed  by  a  discharge 


260  ABDOMINAL  PAIN, 

of  liquid  feces  or  large  quantities  of  gas.  This,  of  course, 
applies  only  to  those  cas:es  in  which  the  obstruction  is  capable 
of  being  overcome  by  the  pressure  produced  by  peristalsis  and 
would  not  apply  to  those  cases  where  the  adhesions  cause  a 
complete  obstruction  which  could  not  be  overcome  by  moderate 
pressure.  The  pelvic  form  he  classes  as  the  most  important  of 
the  group.  It  is  said  to  occur  much  more  frequently  than  either 
of  the  former,  on  account  of  the  frequency  of  inflammatory 
process  in  the  uterus  and  adnexa.  The  adhesions  occurring 
in  the  pelvis,  on  account  of  the  limited  space,  usually  involve 
the  parietal  peritoneum  and  these  cause  quite  a  good  deal  of 
pain  on  account  of  the  frequency  with  which  the  bladder  and 
rectum  change  their  position,  thus  putting  these  adhesions  on 
the  stretch. 

Dr.  Cumston  also  states  that,  in  making  a  differential  diag- 
nosis, the  most  varied  pathologic  conditions  of  the  abdomen 
have  to  be  considered,  especially  those  that  have  pain  as  one  of 
their  principal  symptoms,  for  the  symptoms  of  adhesions  may 
appear  years  after  the  disease  that  gives  rise  to  them  has;  been 
forgotten.  A  point  of  fixed  pain  occurring  at  the  same  place 
19  very  significant  of  adhesions,  although  the  term  neuralgia 
is  often  given  to  it,  and  the  patient  left  to  suffer,  when  in  re- 
ality the  lesions  are  mechanical  and  curable. 

Quite  a  good  deal  has  been  written  of  late  in  regard  to  ab- 
dominal pain  being  caused  by  irritation  at  the  internal  inguinal 
ring,  among  the  best  of  which,  is  an  article  written  by  Dr.  Chas. 
Stockton,  of  Buffalo.  He  reports  quite  a  number  of  cases  in 
which  he  suspected  this  as  a  cause  of  the  abdominal  pain  and 
by  the  application  of  a  suitable  truss  the  pain  was  completely 
relieved.  This  irritation  is  supposed  to  be  caused  by  the  begin- 
ning of  a  hernia,  and  hence  the  benefit  from  a  truss.  No  ex- 
planation as  to  the  cause  of  this  pain  is  offered  by  the  writer  of 
the  above  article  but  one  would  suppose  it  wjis  the  pressure  on 
the  sensitive  parietal  peritoneum  together  with  the  pressure  on 
the  spermatic  plexus,  which  dCvScends  through  the  inguinal  ca- 
nal around  the  spermatic  cord.  Potts  disease  will,  by  the  re- 
ferred pain  along  the  spinal  nerves,  often  simulate  many  of  the 
intra-abdominal  diseases ;  therefore,  in  searching  for  the  cause 
of  an  abdominal  pain,  we  may  consider  this  among  the  possible 
causes. 
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When  we  start  to  consider  the  diagnosis  of  abdominal  pain 
we  have  a  vast  field  open  Ix^fore  us'.  To  discuss  in  detail  the 
many  lesions  that  would  give  rise  to  this  symptom  would  lead 
to  an  almost  endless  and  uninteresting  paper.  Therefore,  only 
a  few  of  the  important  and  neglected  jx)ints  will  be  touched 
upon  here.  In  the  first  jjlace,  the  manner  in  which  pain  is 
borne  by  different  individuals  is  (juite  marked,  and  this  the 
diagnostician  will  have  to  take  into  consideration,  when  endeav- 
oring to  arrive  at  a  correct  interpretation  of  the  symptom  as 
manifested.  He  says:  "this  diflference  may  depend,  on  the  one 
hand,  upon  an  unduly  susceptible  receptive  central  nervous 
system,  or  on  the  other,  upon  the  character  of  the  nerve  endings, 
the  nerve  trunks  and  the  tissues  around  them,  which  may  be  too 
acutely  sensitive  to  peripheral  stimulation." 

Age,  sex,  and  to  a  limited  extent,  occupation,  have  to  be 
taken  into  consideration  when  we  endeavor  to  arrive  at  a  diag- 
nosis of  abdominal  pain.  In  a  child  we  would  more  often  look 
for  some  derangement  of  the  intestinal  canal  than  we  would  in 
an  adult.  Intussusception  is  a  common  cause  of  abdominal 
pain  in  children  wMiile  it  rarely  occurs  in  adult  life.  In  patients 
past  middle  life,  we  would  more  often  think  of  the  possible  ex- 
istence of  malignant  disease  as  the  cause  of  pain. 

In  the  female,  we  would  at  once  think  of  some  derangement 
of  the  reproductive  organs.  It  is  said  that  women  are  more 
prone  to  disorders  of  the  liver  than  men,  while  the  kidney  seems 
to  be  weaker  in  men,  more  often  giving  rise  to  the  formation 
of  renal  calculi,  although  women  seem  more  prone  to  movable 
kidney.  We  oftener  find  constipation  in  women,  and  this  may 
be  a  source  of  abdominal  pain. 

I  have  seen  two  cases  in  which  the  pain  in  the  abdomen  was 
very  severe  from  impaction  in  the  rectum,  and  was  completely 
reheved  after  quite  a  large  amount  of  hard  faecal  matter  had 
been  removed.  ( )ne  case  was  that  of  a  child  ten  years  old ; 
the  other,  in  a  woman  of  mature  years.  In  each  case  they  both 
complained  of  severe  pain  in  the  lower  alxlomen.  While  occu- 
pation pla\  s  a  limited  part  in  the  diagnosis  of  abdominal  pain, 
should  our  patient  be  a  p^unter  we  would  at  once  think  of  the 
possibility  of  lead  colic.  While  we  do  not  thoroughly  under- 
stand the  cause  of  pain  in  lead  colic,  the  opinion  is  advanced 
that  the  pain  is  due  to  irritation  and  constriction  of  the  blood 
vessels  in  the  intestinal  wall,  which  indirectly    irritates    the 
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sympathetic  nerve  filiments.  (Pal:  Wien.  Med.  Presse,  1903 
No.  2,  page  57).  The  location  of  pain  is  quite  important;  for 
by  its  location,  we  are  led  to  stispect  the  offending  organ  im- 
mediately under  the  painful  area,  although,  we  should  always 
bear  in  mind  the  possibility  of  it  being  referred  even  from  some 
remote  organ,  for  we  know  that  pain  is  frequently  felt  under 
the  right  shoulder  blade  in  hepatic  affection,  and  pain  in  the 
abdomen  from  caries  of  the  dorsal  spine. 

The  right  inguinal  region  has  been  the  location  where  abdom- 
inal pain  is  more  often  manifested;  for  it  is  here  that  our  old 
friend  the  vermiform  appendix  is  usually  situated.  Pain  is  fre- 
quently felt  in  this  region  from  disease  of  the  female  reproduc- 
tive organs,  although,  it  is  said  by  eminent  authority  that  pain 
is  more  often  located  in  the  left  than  right  side  from  diseases  of 
the  uterus.  In  an  article  by  Dr.  Herman,  in  the  British  Medical 
Journal  of  1904,  Vol.  2,  page  1056,  he  g^ves  as  a  reas:on  for  this 
that  the  left  is  the  weaker  side,  therefore,  pain  is  more  often 
felt  in  this  side.  Dr.  Champneys  found,  in  a  long  scries  of 
cases,  that  in  uterine  cancer  the  pain  was  more  often  located 
in  the  left  or  rather  preponderated  over  right  sided  pain  in  the 
proportion  of  six  to  one.  In  retroversion  of  the  uterus  I  find 
that  patients  will  more  often  complain  of  pain  in  the  left  than 
right  side.  At  times,  it  is  quite  a  nice  point  in  diagnosis  to  de- 
termine whether  the  appendix,  ovary  or  tube  is  the  offending 
organ.  It  is  in  these  cases  that  a  resort  to  our  microscope  will 
often  be  found  useful.  In  most  conditions  of  the  ovary  and 
tubes:  with  which  we  are  called  uix>n  to  treat,  there  is  either 
no  increase  in  the  leucocyte  count  or  there  is  not  the  Icucocy- 
tosis  that  we  have  in  appendicitis.  My  observation  is,  that 
should  disease  attack  one  of  these  organs,  if  not  speedily  dealt 
with,  all  will  become  involved.  This  is  not  so  often  the  case 
with  the  tube  and  ovary,  as  it  is  with  the  appendix  and  ovary, 
because  infection  does  not  extend  as  rapidly  by  continuity  of 
tissue  as  it  does  where  we  have  a  direct  lymphatic  connection. 
Between  the  ovary  and  tube  there  is  no  lymphatic  connection, 
but  we  are  informed  that  there  is  a  direct  lymph  stream  flowing 
through  the  appendiculo-ovarian  ligament. 

One  point  of  value  is  whether  the  pain  was  at  first  localised, 
or  was  it  first  diffuse,  afterward  becoming  local.  The  pain  in 
appendicitis  is  usually  at  first  widely  diffus^e,  afterward  becom- 
ing local,  as  soon  as  the  peritoneum  is  involved,  remaining  so 
r.ntil  we  begin  to  get  a  diffuse  peritonitis,  w^hen  it  will  again 
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spread  over  the  entire  abdc^men.  The  pain  in  perforation  of  the 
intestines  is  at  first  local,  later  spreading  over  the  abdomen  as 
the  peritonitis  becomes  more  general. 

Muscular  rigidity  is  usually  present  in  the  localized  region 
but  there  may  be  (juite  a  difFeretice  in  the  manner  in  which 
diflferent  subjects  manifest  this  symptom.  We  would  not  find 
the  same  rigidity  in  a  woman  who  has:  borne  children  as  wx 
would  in  one  who  has  not,  and  in  muscular  subjects  we  will 
often  find  this  symj)t()m  exaggerated.  In  the  examination  of  the 
patient  we  are  all  familiar  with  the  usual  procedures  of  percus- 
sion, palpation,  etc.,  and  it  is  not  to  these  I  wish  to  refer  but 
to  some  of  the  neglected  means  by  which  a  diagnosis  may  be 
made  when  we  are  not  satisfied  as  to  the  cause  of  the  abdominal 
pain  with  which  the  patient  is  complaining.  Should  the  patient 
be  complaining  of  pain  in  the  lower  part  of  the  abdomen,  we 
should  make  an  examination  of  the  anus  and  rectum,  for  we 
may  find  a  fissure,  fistula,  impaction  of  rectum,  or  hemorrhoids 
as  a  cause,  the  pain  from  these  being  referred  through  the  hem- 
orrhoidal nerve  to  the  plevic  i)lexuses,  thence  to  the  hypogas- 
tric plexus.  As  the  sensory  nerve  supply  of  the  rectum  is  de- 
rived from  the  second,  third  and  fourth  sacral  nerves  which 
enter  the  pelvic  plexuses  we  would  find  this  pain  low  down  in 
the  abdomen  as  well  as  in  the  perineum,  vagina,  scrotum  and 
penis.  By  exploring  the  rectum  with  the  finger  we  may  find  an 
intussusception.  imj)action  of  the  rectum,  or  the  "finger  may 
return  covered  with  blood"  (Maylard),  which  would  at  once 
suggest  ulcer  of  the  rectum  or  intussuscei)tion  in  the  case  of  a 
child,  or  in  persons  past  middle  age  we  would  think  of  some 
malignant  disease  of  the  colon.  In  the  male  subject  we  should 
always  examine  the  testicle  and  spermatic  cord,  for  in  disease 
of  these  organs,  we  may,  by  referred  pain  through  the  sper- 
matic plexus,  have  severe  pain  in  the  lower  abdomen. 

In  our  examinations  it  is  well  also  to  go  still  lower  down  and 
note  the  conditions  of  the  thigh  and  knee  for  our  abdominal 
pain  may  he  the  result  of  disease  of  these  organs  reflected 
through  the  anterior  crural  nerve  to  the  abdomen.  It  is  said 
that  the  pain  from  an  infection  of  the  knee  and  hip  joints  is 
especially  prone  to  cause  abdominal  pain.  We  should  never 
I'eglect  a  careful  examination  of  the  urine  before  subjecting 
our  patient  to  an  operation  where  there  is  an  element  of  doubt 
as  to  the  cause. 
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I  have  seen  the  abdomen  opened  by  a  leading  surgeon  of 
cne  of  our  large  Northern  cities  for  the  purpose  of  removing 
the  appendix,  when  it  was  found,  that  the  appendix  was  normal 
but  the  pelvis  of  the  kidney  was  filled  with  pus.  We  are  led 
to  believe  that  had  a  thorough  chemical  and  microscopical  ex- 
amination of  the  urine  been  made  a  correct  diagnosis  would 
probably  have  resulted.  An  examination  of  the  blood  is  very  im- 
portant for  we  have  conditions  in  which  we  can  absolutely  clear 
up  a  doubt  in  diagnosis  by  this  procedure.  I  recall  two  cases 
during  the  past  two  months,  which  we  diagnosed  as  appendici- 
tis in  one  case,  and  typhoid  fever  in  the  other.  In  the  former 
case  the  leucocyte  count  was  4000,  and  in  the  latter  20,000 ;  the 
diagnosis  in  the  two  cases  was  reversed  and  the  correction  of 
this  verified  in  one  case  by  operation,  in  the  other  by  the  clin- 
ical symptoms  manifested  during  the  future  course  of  the  dis- 
•ease.  The  rise  in  temperature  and  pulse  rate  while  of  value 
cannot  be  relied  upon  to  tell  the  extent  to  which  the  inflamma- 
tion has  progressed,  for  I  have  seen  a  case  of  gangrenous  ap- 
pendicitis with  pulse  and  temperature  below  100.  A  rise  in 
temperature  and  increase  in  pulse  rate  combined  with  other 
symptoms  would,  of  course,  indicate  that  we  had  some  active 
inflammation  taking  place.  The  feces  should  be  examined  as  to 
their  consistency,  shape  and  character,  for  by  these  we  may 
learn  if  there  is  a  stricture  or  some  form  of  inflammation  in 
the  intestinal  canal. 

In  an  article  on  the  diagnosis  between  pain  of  hepatic  or 
renal  origin.  Dr.  Maylard  says  that  pain  connected  with  he- 
patic disease,  among  which  may  be  included  gallstones  and  all 
affections  of  the  gall  bladder  and  gall  passages,  radiates  inward 
and  backward,  very  rarely  downward  while  in  renal  affections 
including  renal  calculi  the  pains  radiate  mostly  downward. 
When  we  have  a  renal  calculus  we  have  severe  renal  pain  or  re- 
nal colic  which  is  deeply  located  in  the  abdomen  and  spasmodic 
in  character.  When  we  have  the  above  symptom  together  with 
the  passage  of  small  quantities  of  blood  and  an  irritable  bladder 
we  can  feel  assured  we  are  dealing  with  a  case  of  renal  calculus. 
The  patient  will  usually  during  the  acute  attacks  of  pain  pass 
large  quantities  of  urine.  I  recall  one  case  in  which  the  patient 
passed  about  ninety-eight  ounces  of  urine  during  a  few  hours 
and  this  was  followed  by  the  passage  of  a  small  stone  which 
had  caused  excruciating  pain  during  its  passage  through  the 
ureter.     Pain  from  renal  calculi  is  said  to  very  often  be  re- 
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ferred  to  the  side  opposite  the  one  affected ;  and  cases  are  on 
record  in  which  the  trouble  not  being  located  in  the  kidney 
which  the  operator  thought  it  should  be,  the  abdomen  has  Ix^en 
closed  and  at  the  autopsy  the  stone  found  in  the  kidney  that 
seemed  to  have  given  no  trouble.  Frederick  Hohnes  Wiggins 
in  a  very  able  article  on  the  diagnosis  of  abdominal  pain  says 
that  persistent  sharp  abdominal  pain  always  points  to  perito- 
nitis, while  a  dull  aching  pain  to  involvement  of  the  connective 
tissue. 

We  believe  any  article  written  on  the  diagnosis  of  abdominal 
pain  without  laying  si)ecial  stress"  on  the  abdominal  pain  of 
thoracic  origin  is  very  incomplete,  and  while  we  have  pre- 
viously referred  to  this  we  would  like  to  emphasize  that  in  all 
cases  of  abdominal  pain,  the  thoracic  origin  should  be  excluded. 
One  point  which  is  well  to  remember  is  that  referred  abdominal 
pain  from  the  thoracic  cavity  is  not  exageraud  by  firm  pressure 
over  the  painful  area  but  is  rather  relieved  by  it,  while  the  pain 
of  abdominal  origin  is  markedly  increased.  We  are  often  called 
to  see  a  i)atient  in  which  a  large  amount  of  morphine  has  been 
used  to  control  the  pain,  and  to  this  fact  we  will  have  to  give 
due  consideration,  for  we  may  be  inclined  to  consider  the  case 
one  of  obstruction,  when  the  inability  to  get  a  movement  from 
the  bowels,  together  with  the  distention,  may  be  due  to  the  mor- 
phine that  has  i)een  so  freely  exhibited. 

Dr.  Deavcr  reix)rts  cases  in  which  the  diagnosis  of  intesti- 
nal obstruction  was  made  and  after  opening  the  abdomen  it 
was  found  to  be  of  renal  origin,  the  intestinal  symptoms  arising 
as  a  result  of  the  morphine  administered  to  control  the  pain. 

In  conclusion  1  should  like  to  add  that  I  have  fallen  far  short 
of  fully  covering  this  important  subject,  but  hope  it  may  bring 
out  a  free  discussion  by  men  who  have  been  longer  in  the  field 
of  abdominal  work.  F(^r  it  is  a  subject  that  we  too  often  leave 
tc  an  exploratory  laparotomy  to  settle  the  diagnosis.  That  we 
can  arrive,  almost  without  an  exception,  at  a  correct  diagnosis, 
in  cases  which  manifest  themselves  by  the  expression  of  ab- 
dominal pain,  was  forcibly  impressed  on  my  mind  while  at- 
tending the  clinics  of  those  distinguished  sons  of  America,  the 
Drs.  Mayo,  whose  skill  in  surgery  is  surpassed  by  none  and 
whose  operations,  with  few  exceptions,  confirmed  the  diagnosis 
made  before  the  operation  was  performed. 
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DISCUSSION. 


Dr.  Riggs:  The  subject  of  abdominal  pain  is  perhaps  one 
of  as  much  importance  as  any  subject  within  the  entire  range  of 
medicine  and  surgery.  The  (Hfficulty  of  (Hagnosis  in  abdominal 
surgery  is  marked  and  noticeable  to  every  surgeon  who  does 
this  class  of  work.  I  want  to  emphasize  the  supreme  import- 
ance of  every  physician,  as  well  as  every  surgeon,  making  him- 
sfdf  thoroughly  acquainted  with  the  nature  of  abdominal  pains. 
The  essayist  has  covered  the  ground  well.  A  few  points,  how- 
ever, I  think  he  has  not  emphasized  sufficiently.  One  import- 
ant point  is,  never  to  jump  at  conclusions  in  abdominal  pain; 
and  the  only  way  to  make  the  diagnosis  is  to  go  over  every 
organ  in  the  body. 

I  recall,  some  years  ago.  before  we  knew  as  much  about 
leucocytosis  and  its  significance  as  we  do  at  present,  a  patient 
who  complained  of  abdominal  pain  in  the  right  iliac  region, 
having,  at  intervals,  some  fever.  I  made  a  diagnosis  of  appen- 
dicitis, and  advised  operation.  Upon  opening  the  abdomen,  I 
found  two  tubercular  deposits  in  the  omentum,  being  just  at 
the  point  of  the  appendix.  This  diagnosis  was  a  natural  and 
excusable  one.  Another  case  of  a  similar  nature  came  under 
my  observation  not  many  months  ago.  These  had  lx;en  diag- 
nosed appendicitis  and  operated  upon  by  one  of  our  most  com- 
petent men.  He,  as  well  as  I,  had  failed  to  examine  the  thorax. 
There  was  nothing  that  directed  our  attention  to  this  point. 
The  appendix  was  found  to  be  normal.  In  a  few  days,  the  most 
1  ronounced  symptoms  of  pneumonia  were  present. 

I  now  have  under  observation  a  gentleman,  70  years  of  age, 
whom  I  have  been  watching  carefully  for  ten  weeks.  He  was 
taken  with  severe  pain  ih  the  right  iliac  region ;  some  tenderpess 
and  a  good  deal  of  tympany.  At  first  his  leucocyte  count  was 
normal,  c.  t.  negative.  I  made  two  or  three  examinations  which 
were  negative.  There  was  some  bronchitis  but  no  tubercular 
bacilli  in  the  sputum.  The  Widal  reaction  was  negative.  In 
view  of  the  negative  Widal  and  in  view  of  the  normal  leucocyte 
count,  I  made  the  comparatively  rare  diagnosis  of  tuberculous 
peritonitis'. 

Dr.  L.  C.  Morris:  I  think  the  important  deduction  to  be 
made  from  this  paper  is  the  importance  of  the  exploratory  ope- 
rations and  examination  for  severe  abdominal  pain  wdiich  does 
not  respond  to  moderate  doses  of  morphine.    We  have  all  seen 
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these  cases  where  there  was  no  positive  general  pain,  the  admin- 
istration of  opium  producing  no  relief.  These  ca^cs  are  fre- 
quently neglected  until  the  chances  for  surgical  relief  are  lost. 
1  think  the  deduction  to  be  made  is  that  sudden  pain  which  does 
not  respond  to  opiates  requires  an  exploratory  incision. 

Dr.  Watkins :  In  regard  to  the  question  of  pain,  1  wish  to 
ad(J  that  1  do  not  know  of  anything  which  is  much  more  unre- 
liable than  abdominal  pain  when  it  comes  to  diagnosis.  There 
are  some  conditions  in  w^hich  it  is  reliable ;  others  in  which  it  is 
not.  In  the  absence  of  i)ain,  symptoms  may  mislead  us.  In  a 
case  of  ruj)ture,  for  instance,  there  would,  of  course,  be  a  great 
deal  of  pain  at  the  site  of  the  rupture.  From  an  examination, 
and  from  the  expression  of  that  patient,  you  will  conclude  that 
there  is  something  seriously  wrong  in  the  abdominal  cavity. 
This  question  of  pain  in  abdominal  work  is  not  very  reliable. 
If  you  are  not  willing  to  assume  the  responsibility  until  you 
have  made  an  exploratory  incision,  you  should  do  so,  but  this 
is  nothing  but  laziness.  It  keeps  us  from  making  the  correct 
examinations.  You  will  see  men  now  who  will  say  "I  do  not 
know  the  nature  of  the  trouble  but  I  will  tell  you  after  I  open 
the  abdomen."  I  wish  to  insist  that  we  should  strive  to  make  as 
accurate  diagnoses  as  possible  before  operation. 

Dr.  Talley :  This  subject  of  abdominal  pain  is  an  exceedingly 
interesting  one  to  all  of  us.  This  was  the  reason  I  made  a  mo- 
tion that  Dr.  Prince  be  allowed  to  finish  reading  his  paper. 

All  of  you  who  have  had  any  experience  in  this  line  of  work 
have  seen  cases  in  which  the  symptoms  were  most  obscure  and 
character  of  the  pain  very  misleading.  I  agree  with  Dr.  Prince 
that  it  is  lx?st  to  make  an  investigation  to  see  that  the  abdominal 
pain  is  not  a  referred  pain  l>efore  you  open  the  cavity,  provided 
you  have  time  to  make  this  investigation.  Some  three  or  four 
years  ago  1  decided  that  where  I  encountered  a  patient  suffer- 
ing a  severe  abdominal  pain  and  this  w^as  not  relieved  by  a 
moderate  dose  of  mori)hine,  and  especially  if  the  patient's  bow- 
els were  not  moving  and  would  not  move  with  ordinary  purga- 
tives, the  thing  to  do  was  to  go  in  and  see  what  the  trouble  was. 
Several  unfortunate  accidents  made  me  come  to  this  conclusion. 
One  was  a  case  of  intestinal  obstruction  with  great  pain :  the 
pain  w^as  strictly  epigastric.  You  can  always  get  a  history  of 
having  eaten  something  and  make  a  diagnosis  of  acute  indiges- 
tion.   In  this  case  a  laparotomy  had  been  done  several  years  be- 
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fore,  which  made  me  suspect  that  she  might  have  had  an  adhe- 
sion from  this  trouble.  The  pain  was  high  up,  however,  while 
the  operation  had  been  in  the  pelvis.  This  appeared  to  be  an 
abdominal  pain  at  the  location  of  the  adhesions.  I  think 
where  you  have  an  abdominal  pain  and  cannot  account  for  it, 
you  had  better  go  in  and  find  out  what  it  is. 

Another  case  is  that  of  a  fireman,  a  stout  man,  who  unduly 
exerted  himself  and  was  taken  with  extreme  abdominal  pain. 
The  indications  were  that  he  probably  had  renal  colic.  I  gave 
him  several  hypodermics,  which  did  not  relieve  him.  He  fell 
into  the  hands  of  some  one  else  and  promptly  died.  An  autopsy 
revealed  the  fact  that  he  had  hernia  of  the  stomach  through  the 
diaphragm.  I  think  it  is  best  not  to  wait  too  long  in  such  vague 
cases. 

Dr.  Fletcher :  This  is  a  most  interesting  subject  to  me.  The 
question  which  comes  to  my  mind  now  is :  What  is  the  import- 
ance of  pain  in  the  abdominal  region,  and  how  much  importance 
should  be  attached  to  it?  I  have  come  to  the  conclusion  that 
probably  it  is  the  mosft  important  within  the  first  twenty-four 
hours.  I  have  seen  all  the  cardinal  symptoms  present,  and  I 
have  also  seen  the  one  symptom  of  pain  alone  present.  We  did 
not  operate  and  we  came  to  disaster.  I  believe  we  are  justi- 
fied in  laying  down  the  rule  that  twenty-four  hours  and  the 
diagnosis  is  not  clear,  the  incision  should  be  made.  In  this  day 
and  time,  with  our  equipment,  our  technic,  our  surroundings,  I 
scarcely  believe  that  there  is  an  excuse  for  a  man  letting  a  pa- 
tient run  forty-eight  hours  with  abdominal  symptoms.  1  believe 
we  owe  it  to  ourselves  and  our  patients.  The  operating  table 
is  not  likely  to  save  the  patient  after  forty-eight  hours. 

Dr.  Davis:  I  simply  want  to  endorse  the  rule  of  making  an 
exploration  when  we  cannot  locate  the  pain.  Dr.  Talley  has 
given  the  experience  of  a  great  many  of  us.  We  have  all  lost 
patients  by  failing  to  make  an  exploration  in  time. 

Dr.  Ledbetter :  I  want  to  endorse  what  has  been  said  about 
examination  and  about  exploratory  operations.  A  few  years 
ago,  a  patient  came  to  me  with  eye  trouble.  I  found 
hemianopsia  which  I  corrected  with  glasses.  I  inquired 
into  the  general  condition  of  the  patient.  She  said  that  she  had 
had  several  operations  performed  for  abdominal  pains  and  got 
no  relief.    A  few  weeks  later,  she  returned  and  reported  that 


WILLIAM  RICHARD  JACKSON.  269 

the  g^lasses  were  satisfactory  but  tlie  abdominal  pains  were  just 
the  same. 

Dr.  Prince  (in  closing)  :  Just  a  few  words  in  regard  to  ex- 
ploratory operations.  I  do  Ix'lieve  there  is  a  time  when  it  is 
important.  It  isr.  however,  more  limited  than  the  average  sur- 
geon is  inclined  to  l^lieve.  I  believe  that,  with  an  examination 
of  the  urme  and  bUxKl  and  with  a  thorough  j)hysical  examina- 
tion, we  can  usually  come  to  a  correct  diagnosis  of  the  trouble. 
My  limited  experience  oi  two  hundred  ojx^rations  for  abdominal 
pain  would  not  justify  me  in  six'aking  dogmatically.  I  believe 
that  the  range  of  exploratory  ojxrations  is  limited.  Now  in 
regard  to  going  twenty-four  or  forty-eight  hours,  1  have  seen 
cases  of  that  length  of  time  where  1  do  not  think  anything 
would  be  gained  by  going  into  the  abdomen.  There  is  no  rea- 
son why  we  cannot  us:ually  make  a  diagnosis  if  we  know  the 
distribution  of  the  spinal  nerves  and  where  they  communicate 
with  the  cord.  If  we  know  the  nerves  which  lead  out  from 
these  spinal  segments,  I  believe  we  will  have  no  trouble  in 
locating  the  abdominal  pain. 


SOME  POINTS  ON  PULMONARY  SURGERY. 

By  Wuj.iam  Richard  Jackson,  M.  D.,  of  Mobile. 
Member  of  the  Medical  Association  of  the  State  of  Alabama 

The  many  dangers  and  difficulties  of  operations  on  the  lungs 
are  often  underestimated  by  many  surgeons. 

The  mechanical  conditions",  an  unyielding  chest  wall,  and  the 
inaccessibility  of  the  intra-thoracic  organs,  make  examination 
of  the  lungs  and  the  diagnosis  of  ])hysical  conditions  very  diffi- 
cult. 

Physical  diagnosis  often  fails  to  give  the  desired  information 
regarding  location,  extent,  and  multii)licity  of  lesions. 

The  mechanical  difficulties  during  operations  are  collapse  of 
the  lung,  ])neumotliorax,  and  the  presence  of  a  large  cavity  with 
stiff  walls.  Adhesions  are  very  desirable  for  the  successful 
operations  on  the  lungs,  but  mechanical  conditions  may  inter- 
fere with  their  formation. 
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When  the  peculinr  tubular  structure  of  the  king  and  its  wide 
variation  in  size  and  consistency  are  recalled,  it  becomes  evi- 
dent that  lung  tissue  is  bad  surgical  material.  In  spite  of  its 
patulous  tubular  and  alveolar  structure,  lung  tissue  heals  almost 
as  readily  as  other  tissue,  requiring  a  longer  time  for  perfect 
organic  union. 

Abscess,  gangrene,  hydatids,  actinomycosis,  bronchiectasis, 
tumors  and  tuberculosis  of  the  lungs  have  been  successfully 
treated  by  surgical  procedure. 

Trauma.  Of  the  various  wounds  of  the  lung,  contusion,  gim- 
shot,  stab,  and  punctured  are  the  most  usual  that  claim  our  at- 
tention. 

The  dangers  of  i)enetrating  wounds  of  the  lung  and  pleura 
are  hemorrhage  (hemothorax),  pneumothorax,  infection,  and 
emphysema.  Gunshot  and  stab  wounds  of  the  pleura  and  lung 
are  always  dangerous,  but  rarely  demand  operative  treatment. 
Gunshot  wounds  should  never  be  probed,  disinfection  and  an- 
tiseptic occlusive  dressing  of  the  openings  (entrance  and  exit) 
ordinarily  suffice. 

Hemothorax.  Hemorrhage  into  the  pleural  cavity  may  be 
only  slight  or  to  the  extent  of  filling  the  whole  cavity.  This 
hemorrhage  may  come  from  the  intercostal  artery,  internal 
mammary  or  the  lung  itself.  Dangerous  hemorrhage  occurs 
from  injured  vessels  of  the  root  of  the  lung  or  the  internal 
mamniary.  Bleeding  from  the  intercostals  is  controlled  by 
packing,  while  that  of  the  internal  mammary  requires  ligation 
of  the  vessel,  which  is  done  by  enlarging  the  wound  or  securing 
it  in  continuity  proximate  to  the  bleeding  point.  Profuse  hem- 
orrhage from  the  lung  is  diagnosed  by  the  constitutional  symp- 
toms' and  the  increased  dyspnea.  If  the  hemorrhage  is  from 
the  lung,  injecting  sterile  liquids  or  air  and  gases  into  the 
pleural  cavity  will  control  it  usually ;  however,  should  this  fail ; 
rib  resection  and  pneumopexy  (suturing  the  lung  to  the  pleura 
costalis)  and  gauze  packing  will  prove  efficient. 

Extensive  hemorrhage  from  the  lung  or  pleura  is  usually 
controlled  by  immobilizing  the  chest  wall. 

When  a  large  hemothorax  is  present,  it  should  be  let  alone, 
unless  it  fail  to  show  signs  of  beginning  absorption  within  three 
weeks,  then  it  should  be  aspirated  partially.  Should  the  pleural 
clot  b.conie  infected,  it  should  be  dealt  with  as  in  empyema, 
by  .incision  and  drainage. 
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Pneumothorax.  Air  may  enter  the  pleural  cavity  from  either 
the  \uu^  or  thoracic  openinj^ ;  in  either  case,  the  intrapleural  air 
j)ressure  may  exceed  that  of  the  bronchial  and  cause  atalec- 
tasis  or  collapse  of  the  lung^  accompanied  by  more  or  less  as- 
phyxia. 

Should  a  doul)\*  pneumothorax  occur,  sudden  death  would 
be  inevitable.  When  serious  or  threatening  symptoms  arise 
from  a  pneumothorax,  especially  if  progressive,  an  effort  should 
l>e  made  to  inHate  the  lung,  the  Kell-(  )'D\vyer  apparatus  may  be 
tried,  at  the  same  time  closing  the  external  wound  by  gauze 
packing  and  rublxT  tissue.  If  the  lung  is  punctured,  this" 
method  should  not  be  used,  but  thoracotomy  and  pneumopexy 
performed. 

Pneumothorax  following  operation  for  empyema  is  not  so 
serious  as  an  accidental  one,  because  the  lung  is  already  ha- 
bituated tc  the  intrapleural  pressure,  and  the  opposite  lung 
has  compensated.  In  order  to  prevent  pneumothorax  occur- 
ring during  operations  on  abscess,  tumors',  etc.,  it  is  necessary 
to  produce  adhesions  of  the  lung  to  the  pleura  costalis;  for  this 
purpose,  several  meth(Kls  are  used.  Some  surgeons  use  chloride 
of  zinc  paste  after  resecting  ribs,  others  use  the  actual  cautcr>', 
while  others  j)ack  with  gauze.  Most  operators  prefer  to  suture 
the  lung  to  the  thoracic  wall  with  a  circular  suture,  and  doing 
all  of  the  oi)erati()n  at  one  sitting.  \'on  Mikulicz  has  used  the 
pneumatic  cabinet  to  ecjualize  bronchial  and  pleural  air  pressure 
01  even  making  the  pressure  within  the  cabinet  less  than  that 
out  of  it.  The  head  of  the  ])atient  is  left  out  and  an  air-tight 
rubber  collar  around  the  patient's  neck:  the  ])ressure  he  used 
Viithin  the  cabinet  was  equal  to  an  atmosphere  at  «)00  feet  above 
sea  level. 

Infection.  ICmpycma  and  lung  abscess,  accidental  wounds  of 
the  plaira  and  lung  are  always  infected,  but  only  a  small  per 
cent,  result  in  su|)])uration  of  the  tissues  injured;  hence,  most 
surgeons  aih  ise  against  any  o])erative  interference  to  disinfect 
primarily  such  wounds:  that  the  additional  sh<x:k  of  operation 
and  anesthesia  is  not  advisable  and  rarely  justified  unless  there 
be  urgent  indications  to  control  hemorrhage. 

Empyema  ( ])yolh()rax  )  should  Ix*  o])ened  by  rib  resection  and 
drained  with  adeciuate  tubular  drains:  irrigation  of  the  pleural 
cavity  should  not  be  ])racticed  as  a  rule,  esj)ccially  if  there  be  a 
bronchial  fistula.  Putrescent  em])yema  without  bronchial  fis- 
tula demands  irrigation. 
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Lung  abscess  is  located  by  physical  signs  and  the  aspirating 
needle.  The  needle  is  left  in  as  a  guide  and  blunt  longbladcd  for- 
ceps: are  used  to  open  the  abscess,  this  being  better  than  the  ac- 
tual cautery.  In  draining  the  pleural  cavity  it  is  well  to  remem- 
ber that  as  the  lung  begins  to  regain  its  tone,  the  drainage  tube 
must  be  sinaller  than  the  primary  bronchus,  else  the  pleural 
pressure  will  equal  the  bronchial.  Lung  calisthenics  must  be 
practicd  in  both  empyema  and  abscess  of  the  lung ;  this  consists 
in  deep  inspirations  or  blowing  water  from  one  bottle  to  an- 
other.   Thoracoplasty  is  done  when  atalectasis  persists. 

An  ideal  drainage  tube  for  empyema  would  be  one  that  would 
let  out  pus  and  serum  and  prevent  the  entrance  of  air  into  the 
pleural  cavity ;  Perthes'  bottles  are  good,  but  require  much  at- 
tention. 

Emphysema.  Air  will  gain  admission  into  the  cellular  tissues 
from  the  lung,  provided  the  lung  is  adherent  to  the  chest  wall 
near  a  point  of  injury.  Emphysema  may  be  limited  or  in- 
volve the  entire  bo<ly,  or  the  air  may  enter  the  mediastinum  and 
produce  dyspnoea,  and  dysphagia. 

Emphysema  will  ordinarily  subside  by  absorption  of  the  air 
when  the  aerial  leak  is  stopped. — this  absorption  is  facilitated 
by  pressure.  Incision  into  emphysematous  tissue  is  not  advi- 
sable, some  authors  to  the  contrary  notw^ithstanding. 

Pneumotomy.  Incision  of  the  lung  and  drainage  are  indicat- 
ed in  abscess,  gangrene,  bronchiestasis,  hydatids,  and  actinomy- 
cosis of  the  lung. 

Tuberculosis.  Only  apical  localized  tubercles  of  the  lung  and 
tuberculous  cavities"  are  of  interest  surgically.  Reports  of  op- 
erations upon  tubercles  and  tuberculous  cavities  of  the  lung 
show  a  very  great  mortality,  a  few  temporary  improvements 
and  rarely  a  recovery.  Thus  you  see  there  is  not  much  to 
encourage  the  surgeon  to  attack  a  tuberculous  lung,  even  if 
Murphy  of  Chicago  has  made  some  favorable  reports  of  surgi- 
cal procedure  on  tubercles  of  the  lung  under  nitrogen  inflation. 

Actinomycosris  of  the  lung  has  been  cured  by  operation  (in- 
cision and  drainage)  in  four  cases  reported  to  date. 

Tumors.  Primary  carcinoma  of  the  lung  is  not  so  infrequent 
as  is  generally  believed  (Lenhartz).  Metastatic  cancer  and 
sarcoma  are  very  frecjuent  in  the  lung,  but  are  not  so  easily  de- 
tected by  auscultation  and  percussion,  even  when  as  large  as  a 
hen's  cj:;;*^,  because  deep  seated  and  covered  by  air-containing 
tissue. 
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Microscopic  examination  of  the  si)Uta  will  often  differenti- 
ate the  benign  and  malignant  tumor.  Successful  excision  of  tu- 
mors of  the  lung  have  been  reported,  esixjcially,  when  the  tu- 
mors extended  to  the  chest  wall  and  were  circumscribed. 

SUMMARY. 

1.  Always  use  chloroform  as  an  anesthetic  in  lung  surgery. 

2.  Immobilize  the  chest  wall  in  all  injuries  of  the  pleura  or 
lung. 

3.  Avoid  attempting  primary  disinfection  of  penetrating  ac- 
cidental wounds  of  tie  lung  and  pleura.  Disinfection  of  the 
external  wounds  and  antiscj)tic  occlusion  dressing  (without  su- 
ture) usually  suffice. 

4.  Never  probe  gunshot  wounds  of  the  thorax  to  ascertain 
the  direction  or  location  of  the  ball. 

5.  Make  sure  of  adhesions  to  the  parietal  pleura  before  ex- 
ploring the  lung  for  abscess:,  gangrene,  bronchiectasis,  or  tu- 
bercle. 

6.  Avoid  producing  double  pneumothorax,  even  if  empyema 
if.  present  on  lx)th  sides.  ( )perate  on  one  side  at  a  time  and 
wait  until  this  is^  well  before  attacking  the  other. 


CONTINUED  FEVER. 


By  E.  O.  Williamson,  M.  D.,  of  Gurley. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


From  the  title  of  this  paper,  suggested  to  the  writer  by  our 
distinguished  President,  it  might  be  inferred  that  there  was 
some  new  fever  peculiar  to  Alabama,  but  this  I  do  not  hold. 
For  convenience  of  study,  I  shall  divide  all  continued  fevers 
into  three  groups:  typhoid,  malarial  and  septic,  and  shall  tr\' 
to  studv  them  and  reconcile  the  clinical  symptoms  in  a  way  that 
is  both  reasonable  and  practical. 

18 
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Let  US  first  take  up  typhoid  fever,  which,  if  it  were  known  as 
typhoid  infection,  would  be  a  more  suitable  term.  The  clas- 
sical picture  which  the  older  physicians  diagnosed  as  typhoid 
is  of  course  easily  recognizable.  Where  the  temperature  took 
on  certain  curves,  which,  I  have  never  yet  had  the  pleasure  of 
seeing,  and  where  every  case  had  rose-colored  spots  and  many 
of  them  had  intestinal  hemorrhages  from  active  and  meddle- 
some treatment  such  as  the  administration  of  a  "lo  and  lo," 
representing  lo  grains  of  calomel  and  lo  grains  of  jalap — these 
were  typical  cases  and  could  not  be  well  diagnosed  anything 
else.  But,  as  a  matter  of  fact,  the  cases  manifesting  this  array  of 
clinical  manifestations  are  comparatively  rare.  I  do  not  think 
there  are  any  typical  symptoms  of  typhoid  fever  and  I  think 
the  physician  who  is  loc^king  for  them  will  never  see  a  typical 
case.  Hence  we  sec  why  some  physicians  never  treat  a  case  of 
typhoid  fever.  You  may  have  typhoid  infection  with  almost 
any  range  of  temperature,  there  may  be  diarrhoea  or  consti- 
pation; rose  colored  spots  may  be  few  or  many  or  absent  al- 
together ;  it  may  be  so  mild  as  not  to  be  detected  by  the  indi- 
vidual who  is  infected;  some  patients  not  experiencing  more 
than  headache  or  languor  and  never  go  to  bed ;  it  may  be  of  a 
long  or  short  duration.  Hence  from  this  array  of  clinical 
symptoms  it  becomes  absolutely  necessary  to  have  some  means 
of  diagnosis  if  we  arc  to  arrive  at  any  definite  conclusion  for 
treatment.  I  should  like  to  add  that  there  are  cases  of  typhoid 
infection  that  cannot  possibly  be  diagnosed  by  the  clinical  symp- 
toms alone  and  we  must  have  recourse  to  the  Widal  test,  or 
some  modification  of  it.  Where  the  Widal  test  cannot  be  made, 
the  test  made  by  means  of  P.  D.  &  Co.'s  agglutinometer  I  have 
iound  very  reliable.  We  often  see  these  cases  diagnosed  as 
slow  fever,  a  name  which  I  hope  will  soon  sink  into  oblivion, 
tor  it  represents  nothing  at  all.  Of  course,  in  a  great  many 
cases  of  typhoid  infection  it  can  be  readily  diagnosed  from  the 
clinical  symptoms  alone  and  the  busy  physician  who  does  his 
own  microscopical  work  has  not  the  time  for  this.  But  wher- 
ever a  doubt  arises  in  his  mind  he  should  make  the  test  and 
repeat  it  until  he  is  satisfied.  The  course  of  typhoid  fever  is 
sometimes  modified  by  complications  such  as  tuberculosis  or 
malaria,  and  in  these  conditions  the  Widal  test  should  always 
be  made.  W'hen  it  is  taken  into  consideration  the  peculiar  con- 
ditions under  which  we  live  liere  in  the  South,  especially  in  our 
more  malarial  sections,  it  is  not  i^urprising  that  we  do  not  get 
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the  same  picture  in  typhoid  as  we  do  in  the  North  where  ma- 
laria is  not  prevalent. 

(2)       CONTINUED    MALARIAL   KEVIvR. 

I  shall  embrace  under  this  head  two  forms  of  continued  ma- 
larial fever,  viz:  Xeglccted  cases  of  the  simple  forms  of  ma- 
laria and  tht^  cresentic  form.  It  is  very  plain  to  my  mind  that 
the  spring  fonus  of  malarial  fever  are  more  amenable  to  treat- 
ment and  that  the  plasmodia  of  the  simple  form  can  be  more 
easily  destroyed  than  the  cresentic  form.  The  cases  that  occur 
m  the  spring  are  usually  the  more  simple  forms  and  have  a 
period  of  development  that  comes  at  regular  intervals  and  can 
be  attacked  more  accurately  by  quinine;  further,  the  system  has 
become  more  normal,  through  destruction  of  the  mosquito  in 
winter  and  the  lack  of  repeated  infection  thereby  disseminated. 

In  giving  quinine  to  destroy  the  malarial  germ  we  may,  by 
not  pushing  its  use,  only  check  the  onset  of  the  germ,  and  leave 
in  the  blood  more  or  loss  living  organisms  that  in  due  time 
multiply  and  again  overwhelm  the  patient.  We  have  such  cases 
and  these  are  the  ones  that  I  put  down  as  neglected  cases,  be- 
cause it  is  necessary  to  continue  quinine  and  make  repeated 
blood  tests  till  every  vestige  of  malaria  is  destroyed,  and  nothing 
short  of  blood  analysis  to  determine  the  presence  of  malaria 
will  suffice.  In  the  a^stivo-autumnal  variety  of  malaria  we  have 
an  organism  to  deal  with  which  is  much  harder  to  destroy  than 
the  more  simple  forms  of  malaria.  It  has  no  regular  cycle 
of  development  and  the  plasmodia  can  be  found  in  all  pro- 
cesses of  development  and  segmentation.  In  these  crescentic 
forms  of  malaria  we  have  a  continued  type  of  fever  that  may 
not  come  on  with  a  decided  chill  but  with  only  chilly  sensations, 
a  gradual  onset  of  the  fever,  bronchitis  and  in  fact  all  the  clin- 
ical sym])toms  of  ty])hoi(l  infection,  and  if  allowed  to  go  un- 
treated, may  last  even  longer.  These  are  the  cases  that  have  kept 
the  medical  profession  in  Alabama,  as  well  as  in  other  states, 
in  a  condition  of  mental  despair.  There  has  been  enough  dis- 
cussion over  these  cases  to  solve  the  question  a  thousand  times, 
but  as'  long  as  men  continue  to  practice  medicine  and  do  not 
make  any  active  investigations  to  determine  the  cause  of  dis- 
ease, but  rely  on  sym])toms  without  reference  to  cause,  so 
long  will  the  (|uestion  be  unsolved  in  their  minds.  Hence  we 
have  the  various  names  suggested  for  this  type  of  malaria,  ^ich 
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as  *'Slow  Fever/'  "Unknown  Fever,"  "New  Fever,"  etc.  But  the 
physician  who  is  trying  to  do  well  hrs  work  and  who  is  apply- 
ing modern  methods  to  determine  the  cause  of  disease  has  al- 
ready solved  the  question  in  his:  own  mind  and  is  fully  per- 
suaded that  there  is  no  new  fever  in  Alabama.  Untreated  cases 
of  cresentic  form  of  malarial  fever  may  run  a  long  course,  even 
with  active  quinine  treatment,  but  these  rarely  last  more  than 
three  weeks.  The  physician  who  expects  to  give  a  few  doses 
of  quinine  and  break  up  the  fever  will  be  sadly  disappointed. 
The  physician  who  depends  solely  upon  his  quinine  as  a  means 
of  diagnosis  is  also  groping  in  the  dark  and  you  will  find  no 
physician  who  will  persist  in  his  treatment  unless  he  uses  the 
microscope  and  demonstrates  that  the  cresentic  malarial  germ 
iS  presrent.  I  have,  in  some  cases,  had  to  resort  to  the  hypo- 
dermic use  of  quinine,  to  get  its  full  and  beneficial  effect.  I 
do  not  say  there  are  not  some  cases  of  cresentic  form  of  ma- 
laria that  will  not  yield  to  quinine,  but  I  will  state  that  I  have 
not  had  one  case  to  come  under  my  observation ;  should  such  a 
case  present  itself,  I  would  look  for  some  complication  that 
might  be  the  caus:e  of  my  failure.  I  have  seen  these  cases  so 
simulate  typhoid  fever  that  I  could  not  possibly  have  made  a 
diagnosis  except  by  an  analysis  of  blood  and  finding  the  pe- 
culiar crescentic  malarial  germ.  Constant  fever,  dry  tongue, 
sometimes  delirium,  and  even  hemorrhage,  may  take  place, 
these  closely  simulating  typhoid ;  but,  by  active  persistent  treat- 
ment with  quinine,  the  majority  of  cases  will  be  clear  of  fever 
in  six  or  eight  days,  though  I  have  treated  s:ome  that  lasted 
two  weeks  and  some  even  for  three  weeks.  There  is  a  form  of 
lever  known  as  para-typhoid  but  I  have  never  met  with  a  case. 
It  may  possibly  occur  but  it  must  be  very  rare  indeed. 

(3)  SEPTIC  KEVERS. 
These  have  a  continuous  range  of  fever.  We  are  all  quite 
familiar  with  the  typical  types  of  septic  intoxication  but  there 
are  fevers  that  develop  for  example  from  deep  seated  abscess 
formations.  In  these  cases  toxins  are  produced  and  absorbed 
by  the  circulation  which  gives  a  type  of  continued  fever  which 
is  sometimes  difficult  to  diagnose.  Here  the  leucocyte  count 
often  materially  aids  us  in  reaching  a  conclusion.  In  the  great 
majority  of  cases  where  you  can  exclude  malaria  and  typhoid, 
— which  can  always  be  done  by  a  blood  examination — and 
you  have  a  continued  fever  present,  you  have  a  septic  condition 
in  the  body  at  some  point  to  account  for  the  fever ;  and  by  this 
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exclusion  you  have  a  practical  way  to  begin  your  investigation 
for  your  locally  infected  area.  When  the  whole  system  becomes 
infected  with  septic  germs  it  is  (|uite  easy  to  make  a  diagnosis. 
But  in  some  conditions,  like  abscess  developing  in  deep  portions 
of  liver  or  spleen,  you  have  a  condition  that  gives  you  many 
of  the  clinical  symptoms  of  typhoid  fever;  hence  in  all  such 
cases  you  will  be  compelled  to  make  a  blood  test  to  detennine 
the  absence  or  presence  of  typhoid  germs. 

In  closing  1  desire  to  report  a  series  of  forty-seven  cases 
which  come  under  my  own  observation  and  that  of  my  col- 
league, Dr.  Paul  Rigney.  All  of  these  cases  have  been  ob- 
served since  I  was  asked  to  contribute  this  article  on  Continued 
Fevers  in  Alabama.  In  all  these  forty-seven  cases  a  blood  test 
was  made.  In  twenty-three  we  found  that  the  typhoid  germ 
was  present  alone;  in  twenty-one  cases  the  malarial  germ  was 
present  alone;  and  in  three  both  genus  were  found  present  or 
the  malarial  germ  was  present  and  it  gave  a  distinct  reaction 
showing  typhoid  germ  present.  Tn  these  cases  of  malaria  alone 
we  gave  quinine  actively,  sometimes  resorting  to  the  hypoder- 
mic injection.  In  the  three  cases  which  w^e  found  both  germs 
present,  we  gave  ([uinine  until  a  repeated  test  failed  to  show 
presence  of  malarial  germ. 

So,  forming  an  opinion  upon  my  year's  investigations,  I  have 
reached  the  conclusion  that  there  is  no  new  fever  in  Alabama 
and  that  almost  all  the  forms  of  continued  fevers  are  either  ma- 
larial or  typhoid.  I  am  deeply  indebted  to  my  colleague.  Dr. 
Paul  Rigney.  for  his  assistance  in  getting  up  this  series  of 
cases.  I  have  the  full  clinical  charts  of  these  cases  wdiich  I 
could  submit  if  it  did  not  take  up  too  much  of  your  valuable 
time. 


CONTIXUKD  FKVKR:— NEITHER  TYPHOID  NOR 
MALARIAL. 

A   Kl'KTIIIvR  STUDY. 


By  T.  J.  Haitki.,  a.  M..  M.  D.,  of  Trenton  ,Tenn. 

I  think  I  may  be  permitted  to  plead  as  an  excuse  for  pre- 
senting a  pai)er  upon  this  subject,  the  fact  that  all  medical  men 
cannot  and  do  not  agree  with  me  upon  this  important  question 
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— important  because  if  true,  the  dogmatic  statement  that  we 
have  two  types  of  continued  fever  will  be  proven  untrue.  When 
this  subject  was  first  presented  for  discussion  before  medical 
societies,  95  per  cent,  of  those  who  attended  were  ready  to 
resent  the  suggestion  that  the  leading  lights?  in  the  profession 
could  possibly  be  mistaken. 

In  looking  over  some  of  my  papers  that  I  had  preserved,  I 
found  an  article  written  by  me  20  years  ago,  entitled  '*Typho- 
Malarial  Fever,  Is  There  Such  a  Disease?"  I  took  the  position 
that  there  was  no  such  fever,  and  that  we  had  only  two  kinds 
of  fever,  typhoid  and  malarial,  and  that  we  had  many  more 
cashes  of  malarial  than  typhoid  fever.  In  that  paper  I  find  the 
following  language.  Referring  to  an  article  written  on  typho- 
malarial  fever,  I  quote — **Again,  whilst  we  rarely  see  the  char- 
acteristic, pathological  symptoms  of  true  typhoid  fever — the 
atoxic  symptoms  are  well  marked — which  add  greatly  to  the 
gravity  of  the  disease."  In  answering  the  assfertion  made  by 
the  writer  I  said :  "In  patients  surrounded  by,  and  under  ma- 
larial influences,  their  systems  are  more  or  less  saturated  with 
this  peculiar  poison,  and  hence  we  have  frequent  departures 
from  typical  cases  of  typhoid  fever  as  described  by  Louis, 
Wood,  and  others,  but,  nevertheless  the  disease  is  typhoid 
fever.  You  see  how  I  then  sftood  upon  this  question  of  typhoid 
fever,  and  yet  in  that  same  paper  I  made  this  statement,  '^These 
are  sometimes  the  cases  diagnosed  typho-malarial  fever,  but 
oftener  obstinate  cases  of  remittent  fever  are  so  called."  For 
the  article  the  reader  is  referred  to  the  transactions  of  Ten- 
nessee State  Medical  Society  of  1886.  I  referred  in  that  paper 
to  two  cases  of  obstinate  remittent  fever  where  quinine  in  large 
doses,  and  then  in  small  doses,  produced  no  effect  whatever. 
After  using  many  remedies  for  more  than  two  weeks,  one 
case  rapidly  recovered  under  the  fluid  extract  of  gelscmium, 
given  till  its  specific  effects  had  been  produced ;  but  this  resrult 
may  have  been  post  hoc  ergo  propter  hoc.  The  disease  had 
lasted  more  than  three  weeks.  In  the  second  case  after  resist- 
ing quinine  15  days,  the  fluid  extract  of  eucalyptus  was  sub- 
stituted with  an  amelioration  of  all  symptoms  in  24  hours  and  a 
complete  abatement  on  the  21st  day.  Twenty  years  ago,  I 
took  the  position  that  these  cases,  resisting  quinine,  and  improv- 
ing when  let  alone,  or  w^hen  given  placebos,  were  cases  of  ob- 
stinate remittent  fever,  and  quinine  had  no  effect  upon  them 
except  to  irritate  and  increase  the  fever.    As  soon  as  quinine 
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was  withdrawn  and  an  intestinal  antiseptic  substituted  the  im- 
provement at  once  began.  J  am  now  sure  that  those  cases  of 
the  then  called  obstinate  remittent  fevers  were  not  malarial 
fevers  at  all,  but  were  types  of  our  third  fever.  These  cases 
began  to  grow  in  frequency  and  attracted  more  and  more  study 
on  my  part.  Quinine  did  harm  in  every  case  by  disturbing  di- 
gestion, irritating  the  alimentary  canal  and,  when  withdrawn, 
an  amelioration  of  all  unfavorable  symptoms:  was  at  once  man- 
ifest. Noting  these  cases  year  by  year  induced  a  closer  study 
of  them,  and  when  the  microsco|)e  and  chemical  raegents  began 
to  afford  an  nisight  into  the  disease,  not  offered  by  clinical  study 
aloiie,  none  of  them  were  found  to  respond  to  tests  for  typhoid 
or  malarial  fevers.  It  is  scarcely  necessary  to  go  into  a  de- 
tailed history  of  many  of  these  cases.  I  have  in  two  papers 
before  the  American  Medical  Assc^iation  reported  the  results 
found  in  about  two  hundred  cases.  1  have  now  in  my  posses- 
sion notes  of  and  reports"  made  upon  thirty-five  more  cases ;  in 
many  of  which  are  reix)rts  of  blocxl  examinations  made  by  Dr. 
Evans,  of  Chicago,  whose  reputation  along  this  line  stands 
second  to  none  in  the  United  States. 

CLINICAL  HISTORY. 

These  cases  usually  have  but  a  day  or  two  of  general  ma- 
laise, and  then  a  slight,  but  sometimes  a  severe,  chill  followed 
by  a  temperature  of  from  102  to  105  F.  There  is  at  first  a 
headache,  backache  and  a  sense  of  discomfort.  Frequently, 
however,  the  attack  begins  suddenly,  being  ushered  in  by  a 
chill  or  rigor.  In  most  cases  the  tongue  is  but  slightly  coated, 
having  a  normal  appearance  throughout  the  disease.  The  bow- 
els are  not  as  a  rule  disturbed.  There  will  be  found  no  ten- 
derness over  the  liver  or  spleen  nor  any  enlargement  of  those 
organs.  At  times,  in  the  beginning  of  the  disease,  there  may  be 
no  circulatory  disturbance,  either  in  strength  or  frequency  of 
the  radia'  pulse:  though  we  may,  for  the  first  few  days  of  the 
disease  finds  the  ]nilse  and  tenii>erature  in  direct  ratio  the 
one  to  the  other;  but  usually,  more  especially  after  the  first 
week  of  the  disease — the  pulse  is  in  indirect  ratio  to  the  tem- 
perature. Or.  to  state  this  fact  a  little  more  clearly: — the 
pulse  rate  remains  nearly  normal  in  frequency  throughout  the 
disease.  It  has  been  my  exi)erience  that  at  least  75  per  cent,  of 
these  cases  present  the  last  mentioned  relation  of  pulse  to  tem- 
perature.    After  three  or  four  days  of  discomfort  simulating 
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LaGrippe,  a  condition  of  euphory  comes  and  the  patient  says 
that  he  does  not  feel  sick  at  all,  insisting  frequently,  as  did  a 
lawyer  friend  of  mine,  upon  being  permitted  to  carry  on  his 
work  while  in  bed.  Many  of  these  cashes  have  a  normal  ap- 
petite throughout  the  whole  attack.  The  bowels,  in  80  per  cent. 
of  the  cases,  are  either  constipated  or  act  normally,  unless  dis- 
turbed by  medicines,  such  as  quinine  in  an  unavailing  effort  to 
**break  the  fever."  There  is  never  any  tendency  to  diarrhoea; 
no  tenderness,  no  tympany,  unless  as  a  resfult  of  improper  feed- 
ing. If  tympany  is  present  it  is  best  relieved  by  the  administra- 
tion of  a  mild  purgative,  preferably  castor  oil.  No  gn^rgling 
is  ever  heard  except  in  such  cases  as  we  have  just  mentioned. 
Whenever  there  has  been  any  tympany  or  borboryginus,  the 
cause  would  reveal  itself  in  24  hours,  showing  in  the  fecal  dis- 
charges undigested  food  that  has  been  on  the  prohibited  list.  Of 
course,  in  these  first  few  days  of  the  fever,  as  in  all  fevers  of  the 
South,  except  the  eruptive  ones,  quinine  is  freely  given  and  we 
soon  find  that  we  get  no  effect  from  it,  except  to  render  the  pati- 
ent uncomfortable  and  cause  him  to  complain  of  all  the  symp- 
toms of  cinchonism,  especially  the  bitter,  bad  taste,  anorexia, 
and  ringing  or  buzzing  in  the  head.  The  thennometer  carefully 
used  shows  a  fever  with  from  one  to  three  excerbations  in  24 
hours.  It  is  a  fever  which  can  generally  be  reduced  by  the  cold 
or  tepid  bath ;  by  aconite  febrifuges ;  or  when  very  high  by  the 
coal  tar  derivatives.  When  a  temperature  chart  is  examined 
you  will  find,  where  there  are  three  rises  in  temperature,  they 
will  be  as  a  rule  8  hours  apart;  and  when  two,  from  10  to  12 
hours  apart;  though  this  too  presents  irregularities.  As  the 
temperature  rises,  the  patient  complains  of  being  cold,  and 
when  it  reaches  its  maximum  of  105  or  106  F,  he  appears  to  be 
very  cold.  His  pulse  shows  no  disturbance  of  any  kind  and 
he  is  frequently  bathed  in  perspiration.  As  his  fever  subsides, 
prespiration  ceases  and  a  condition  of  euphory  returns  to  be 
followed  again  in  due  time  by  another  exacerbation.  A  few 
of  the  temperature  charts  kept  by  me  have  shown  four  of  these 
rises  and  falls  of  temperature  in  24  hours.  One  evidence  of 
improvement  is  the  loss  of  one  and  then  another  of  these  pe- 
riods. When  we  have  reached  the  point  in  the  disease  that  we 
have  but  one  exacerbation  in  24  hours,  a  peculiar  type  of 
symptoms  manifest  themselves.  If  any  febrifuge  of  any  kind 
is  given,  and  often  when  recourse  is  had  to  water,  the  tem- 
perature will  drop  below  normal,  with  profuse  sweating,  to  be 
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followed  by  a  rise  in  temperature  to  104  or  105  F.  Then  we 
cease  to  use  any  artificial  agents:  to  reduce  the  temperature  and 
we  find  from  six  to  twelve  hours  of  normal  temperature  fol- 
lowed in  the  afternoon  by  a  temperature  of  104  to  106  F.  But 
the  intermissions  grow  longer  and  longer,  and  a  gradual  re- 
duction in  temperature  follows,  which  can  be  made  to  rise  by 
the  least  imprudence  of  any  kind.  The  family  will  demand  the 
administration  of  quinine,  but  if  given,  you  either  get  no  results 
or  bad  ones. 

When  these  variations  of  temperature  set  in,  you  can  notify 
the  patient's  family  that  he  is  in  the  last  week  of  the  disease, 
and  that  if  he  follows  implicitly  the  rules  of  diet  and  quiet,  he 
will  soon  be  well.  Unless  those  rises  exceed  two,  one  of  them 
occurs  usually  before  noon,  and  the  other  before  bed-time. 
Where  this  is  the  case  he  will  generally  get  good  rest  at  night; 
and  as  stated  alx)ve,  the  morning  finds  him  bright  and  report- 
ing himself  ready  for  business.  Instead,  however,  of  the  great 
variations  of  temi)erature,  some  of  the  cases  go  through  a 
siege  of  from  three  to  six  weeks,  with  a  temperature  ranging 
from  99  1-2  to  102.  The  duration  of  this  type  of  fever  is 
more  difficult  to  estimate.  In  very  young  children  this  tempe- 
rature is  to  be  expected. 

I  might  continue,  with  advantage,  further  details  of  the 
clinical  history  of  these  cases,  but  will  only  add  that  you  can 
determine  nothing  about  the  temperature  of  these  by  the  sense 
of  touch  so  far  as  the  head  and  uncovered  parts  of  the  body 
are  concerned.  The  thermometer  alone  gives  you  any  reliable 
information. 

ETIOLOGY. 

As  to  the  cause  of  this  fever  but  little  is  known.  The  sea- 
sons have  but  little  to  do  with  it,  as  it  may  be  fovmd  at  any 
and  all  times  of  the  year,  but  perhaps  is  more  common  from 
June  to  December.  Dr.  John  A.  Witherspoon  calls  it  a  "tox- 
enteric  fever"  showing  his  belief  in  its  production  by  toxins 
generated  in,  or  carried  into,  the  alimentary  canal.  Some 
writers  who  admit  the  existence  of  a  fever  which  they  call 
para-typhoid  are  also  inclined  to  claim  a  similar  causation.  Al- 
though T  have  seen  a  large  number  of  these  cases,  I  have  never 
been  able  to  determine  their  cause.  Numerous  blood  examina- 
tions made  have  eliminated  the  Plasmodium  malariae,  or  the 
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typhoid  bacillus — the  bacillus  of  Ebcrth.  I  have  in  my  posses- 
sion now  reports  upon  thirty-five  cases  of  blood  specimens 
sent  to  the  Columbus  Medical  Laboratory,  in  Chicago.  Exclud- 
ing from  the  list  three  cases  not  sick,  we  have  thirty-two  cases 
of  wdiich  six  are  reported  negative  on  all  propositions,  thir- 
teen para-typhoid,  and  seven  typhoid.  In  four  of  these  cases, 
a  diagnosis  of  typhoid  fever  had  been  made  from  clinical  signs 
and  symptoms,  but  the  others  gave  not  a  single  sign  or  symp- 
tom of  typhoid.  A  few  of  these  cases  of  para-typhoid  fever 
are  reported  as  responding  also  to  the  typhoid  tests,  showing, 
as  Dr.  Evans  wrote,  a  mixed  infection.  In  a  series  of  37  cases 
in  which  the  blood  examinations  had  been  carefully  made  by 
Dr.  Hayden  West  and  reported  in  the  Tennessee  Transactions 
of  1 90 1,  not  one  of  them  showed  either  typhoid  bacilli  or  Plas- 
modia ;  and  yet  in  this  series  of  cases  he  had  met  with  the  same 
clinical  symptoms  as  in  the  cases  reported  by  me  in  a  paper  be- 
fore the  American  Medical  Association  in  1903.  In  the  dis- 
cussion of  this  paper,  the  point  was  insisted  upon  that  fre- 
quent examinations  for  the  typhoid  bacillus,  or  for  the  Plas- 
modium malariae  should  be  made.  In  the  cases  of  Dr.  West, 
he  reports  from  three  to  four  examinations  each  week,  not  only 
of  the  blood,  but  also  of  the  feces  and  urine,  and  yet  in  not  a 
single  case  did  he  discover  either  germ. 

The  late  Dr.  Reeves,  of  Chattanooga,  a  celebrated  laboratory 
worker,  in  more  than  100  cases,  reported  the  failure  to  find  evi- 
dence of  either  infection ;  hence  the  claim  that  these  examina- 
tions are  not  carefully  made  amount  to  about  this  statement. 
"Since  the  typhoid  bacillus,  or  the  Plasmodium  malariae  are 
not  found,  the  laboratory  worker  lacks  skill  in  his  investiga- 
tions." The  Widal  test  failed  in  all  the  cases  above  mentioned, 
except  as  stated. 

Dr.  Futcher,  of  Baltimore,  in  discussing  the  paper  read  by  me 
in  1903  made  this  further  statement  in  regard  to  these  cases. 
"There  is  another  point  that  should  be  kept  in  mind,  that  pos- 
sibly they  may  have  a  para-tyfxhoid  infection.  It  is  well  known 
that  in  a  large  number  of  typhoid  cases  among  soldiers  of  the 
South  African  War,  a  number  of  them  did  not  give  a  positive 
reaction  to  the  Widal  test,  but  were  considered  cases  of  para- 
typhoid infection."  Here  we  have  an  admission  of  a  para-ty- 
phoid fever.  We  are  not  contending  about  the  name  of  the 
fever,  but  that  it  is  not  a  typhoid  fever.  Dr.  Tyson,  of  Phila- 
delphia, contended  that  they  were  cases  of  atypical  typhoid 
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fever;  Dr.  J.  A.  Witherspoon,  Prof,  of  Medicine  in  the  Van- 
derbilt  University,  and  Dr.  R.  \V.  Linsey,  of  Little  Rock,  Ark., 
both  aligning  themselves  on  the  side  of  a  third  fever.  So  far, 
then,  as  the  etiology  of  the  disease  is  concerned,  we  must  ad- 
mit that  it  is  unknown ;  but  most  likely,  of  bacterial  origin,  the 
bacteria  or  bacilli  gaining  entrance  in  some  way  into  the  ali- 
mentary canal,  and  there  i)roducing  toxins  which  rapidly  poison 
the  system,  presenting  symptoms  of  septic  fever. 

PATHOLOGY. 

As  so  few,  almos:t  none,  of  the  patients  showing  this  type  of 
fever,  die,  but  few  opportunities  for  post-mortem  examination 
have  ever  been  given  and  in  these  few.  there  were  found  none 
of  the  characteristic  markings  of  eitlier  typhoid  or  malarial 
fevers.  So  that  as  yet  we  have  received  no  aid  from  such  exam- 
inations in  diagnosing  the  disease. 

DIAGNOSIS. 

Some  diagnostic  points  have  already  been  touched  upon 
under  the  head  of  etiology  and  clinical  history. 

The  diagnos:is  must  be  made  between  this  type  of  fever  and 
malarial  and  typhoid  fevers. 

The  clinical  history  of  malarial  fevers  with  their  chill,  nausea, 
vomiting,  anorexia,  cephalalgia,  tenderness  over  the  spleen,  or 
liver,  or  both;  the  decline  of  fever  with  sweating,  and  final/y 
its  yielding  to  quinine  in  large  or  small  doses ;  and  then  with 
the  microscopical  ])roof  of  the  presence  of  the  plasmodium  ma- 
lariae — together  with  the  disposition  to  recur  on  the  7th,  14th, 
and  2 1  St  days,  present  a  state  of  affairs  in  marked  contrast 
to  this  third  type  of  fever.  As  already  stated,  the  ushering  in 
may  be  gradual,  with  malaise  for  a  few  days  or  with  a  sudden 
chill  or  slight  rigc^r.  As"  the  fever  rises  the  patient  begins  at 
once  to  complain  of  being  cold,  and  sweating  begins  over  the 
whole  body.  The  face  and  hands  are  soon  bathed  in  perspira- 
tion, but  the  pulse  and  respiration  are  as  a  rule  normal.  When 
a  patient  is  seen  with  the  temperature  at  its  maximum,  were 
the  thermometer  not  used,  it  would  be  difficult  to  draw  any  de- 
finite conclusions  as  to  the  nature  of  the  disease.  The  ther- 
mometer shows  at  once  a  temperature  of  from  104  to  106  F. 
and  sepsis  is  suspected.     In  the  course  of  an  hour  or  two  the 
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temperature  begins  to  subside,  even  if  let  alone,  or  rapidly 
under  one  of  the  coal  tar  products,  or  a  sponging  with  either 
tepid  or  cold  water ;  but  does  not  fall  to  normal  unless  forced 
there  by  the  coal  tar  derivatives.  In  spite  of  quinine  in  all 
forms,  hypodermically  in  large  doses,  per  os  or  per  rectum, 
within  less  than  18  hours  the  same  condition  reappears.  The 
fact  that  quinine  cures  one  of  these  fevers;  and  either  has  no 
effect  upon  the  other  or  makes  it  worse,  ought  to  be  a  suffi- 
cient proof  of  their  difference,  but  if  further  evidence  is  needed 
the  miscroscope  will  show  the  Plasmodium  malariae  in  the  one, 
and  its  absence  in  the  other. 

Typhoid  fever,  even  in  a  typical  case,  so  far  as  its  clinical 
history  is;  concerned,  must  respond  to  the  Widal  test  or  the  mi- 
croscope must  reveal  the  bacillus  of  Eberth.  But  both  the 
chemical  and  microsco*pical  conditions  ought  and  should  be 
found  in  the  cases  approximating  the  typical  one. 

In  this  third  type  of  fever  we  have  no  dry,  red,  sharp-pointed 
tongue,  but  a  tongue  moist,  slightly  if  at  all  coated,  but  fre- 
quently almost  normal  in  appearance.  As  already  stated  the 
pulse  is  in  an  indirect  ratio  to  temperature,  while  in  typhoid 
fever  the  ratio  is  direct.  The  appearance  of  a  patient  suffering 
with  this  type  of  fever  is  that  of  a  person  only  slightly,  if  at 
all,  indisposed,  while  in  typhoid  fever,  your  patient  shows  that 
he  is  sick.  In  typhoid  fever  there  is  generally  at  some  stage 
of  the  disease,  delirium,  either  low  or  muttering,  or  maniacal 
in  type.  In  this  third  form  of  fever,  never,  unless  the  tempe- 
ture  goes  to  103  F  or  over,  and  then  as  soon  as  the  temperature 
reduces  to  104  F,  or  under,  the  mind  becomes  clear.  In  15  per 
cent,  of  the  cases  there  is  never  any  delirium  at  all  unless  the 
use  of  quinine  is  persisted  in.  In  this  third  fever  there  is  no 
subsultus,  in  typhoid  fever  subsultus  is  frequent.  In  this  fever, 
bronchial  or  other  lung  complications  are  extremely  rare;  in 
typhoid,  not  uncommon.  In  this  fever,  there  is  never  diarrhoea 
except  as  a  result  of  purgatives  given  to  move  the  bowels,  or 
where  quinine  has:  been  continued  too  long.  The  rule  in  this 
disease  being  either  a  normal  condition  or  constipation,  while 
in  typhoid  fever  it  is  the  opposite.  I  know  that  I  will  be  met 
here  with  the  assertion  that  modern  antiseptic  methods,  and 
keeping  the  alimentary  canal  clean,  have  made  this  point  a 
dead  issue.  I  admit  that  this  is  true  when  your  patient  dies 
from  hemorrhage  following  diarrhoea,  but  in  my  hands,  asep- 
sis, antisepsis,  in  its  many  forms,  especially  acetozone,  w^ashing 
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out  the  bowels  and  the  like,  have  proven  failures  in  these 
types  of  typhoid  fever  that  ean  he  recognized  by  clinical  symp- 
toms. Parenthetically,  permit  me  here  to  add,  that  when  the 
clinical  signs  and  symptoms  conflict  with  the  miscroscope  and 
chemistry,  1  prefer  to  accept  my  own  brain  work  to  that  of 
some  one  else's  machine.  T  have  very  recently  seen  cases  that 
could  be  recognized  as  typhoid  fever,  which  in  the  hands  of 
one  of  our  own  most  pains-taking  physicians  presented  the 
usual  mortality  rate — 25  to  30  per  cent. — one  dying  of  bron- 
chial complications,  one  from  asthenia  and  a  third  from  hemor- 
rhage from  the  bowels.  In  this  third  type  of  fever  you  have 
u  non-tympanitic  abdomen,  rtat  or  normal ;  no  rose  ^ots,  no 
tenderness,  no  gurgling,  no  hot  dry  skin,  rarely  digestive  dis- 
turbances unless  produced  by  improper  feeding.  In  fact,  one 
of  my  patients  was  fed  by  her  mother  a  box  of  sardines  with 
no  resulting  trouble.  In  typhoid  fever,  as  a  rule,  the  picture 
is  reversed.  The  only  resemblance  between  this  third  form  ot 
fever  and  typhoirl  fever  is  the  duration — both  running  as  a 
rule  never  less  than  14  days,  and  l)oth  may  last  from  three  to 
four  weeks  or  longer,  but  typhoid  fever  as  a  rule  is  the  longer 
drawn  out.  Another  very  characteristic  point  of  difference  be- 
tween the  two  fevers  is  the  fact  that,  as  stated  by  Drs.  With- 
erspoon  and  Roberts  and  many  others,  including  myself,  one 
attack  does  not  exempt  from  another.  Drs.  Witherspoon  and 
Roberts  have  reported  several  attacks  in  the  same  individual ; 
while  I  have  on  my  records  two  attacks  in  two  cases,  and 
many  others  have  noted  the  same.  Cut  in  typhoid  as  in  the 
other  eruptive  fevers,  one  attack  renders  the  individual  im- 
mune to  a  second.  In  this  third  form  of  fever,  your  patient, 
if  an  adult,  does  not  feel  sick;  in  fact,  insists  that  he  is  well 
enough  to  be  out  of  bed,  even  when  the  temperature  ranges 
from  102  to  104  F.  Xo  one  looking  over  a  chart  could  ever 
mistake  it  for  typhoid  fever. 

PROGNOSIS. 

All  cases  recover  if  not  over  fed  or  over  medicated.  I  have 
seen  no  deaths  from  the  disease  itself — hence  we  may  say  that 
its  death  rate  does  not  exceed  tmc  or  two  i)er  cent.,  including 
these  that  are  allowed  to  die  by  neglect  or  imj^roper  medica- 
tion. 
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TREATMENT. 

This  might  all  be  summed  up  in  a  few  words.  Keep  your 
patient  quiet ;  reduce  a  high  temperature  by  sponging  with  cold 
or  tepid  water,  as  preferred  by  the  patient.  Feed  your  patient 
nourishirg  liquid,  and  semi-solid  food,  if  you  find  that  any 
certain  food  does  not  digest,  as  I  did  in  one  of  my  own  children 
who  was  fed  on  a  soft  boiled  cggy  leave  it  off.  Examine  every 
discharge  from  the  bowels,  and  you  will  always  be  able  to 
know  how  your  nutrition  is  being  appropriated.  I  prefer  the 
free  use  of  butter  milk  to  any  other  method  of  feeding.  Soups, 
toast,  rice,  gelatine,  oat-mcal  and  other  similar  foods  will 
furnish  a  sufficient  variety  for  any  patient.  You  ask,  is  no 
medicine  given?  Yes:.  As  a  rule  I  give  carb.  guaiacol  in  a 
solution  of  salicylate  of  soda,  about  as  follows : 

R  Carb.  Gnaiacol 2  drams. 

Sodii  Salicylat 1-2  ounce. 

Elix.  Lactopeptin 4  ounces. 

M.  et.  ft.  Sol. 

Sig: — Teaspoonful  every  4  hours. 

This  tends  to  lessren  the  temperature,  disinfects  the  alimen- 
tary canal  and  keeps  the  emunctories  active. 
In  addition,  after  the  first  week  I  add  as  a  tonic : 

R  Tr.  Iodine. 

Llq.  Potass,  Arsenlt of  each.  1  dram. 

Aquae q.    s.,    4   ounces. 

M.  et.  ft.  Sol. 

Sig: — Shake.    Teaspoonful  every  four  hours,  alternated  with 
above  mixture. 

Some  indications  may  arise  that  call  for  some  special  medi- 
cation, but  these  must  be  met  as  they  would  l)e  in  other  diseases. 
In  the  latter  part  of  the  dis:ease,  w^hen  sweating  becomes  i)ro- 
fuse,  the  use  of  the  fluid  extract  of  belladonna  may  be  indicated. 
Should  there  Ix'  much  nerv^ous  debility,  as  is  seen  in  a  few 
cases,  strychnia  should  be  given.  As  a  rule  these  cases  could 
all  Ix*  managed  without  medicine,  as  nothing  appears  to  shorten 
the  duration.  A  condition  of  euphory  ^cems  to  result  from  the 
medication  as  outlined  above. 
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DISCUSSION. 

Dr.  Hail:  I>cin^  l<K'atecl  in  the  Delta  of  the  Mississippi  for 
many  years.  1  have  seen  hundreds  of  cases  of  this  fever.  It  has 
been  my  exj)erience  that  it  ^(k\s  from  four  to  six  days  before 
any  attention  is  given  to  it.  IVopIe  get  into  the  liabit  of  taking 
a  dose  uf  calomel  and  waiting  for  that  to  act,  and  if  it  does 
not  act  and  if  there  is  fever  for  a  few  days,  then  they  will  call 
tliie  doctor.  I  have  always  found  my  cases  of  continued  fever 
of  this  class.  My  belief  is  that  the  system  becomes  so  pois- 
oned with  toxins  that  it  is  jnirely  a  toxic  fever.  I  remember 
one  case  that  ran  its  course  in  one  hundred  and  two  days  and 
the  temix^rature  never  went  over  one  hundred.  Another  thing, 
in  these  cases  is  that  the  pulse  is  always  lowered,  and,  as  the 
doctor  says,  we  never  have  any  gurgling  upon  pressure  over 
the  abdomen.  If  you  give  them  quinine  for  thirty-six  to  sixty 
hours,  you  will  produce  delirium.  Just  as  soon  as  I  discover 
that  a  case  is  liable  to  be  a  continued  one,  I  cut  off  the  quinine. 
I  then  give  elixir  of  i)ei)sin,  feeding  them  a  nourishing  diet 
which  will,  at  the  same  time,  stimulate  them  and  keep  them 
going. 

Dr.  Boyd :  I  have  enjoyed  this  paper  very  much  but  I  can- 
not agree  with  the  essayist  in  everything  he  says.  Continued 
research  has  not  solved  the  j)roblem.  This  disease  frequently 
gives  the  malarial  parasite  in  the  beginning,  and  the  clinical 
picture  is  that  of  typhoid  fever.  It  was  first  thought  that  when 
they  did  not  give  the  W'idal  reaction,  that  they  were  not  ty- 
phoid, and  whtn  there  was  nothing  in  the  way  of  plasmodial 
reaction,  they  were  not  malarial.  The  great  lx)ne  of  conten- 
tion is  the  fact  that  it  does  not  always  give  the  tyjMcal  reaction, 
and  because  of  this  it  is  said  that  it  caimot  be  typhoid.  The 
recent  observations  in  this  country  and  abroad  indicate  that 
this  last  link  in  the  chain  has  been  found.  If  these  cases  l>e 
tested  for  the  para-typhoid  bacillus,  they  will,  in  practically 
every  case,  give  the  typical  reaction,  showing  that  there  is  an 
infection  of  the  para-typhoid  bacillus.  About  twenty  ])er  cent. 
o^  these  cases,  are  cases  of  para-typhoid  infection,  while  the  re- 
maining are  ty])hoid.  We  are  told  that  these  bacilli  are  much 
like  typhoid  bacilli.  The  picture  is  practically  one  and  the  same. 
We  know  from  our  experience,  that  the  clinical  pictures  are 
identical,  with  the  possible  excejition  that  the  typhoid  is  the 
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more  virulent.  1  challenge  any  man  to  make  a  definite  diag- 
nosis without  the  miscroscoi)e.  If  these  fail  to  give  the  reac- 
tion and  when  tested  for  para-typhoid  give  the  agglutination, 
then  I  see  no  use  in  attempting  to  give  a  new  name  to  these 
cases  any  more  than  giving  a  new  name  to  streptococcic 
anaemia.  It  is  confusing  and  misleading,  and  we  have  no  new 
fever.     For  all  practical  purix)ses  it  is  typhoid. 

Dr.  Happel  (in  closing).  The  last  speaker  reminds  me  of 
an  incident  in  my  hoyhood.  It  had  heen  said  ahout  an  old  barn 
that  it  was  full  of  rats.  Most  people  present  had  consented 
that  tliere  were  rats  in  the  barn,  but  one  man  declared  he  had 
111  vcr  seen  a  rat  there  in  his  life.  It  was  then  decided  to  pull 
down  the  l>arn  just  to  show  him  that  there  were  rats  in  it. 
When  they  pulled  it  down,  he  still  said  that  he  could  s«ee  none 
and  when  they  examined  him,  they  found  that  he  had  had  his 
eyes  shut  all  the  time.  This  si>eaker  says  that  a  large  per- 
centage of  his  cases  i)resent  the  characteristics  of  typhoid  fe- 
ver. 1  have  examined  a  large  number  of  these  cases  and  have 
ii'  no  case  found  indications  of  typhoid  fever.  We  make  a  di- 
agnosis of  typhoid  fever,  especially  wlien  we  have  symptoms 
to  indicate  it.  The  tympanitic  abdomen,  coated  tongue  and 
Widal  test — then  you  know  you  have  typhoid  fever,  but  when 
you  (\o  not  get  any  of  these  responses,  I  should  consider  care- 
fully before  calling  it  tyj^hoid  fever.  The  patient  says  he  can 
work,  that  he  is  not  sick — I  have  had  them  Ix^g  to  go  to  work. 
They  have  a  soft  abdomen  and  soft  tongue.  He  says  his  cases 
present  diarrluK'a ;  in  no  case  in  this  disease  do  we  find  diar- 
rhoea unless  from  bad  feeding.  If  he  will  feed  his  cases  that 
he  recognizes  as  typhoid  fever  with  sardines,  he  will  have  a 
burial.  ( )ne  man  made  a  memorandum  in  his  book  that  dried 
herrings  were  a  very  good  (het  for  the  Krenciiman,  but  sure 
death  for  a  Dutchman.  You  can  give  to  these  people  such  a 
diet  as  any  person  wot  Id  ordii\a'*ily  be  able  tc  take. 

One  thing  I  omitted  to  say  in  reference  to  those  cases  of 
the  fever  in  which  the  temperature  does  not  rise  above  102F. 
In  such  cases,  we  can  never  ])redict  when  it  is  going  to  end. 
Where  the  case  logins  very  rapidly,  you  can  safely  predict 
not  more  than  four  weeks,  but  when  you  have  a  case  that  comes 
(^n  slowly  and  has  a  slight  fever,  it  will  drag  along  from  five 
t(.  six,  eight  or  ten  months. 
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Junior  Counsellor  of  th*?  Medical  Association  of  the  State  of  Alabama. 


The  subject  to  which  1  invite  your  attention  for  discussion  is 
eld,  older  even  than  medicine  itself;  it  has  been  hashed  and  re- 
hashed, discusi^ed  and  re-discussed  from  every  point  of  the 
medical  compass,  and  I  am  free  to  admit  that  I  have  nothing 
new  to  which  I  would  call  your  attention  today.  Then,  you,  no 
doubt,  are  asking:  Why  take  our  time  with  such  a  hackneyed 
subject?  I>ccause  I  see  that  we,  as  older  men,  have  made  blun- 
ders and  errors  which  our  forefathers  made  that  cost  many 
mothers  and  infants  their  lives;  and  because  I  see  that  the 
younger  nun  of  today  are  making  the  same  mistakes  which  we 
and  our  predecessors  have  cause  to  regret. 

And  again,  there  are  other  reasons,  which  I  will  mention 
later,  that  make  me  believe  that  a  discussion  of  this  subject 
k  needful.  In  Alabama,  and  in  the  other  Southern  states,  the 
general  practitioner  has  charge  of  the  great  majority  of  cases 
of  obstetrics,  and  I  will  make  the  assertion  here  that  we  get 
less  pay  for  it  according  to  time  and  skill  required  than  in  any 
other  branch  of  medicine. 

I  wish  first,  to  call  attention  to  some  mistakes  I  have  made 
in  attending  breech  i)resentations,  and  I  notice  that  identically 
the  same  errors  are  Ix^ing  made  today  by  some  of  the  younger 
men. 

For  example,  we  are  called  to  a  primipara  in  labor  and  after 
sterilizing  our  hands,  genital  organs  of  the  patient,  etc.,  we 
make  a  vaginal  examination  and  can  reach  no  part  of  the  child. 
We  are  not  very  well  trained  in  determining  the  position  by 
external  manipulations,  so  we  fold  our  hands  and  wait  for  re- 
sults :  the  pains  are  very  good  but  there  seems  to  be  no  progress. 

We  get  impatient  and  want  to  leave  for  a  while  to  make  other 
calls;  but  the  scared  husband  and  the  patient's  over  anxious 
father  and  mother  who  are  momentarily  expecting  to  be  grand- 
pa and  grandma  for  the  first  time,  will  not  listen  to  our  leaving 
for  one  minute.     And  so  again  we  fold  our  arms  and  begin  to 
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wait  for  results.  The  pains  get  harder,  the  patient's  complaints 
get  louder ;  the  husband,  who  has  never  witnessed  anything  of 
this  kind,  thinks  his  wife  is  having  a  fearfully  hard  time.  And 
the  aforesaid  father  and  mother,  who  have  forgotten  more 
than  they  ever  knew  about  having  babies,  concludes  that  it  is 
time  for  the  doctor  to  do  something,  and  proceeds  to  inform  us 
that  poor  **Mary"  is  having  an  awful  time,  and  exclaim, 
''Doctor,  can't  you  do  something  to  help  her?"  We  make  an- 
other vaginal  examination,  and  find  a  rather  indescribable  tu- 
mor that  we  judge  to  be  the  breech.  We  inform  the  father 
and  mother  that  Mary  is  in  no  danger  and  that  it  is  best  not  to 
interfere.  Thus  far  we  have  done  all  right  and  served  our 
patient  well,  but  as  the  pains  increase  in  severity,  and  the 
groans  of  the  patient  become  more  piercing,  that  husband  be- 
comes: more  restless  and  frightened,  the  father  and  mother  con- 
tinue to  be  oblivious  to  the  fact  that  it  is  necessary  to  have  pain 
to  give  birth  to  a  child,  and  we,  at  their  earnest  solicitation, 
lose  our  heads,  forget  our  teaching,  and  consent  to  make  that 
fatal  mistake  of  interfering  with  a  normal  breech  presentation 
in  a  primipara  with  tense  unrelaxed  tissues. 

Probably  we  will  now  anesthetize  the  patient  and  make  a 
futile  effort  to  aj)ply  forceps  to  the  breech  not  yet  engaged  in 
the  brim.  Failing  in  this:  we  become  desperate,  introduce  our 
hand  and  bring  down  a  foot,  make  traction,  and  after  much 
effort  deliver  the  body  of  the  child.  But  we  have  by  traction 
extended  the  head,  the  chin  is  no  longer  flexed  upon  the  chest, 
but  is  extended,  the  occiput  lying  on  the  spine.  Xow  this 
being  a  primipara,  the  tissues  are  taut,  we  have  not  given  them 
time  to  dilate  and  become  lax,  and,  do  what  we  will  or  may, 
tliat  child  will  suffocate  before  we  can  deliver  the  head. 

The  moral  is  to  fix  our  charges  sufficiently  high  that  we  can 
afford  to  sit  and  wait,  explain  to  those  anxious  relatives  why 
it  is  besft  to  wait,  and  we  are  masters  of  the  situation. 

Of  course,  the  foregoing  case  is  understood  to  be  an  un- 
complicated breech.  Certainly  if  there  were  symptoms  of 
threatened  eclampsia  interference  for  the  sake  of  the  mother  is 
entirely  proper.  lUit  merely  to  save  time  and  please  relatives 
who  do  not  understand  the  situation,  it  is  never  justifiable  to 
interfere  in  such  cases. 

And  further,  not  only  is  the  child  sacrificed  but  very  often 
there  is"  a  grave  laceration  of  the  jK?rineum,  thereby  increasing 
the  danger  of  infection,  and,  many  times,  requiring  a  later  or 
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secondary  operation  to  restore  the  function  of  the  destroyed  pe- 
rineum. 

Not  only  in  breech  i)resentations  do  we  do  damage  by  get- 
ting too  impatient  and  hurrying  too  much,  but  also  in  many 
vertex  presentations.  In  short,  fat  muscular  primiparae  in  whom 
much  time  and  pain  is  required  to  bring  about  the  necessary 
dilitation  and  relaxation  of  the  superabundant  tissue  that  seems 
to  be  there  for  no  other  purpose  than  to  get  in  the  way  of  the 
foetal  head. 

I  recall  a  case  in  which  I  was  the  assistant,  or  consultant.  It 
happened  many  years  ago  when  both  the  other  doctor  and  my- 
self were  very  young  and  inexperienced.  The  patient  was  a 
fat,  muscular  primapara  who  had  been  in  labor  ten  hours 
when  I  was  called.  The  contractions  were  hard  and  painful, 
but  she  was  in  good  condition,  no  threatening  symptoms  what- 
ever;  the  head  was  presenting  but  had  not  engaged  in  the 
brim.  The  patient's  mother  was  in  attendance  also,  and  per- 
suaded the  attending  ])hysician  to  do  something.  When  I  ar- 
rived he  told  me  he  had  api)lied  the  forceps  several  times  and 
had  made  traction  with  all  his  power,  but  could  not  move  the 
foetus.  U\Hm  examination  I  found  the  presenting  part  as  he 
had  said,  but  I  also  fo(md  the  first  stage  of  labor  not  complete. 
The  skin  and  soft  parts  of  the  head  were  contused  and  lace- 
rated by  the  faulty  application  of  the  forceps.  We  decided  to 
wait  a  while  until  the  conii)letion  of  the  first  stage;  then  we 
tried  the  forceps  again  with  no  beneficial  results.  We  were 
both  somewhat  excited,  and  after  a  very  private  consultation, 
we  concluded  that  as  the  head  was  very  much  mutilated,  and  the 
skull  probably  fractured,  a  craniotomy  would  not  do  the  foetus 
very  much  harm.  So  we  performed  the  operation  and  delivered 
the  woman  of  the  offending  foetus.  W'tih  the  knowledge  and 
experience  I  have  gained  since  this  case  I  feel  certain  that  if 
we  had  not  done  anything,  this  child  would  have  been  sav^d. 

I  know  that  with  the  experienced  obstetrician  the  high  for- 
ceps operation  is  easy  and  simple  enough,  but  the  general  prac- 
titioner who  can  apply  the  forceps  to  the  foetal  head  when  it 
is  above  the  sni)erior  strait  and  deliver  that  foetus  without  in- 
jury to  it  or  to  the  mother,  especially  if  she  is  a  fat,  short,  mus- 
cular prinii])ara,.  might  be  termed  an  expert,  high  forceps  ope- 
rator. In  fact,  I  do  not  believe  there  is  one  general  practitioner 
ir  ten  who  can  successfully  perform  the  operation.    Of  course, 
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I  know  that  many  infants,  as  well  as  mothers,  have  been  Saved 
by  the  timely  performance  of  the  high  forceps  oi>eration. 

But  in  the  absence  of  any  alarming  symptoms  and  unless  we 
are  certain  that  we  can  successfully  perform  this  operation,  it 
is  best  in  this:  kind  of  case  to  leave  nature  to  do  the  w^ork  in 
her  own  good  way.  In  fact,  it  is  best,  as  far  as  possible,  to 
leave  all  cases  to  nature,  and  then  we  would  not  have  so  many 
women  with  subinvolution  and  destroyed  perinei. 

As  obstetricians,  we  are  frequently  called  upon  by  a  certain 
class?  of  married  ladies  to  relieve  them  of  recent  pregnancies. 
This  practice  is  rapidly  growing  among  the  better  class  of 
women,  and  it  is  astonishing  to  think  that  many  of  them  seem- 
ingly do  not  know  that  it  is  socially,  legally,  and  morally  wrong. 
Neither  do  they  have  any  conception  of  the  danger  to  their 
lives  in  submitting  to  such  an  operation.  Many  of  them  think 
that,  as  a  matter  of  course,  their  family  physician  is  in  existence 
for  just  such  emergencies.  Only  a  few  months  ago  a  married 
lady,  of  the  upper  class,  applied  to  me  at  my  office,  and  was 
very  much  surprised,  almost  indignant,  when  I  refused  to  do 
the  operation.  She  finally  got  the  work  done  and  came  very 
near  dying  from  hemorrhage. 

And  now,  in  conclusion,  I  wish  to  emphasize  the  importance 
of  our  assuming  a  positive  and  decided  attitude  towards  every 
woman,  regardless  of  her  social  position,  who  applies  to  us 
for  relief  in  such  emergencies.  First,  try  to  point 
out  to  her  the  moral  wrong  in  such  a  procedure;  and  ex- 
plain to  her  that,  from  the  physician's  view-point,  from  the  time 
of  conception,  he  has  to  deal  with  a  human  life.  If  to  this  reas- 
oning and  advice  she  turns  a  deaf  ear — and  very  often  she  does 
— then  tell  her,  frankly  and  positively,  that  you  cannot  render 
the  service  she  desires,  and  that  if  she  is  determined  in  her 
course,  she  must  seek  aid  elsewhere. 

Remember,  and  I  wish  to  especially  counsel  the  younger  men, 
that  the  loss  of  a  patient,  or  the  jK)ssible  loss  of  a  handsome  fee, 
should  in  no  wise  deter  us  from  doing  our  plain  and  full  duty. 

DISCUSSION. 

Dr.  Ilappcl :  I  only  want  to  refer  to  the  last  portion  of  the 
paper  in  order  to  emphasize  the  growing  tendency  on  the  part 
of  the  richer  people  to  have  no  children  and  to  bear  none  of  the 
responsibilities  of  life,  and  also  to  bring  out,  as  plainly  as  pos- 
sible, that  the  physician  who  lends  himself  to  the  doing  of 
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these  things,  is  gtiihy  of  manslaughter.  I  know  of  no  other 
name  to  be  appHed  to  it.  It  is  the  taking  of  human  life, 
whether  it  is  by  the  taking  of  drugs  or  the  suggestion  of  reme- 
dies or  whether  he  prcxreeds  to  empty  the  uterus.  I  almost 
agree  with  the  Roman  Catholic,  whose  creed  is,  that  under  no 
conditions,  have  you  a  right  to  interfere  and  decide  which  life 
shall  be  saved,  the  mother's  or  the  child's.  There  is  a  life 
or  possibly  two  lives  to  be  saved,  but  what  right  have  you  or 
1  to  say  the  child  s:hall  be  destroyed  or  the  mother  saved.  Un- 
der ordinary  circumstances,  we  have  no  right  to  determine  these 
facts.  There  are  conditions  which  might  and  do  justify  inter- 
ference. I  saw  one  last  year  and  have  regretted  that  I  did  not 
interfere  in  that  case.  1  lost  Ix^th  because  of  no  interference. 
The  mother  had  grown  weaker  and  weaker  and  we  did  not 
realize  that  she  was  almost  at  death's  door.  When  we  did 
realize  this  it  was  t(X)  late.  She  had  retained  her  nourishment 
and  had  not  vomited.  We  supposed  that  she  was  assimilating 
it.  Frequently  we  meet  with  just  such  cases  as  the  writer  has 
spoken  of  and  we  find  that  nothing  can  be  done  to  save  the 
child. 

Dr.  Acker:  I  trust  that  Dr.  Sims  will  not  consider  it  pre- 
sumptions for  a  young  man  to  speak.  I  had  a  case,  a  primipara, 
age  22,  height,  5  feet  6  inches,  weight  105  pounds.  1  was  call- 
ed to  the  case  in  the  afternoon  and  found  the  labor  progress- 
ing satisfactorily.  After  two  or  three  hours,  I  made  the  diag- 
nosis of  a  breech  presentation.  Along  towards  morning  there 
was  a  display  of  unrest  on  the  i)art  of  the  husband  and  mother. 
About  the  time  the  breech  was  practically  resting  on  the  pe- 
rineum, the  patient  gave  way  and  they  insisted  that  another 
physician  be  called.  T  acceded  to  the  request.  About  thirty 
minutes  after  we  sent,  he  arrived  from  the  hotel.  After  an 
examination,  he  said  she  should  be  delivered  at  once  or  she 
\vould  die.  T  said  T  saw  no  reason  why.  She  was  then  pro- 
gressing satisfactorily,  lie  then  told  the  family  that  she 
ought  to  be  delivered  at  once.  They  insisted  and  I  gave  the 
chloroform  and  applied  the  forceps.  We  finally  succeeded  in 
delivering  the  breech.  We  then  delivered  the  head,  after  using 
a  great  deal  of  force,  and  found  that  the  child's  neck  was 
dislocated  and  the  child  dead.  The  point  I  wish  to  make  is 
that  when  you  know  you  are  right,  be  guided  by  your  own  de- 
cision. 
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Dr.  Talley :  I  was  in  hopes  that  Dr.  Sims  would  emphasize 
the  importance  of  obsterical  operations.  Unfortunately,  nearly 
all  cases  are  lacerated  and  subjected  to  an  infection.  It  seems? 
to  me  that  labor  cases  should  be  looked  upon  more  in  the  light 
of  surgical  cases  than  they  are. 

Another  point  is  in  regard  to  emptying  the  uterus  in  hypere- 
mesis  of  pregnancy.  I  have  always  believed  that  conscientious 
physicians  were  too  slow  to  empty  the  uterus  where  the  woman 
was  suffering  with  intense  vomiting  and  where  ordinary  means 
of  relieving  this  had  no  effect.  1  have  seen  several  cases  of 
pernicious  vomiting,  where  the  physician  waited  too  long  to 
empty  the  uterus.  We  know  now  that  the  subject  of  toxemia 
in  pregnancy  is  much  better  understood.  We  know  that  some 
patients  suffering  from  toxemia  of  pregnancy  will  die  unless  an 
operation  is  performed.  So  I  think  the  doctor  who  is  extremely 
conscientious  waits  too  long  to  empty  the  uterus.  He  allows 
them  to  become  poisoned  and  to  vomit  too  long  and  to  become 
exhausted  before  he  decides  to  empty  the  uterus.  As  Dr.  Hap- 
pel  has  said,  we  should  consider  the  life  of  the  foetus,  but  why 
should  we  sacrific  both.  In  these  cases,  where  they  begin  vom- 
iting early,  before  the  foetus  is  viable,  I  do  not  believe  the  phy- 
sician should  procrastinate  too  long.  Where  you  have  a  case 
in  which  you  suspect  pernicious  vomiting  or  the  toxemia  of 
pregnancy  which  will  result  fatally,  I  think  you  should  be 
quicker  to  empty  the  uterus. 

Dr.  Sims  (in  closing)  :  In  regard  to  the  emptying  of  the 
womb,  I  merely  wish  to  bring  out  the  point  that  the  patients 
believe  too  easily  that  they  cannot  go  to  term,  especially  if 
they  do  not  want  to  have  a  baby.  They  have  made  the  diagno- 
sis before  and  come  to  the  doctor  to  do  that.  They  think  he  is 
there  for  that  purpose. 

About  criminal  abortions,  I  mention  one  lady  who  came  and 
v/anted  the  uterus  emptied.  She  simply  did  not  want  a  baby, 
that  was  all.  She  came  to  me  several  times  and  finally  she  came 
back  and  said,  ''I  am  glad  to  say  that  I  was  mistaken,  I  was 
not  pregnant.'*  I  took  her  word  as  I  had  not  examined  her. 
Later  I  was  called  to  see  her.  After  she  left  me  she  came  to 
Birmingham  and  spent  a  day  there  hunting  some  one  to  do  it, 
but  she  did  not  get  it  done  there.  She  came  back  and  somebody 
put  some  instrument  into  the  womb  and  let  her  go.  When  the 
hemorrhage  came  on,  of  course,  she  did  not  intend  to  send  for 
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me,  but  one  of  hir  nei[jhbors  came  in  and  saw  from  her  looks 
that  she  was  in  a  bad  fix,  and  knowing  that  I  was  her  physician, 
called  me  up  without  consulting  her.  1  saw  at  once  what  was 
the  matter.  She  was  very  glad  to  see  me.  The  hemorrhage  sub- 
sided and  the  next  day  she  told  me  the  whole  story  about  get- 
tmg  it  done. 


ACCOUCIIMKXT  FORCE. 


By  Edward  Burton  Ward,  M.  D.,  Selma. 
Member  cf  the  Medical  Association  of  the  State  of  Alabama. 


In  the  consideration  of  this  subject  1  will  embrace  every  form 
or  method  of  forcible  interference  found  justifiable  in  the  ter- 
mination of  labor  delayed  or  complicated  from  whatever  cause. 

The  si>ecific  term  **accouchment  force"  of  the  older  writers 
upon  obstetrics  was  often  a  formidable  and  more  serious  ope- 
ration, for  the  condition  of  the  cervical  canal  was:  frequently 
lost  sight  of,  and  it  too  often  meant  the  plunging  of  the  hand 
or  the  application  of  the  forceps  through  a  cervical  canal  imper- 
fectly dilated,  and  the  immediate  extraction  of  the  foetus 
through  the  constricted  os. 

For  the  sake  of  conciseness,  I  will  divide  the  discussion 
of  this  subject  into  three  heads: 

1.  What  are  the  conditions  justifying  forced  delivery. 

2.  The  methods  of  procedure. 

3.  The  technique  of  interference. 

Were  all  cases  of  labor  perfectly  normal  in  every  respect, 
such  measures  wtnild  not  be  necessary;  the  services  of  skilled 
accoucheurs  would  not  be  so  severely  taxed,  everything  would 
assume  a  natural  course;  and  if  it  were  not  for  the  necessity  of 
an  intelligent  aseptic  technicjue,  the  woman  would  have  very 
little  need  for  a  doctor,  liut  fortunately  such  is  not  always  the 
case.  The  exj>cctaiU  mother,  happy  over  her  condition,  all  ob- 
livious of  her  future,  and  |KTfectly  sanguine  over  the  results, 
may  be  gliding  smoothly  along  through  her  pregnancy  with 
not  an  uiUoward  symptom  as  yet,  when  suddenly  a  cloud  may 
arise  to  darken  the  bright  sky  of  hoi)e  and  blot  out  the  iri- 
descent rays  of  her  former  hapi)iness.  An  unseen  or  latent 
force,  in  the  form  of  foetal  metabolism  or  toxaemia,  may  be 
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gradually  assembling  its  insidious  forces  preparatory  to  a  final 
concentration  and  overwhelming  descent  upon  its  victim.  No- 
tably the  case  is  eclampsia,  and  it  is  in  this  trouble  that  perhaps 
we  are  oftener  required  to  resort  to  forcible  interference  than 
any  other. 

Puerperal  Eclampsia. — It  has  been  a  much  discussed  question 
whether  we  should  interfere  with  labor  in  these  cases,  or  inter- 
rupt the  pregnancy  before  full  term.  It  is  a  question  of  serious 
moment,  and  one  which  we  should  consider  calmly  and  de- 
liberately for  the  solution  of  which  is:  determined  by  the  exi- 
gencies of  the  case.  If  foetal  metabolism  is  the  cause  of  the 
eclampsia — and  there  are  a  great  many  intelligent  authorities? 
who  admit  this — why,  then  in  order  to  remove  this  exciting 
cause,  we  are  called  upon  to  interfere  and  terminate  the  labor 
before  full  term.  If,  on  the  other  hand,  labor  has  commenced, 
the  succesrs  of  the  puerperium  can  be  assisted  by  waiting  and 
permitting  the  zns  naturae  to  institute  the  elimination.  In  those 
cases  of  ante-partem  eclampsia  where  the  cervix  is  tightly 
closed  I  would  first  direct  my  remedies  to  the  control  and  pre- 
vention of  the  paroxysms,  notably  the  hypodermics  of  vera- 
trum.  Failing  in  this,  I  would  not  hesitate  to  institute  accouch- 
iiient  force.  It  is  well  for  us  to  remember  the  statement  that 
obstetrical  treatment  should  be  merely  secondary  to  medical 
during  actual  eclampsia.  If  the  attacks  are  not  too  frequent, 
and  the  patient's  condition  will  permit,  slow  induction  of  labor 
is  better  than  accouchment  force. 

I  would  not,  in  all  cases,  if  I  had  the  choice  left  to  me,  resort 
to  forcible  delivery  until  the  os  had  at  least  dilated  enougii  for 
me  to  introduce  a  finger  and  exercise  manual  dilatation.  But 
there  are  cases  where  inertia  of  the  uterus  comes  on,  the  os  is 
tight  and  rigid,  the  patient  lingering  with  no  advance,  the 
eclamptic  seizures  growing  more  severe  and  more  fnequent, 
ill  spite  of  the  most  heroic  medicinal  treatment.  In  such  cases, 
then,  is  it  our  duty  to  interfere  and  put  in  practice  the  accouch- 
ment force.  I  would  not  hesitate  to  begin  the  dilatation  with 
metal  dilators  where  the  os  is  rigidly  closed  and  complete  the 
dilatation  with  the  fingers.  Manual  dilatation  is  much  safer 
than  mechanical,  but  even  with  the  use  of  fingers  we  must  ex- 
ercise care,  we  should  go  slow,  so  as  to  prevent  lacerations: 
completely  obliterate  the  supravaginal  portion  of  cervix,  and 
dilate  sufficiently  to  admit  free  passage  of  the  head,  then  ap- 
ply forceps  and  deliver  at  once.    This  is  the  most  rational  treat- 
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ment.     If  the  position  of  child  is  abnormal,  we  should  resort 
to  version. 

Placenta  Praevia. — The  next  most  formidable  complication 
in  which  we  arc  called  uix)n  to  resort  to  accouchment  force  is 
placenta  praevia.  Fortunately,  it  is  not  a  very  frequent  compli- 
ciition,  some  authorities  estimating  the  percentage  as  one  in  a 
thousand  cases.  The  special  symptom  is,  as  we  all  know,  hem- 
orrhage, which  lends  gravity  to  the  cas:e.  An  intermittent 
hemorrhage  which  is  liable  to  come  on  early  or  late,  causing 
a  rapid  and  sudden  exhaustion,  demands  prompt  action  on  our 
part.  In  no  instance  does  the  old  maxim  ''Suofinter  in  modo, 
fortiter  in  re'  apply  with  greater  force.  If  there  is  a  time 
above  all  others  when  the  accoucheur  has  to  exercise  self  con- 
trol and  hold  a  tight  grip  on  his  nerve,  it  is  when  his  patients* 
life  blood  is  fast  flowing;  and  upon  his  skill  and  promptness 
of  action  depends  the  result.  This  is  no  time  to  stand  idly  oy 
and  look  on  with  a  sorrowful  mien  or  to  become  panic  stricken. 
We  must  keep  cool,  off  with  our  coats  and  to  work,  ''get  busy/' 
if  you  will  pardon  the  slang.  Whether  the  hemorrhage  comes 
on  before  lalx)r  has  commenced,  or  whether  labor  was  begun. 
With  either  condition,  we  are  called  upon  to  interfere  and  force 
the  issue,  hurry  up  the  delivery  and  rapidly  terminate  the  labor, 
otherwise  the  life  of  mother  and  child  w:::  rapidly  terminate. 
In  placenta  praevia,  labor  is  the  rule.  Not  more  than  a  third 
of  the  cases  go  to  term ;  lal)or  usually  follows  the  hemorrhage, 
but  usually  the  lalx)r  is  slow,  and  the  pains  are  weak  and  in- 
efficient;  so  that  if  we  waited  for  Nature  to  come  to  the  rescue 
and  depend  altogether  on  the  z'is  a  tergo,  our  patients  would 
succumb  from  loss  of  blood  and  shock.  We  can  not  adopt  dila- 
tory tactics,  they  must  be  aggressive.  Some  writer  has  truly 
said  that  in  placenta  pnevia  the  life  of  the  mother  and  that  of 
the  child  are  antagonistic ;  for  treatment  to  save  the  child, 
imperils  the  life  of  the  mother.  Schneder  says  that  the  phy- 
sician who  has  the  least  regard  of  the  life  of  the  child  in  these 
cases  will  have  the  smallest  maternal  death  rate.  Accouchment 
force  gives  not  only  the  best  result  for  the  mother  but  for  the 
child  also.  The  method  best  adapted  to  these  cases  consists  in 
rapidly  dilating  the  cervix,  introducing  a  finger  into  the  os, 
pulling  up  or  se])arating  the  placenta  and  bringing  down  the  leg 
of  the  foetus  into  the  os  which  effectually  serves  as  a  plug  and 
temporarily  checks:  the  hemorrhage  while  it  also  acts  as  a  dila- 
tor. When  the  os  is  sufficiently  dilated,  we  should  use  traction 
on  the  leg  and  deliver. 
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While  I  recommend  accouchment  force  in  placenta  praevia, 
do  not  think  that  1  endorse  the  procedure  of  tearing  open  the 
cervix  by  forcible  dilatation  with  the  hand  or  instruments,  sepa- 
ration of  the  placenta,  turning  and  then  rapidly  dragging  away 
the  child,  followed  by  removal  of  placenta.  This  is  a  dangerous 
method  and  followed  by  great  shock.  1  would  not  hesitate  to 
bring  down  the  thigh  of  the  foetus  and  let  this  serve  as  a  plug 
and  check  the  hemorrhage.  After  this  is  done,  there  is  not  so 
much  need  for  great  haste.  It  has  been  truly  said  that  a  large 
proportion  of  deaths  in  placenta  praevia  are  distinctly  charge- 
able to  over  zealous  interference.  The  three  cardinal  points  in 
the  treatment  of  placenta  praevia  are:  early  turning,  slow  ex- 
traction and  asepsis.  By  this  method  we  can  reduce  the  fear- 
ful mortality  accompanying  this  accident. 

I  have  dwelt  somewhat  at  length  on  this  sxibject  because  it 
i>  in  just  such  cases  that  the  scientific  and  intelligent  adoption 
of  accouchment  force  offers  the  best  results.  As  the  skillful 
obstetrician  will  rapidly  comprehend  it  is  by  the  exercise  of  the 
proper  discretion  and  the  proper  amount  of  dexterity  that  he 
will  reflect  great  credit  upon  himself. 

Accidental  Hanorrhage. — The  early  premature  separation  of 
the  normal  presenting  placenta — which  is  due  to  some  lesion 
of  the  decidual  membrane  very  often — is  another  one  of  those 
formidable  complications  in  obstetrical  practice  which  urgently 
demands  forcible  delivery.  As:  the  foetus  is  generally  dead  in 
these  cases,  we  do  not  have  to  concern  ourselves:  about  it,  but 
turn  our  attention  to  the  mother  and  consider  principally  her 
welfare.  It  is  unnecessary  for  me  to  dwell  at  length  on  this 
subject  for  you  are  all  familiar  with  its  gravity  and  the  essen- 
tial details  of  its  proper  treatment. 

Uterut^  Inertia. — This  is  another  condition  in  which  we  are 
called  upon  to  interfere.  After  waiting  a  reasonable  time  we 
must  assist  by  the  use  of  forceps,  or  version,  pro  re  nata. 

I  might  also  mention  that  deformed  pelves,  anomalies  of  the 
soft  parts  and  abnormal  presentations  and  positions  of  the 
foetus  render  it  imperatively  necessary  to  resort  to  forcible  de- 
livery. 

Methods  of  Procedure: — Writers  on  obstetrics  say  that  in 
the  accomplishment  of  this  measure,  (accouchment  force),  it 
is  understood  to  embrace  three  operations : 

( I )  The  complete  instrumental  or  manual  dilatation  of  the 
cervical  canal,  followed  by: 
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(2).  Either  combined  or  direct  version,  or  the  application  of 
the  forceps,  and 

(3).    The  immediate  extraction  of  the  child. 

(I).  The  first  step  to  be  taken  is"  the  dilatation  of  the  cervix 
or  the  assisting  in  the  dilation.  This  is  most  important.  By 
dilatation  1  mean  most  decidedly  the  thorough  and  complete 
stretching  and  paralyzing  of  the  os  so  that  there  will  be  no  ob- 
struction to  the  passage  of  the  foetus  from  this  source. 

There  are  only  three  methods  of  performing  dilatation  which 
I  consider  of  enough  importance  to  mention. 

(a.)  The  use  of  the  Barnes  bags  with  which  you  are  all  fa- 
miliar, or  the  Champetier  de  Ribes  bag. 

(b.)     Manual  dilatation,  and 

(c.)     Metal  or  instrumental  dilatation. 

As  regards  the  first,  those  are  Uk>  slow  for  emergency  cases; 
but  of  the  two  kinds  of  bags  I  prefer  the  Champetier  dc  Ribes 
made  of  water  proof  silk.  The  advantage  of  this  over  the 
Barnes  bag  is  that  it  is  not  elastic,  and  will  hold  about  17  oz. 
of  fluid.  Its  shape  is  that  of  an  inverted  cone.  The  apex  of  the 
cone  lying  in  the  internal  os,  has  a  tul>e  attached  for  fillinj. 
When  full  the  base  of  the  cone  measures  three  inches  and  a  half 
across,  so  that  when  it  can  pass  out,  the  os  is  so  dilated  that  you 
can  deliver  immediately.  You  can  introduce  this  bag  when  the 
OS  is  open  enough  to  admit  a  finger  easily  but  not  before.  It  is 
more  easily  intnxluccd  than  the  Barnes  bag  and  when  once  in 
place  it  fully  dilates  and  you  do  not  have  to  use  different  sizes. 
I^  is  not  so  troublesome  to  the  doctor  and  does  not  cause  as 
much  pain  to  the  patient  by  frequentcy  of  introduction;  it  does 
not  change  its  shape  nor  expand  unetjually  under  pressure  as  a 
rubber  bag. 

(b.)  Manual  Dilatation  : — This  is  perhaps"  the  safest  form  of 
dilatation  in  use  if  done  carefully  and  intelligently.  It  consists 
in  the  introduction  of  the  sterile  fingers,  or  better  the  use  of 
rubber  gloves  to  minimize  the  risk  of  sepsis.  Draw  down  the 
cervix  and  fix  it  with  a  vulsclhi;  introduce  as  many  fingers  as 
necessary  and  stretch  the  cervix,  using  just  enough  force  not 
tc  lacerate.  Sometimes  it  is  letter  to  use  lx)th  hands.  Kdgar 
says  that  the  bimanual  method  is  to  be  preferred  to  other  digi- 
tal or  instrumental  methods  for  the  f(^llowing  reasons: 

I.  The  membranes  are  ])reserve(l  throughout  the  operation 
01  until  full  dilation  is  obtained ; 
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2.  There  is  no  interference  with  the  original  presentation  or 
position ; 

3.  The  s:ense  of  touch  of  the  ojXTator's  fingers  is  unim- 
paired ; 

4.  There  is  no  constriction  of  the  operator's  hands ; 

5.  The  amount  of  force  exerted  upon  the  external  ring  can 
be  better  estimated  and  hence  there  is  less  likelihood  of  lacera- 
tions occurring; 

6.  In  placenta  praevia  there  is  less  preliminary  separation  of 
the  placenta  by  this  method  than  by  any  other ; 

7.  By  no  other  method  with  which  we  are  acquainted  can 
not  only  complete  dilatation,  but  also  complete  paralysis  of  the 
parturient  os,  be  so  quickly  and  safely  obtained.  For  rapidity  of 
results  manual  dilatation  is  better  and  safest,  yet  if  we  are  not 
very  careful  we  can  have  serious  traumatism  result  from  even 
this  measure. 

(c.)  Metal  or  Instrumental  Dilatation-. — In  primiparae, 
during  the  early  stages  of  labor  before  the  os  has  dilated  at  all, 
with  the  rigid  cervix  which  we  sometimes  meet  with  in  eclamp- 
sia, it  becomes  necessary  to  resort  to  the  use  of  the  metal  dilator. 
Especially  in  those  cases  of  elderly  primiparae  with  an  unyield- 
ing band  of  fibrous  tissue  guarding  the  cervix  the  metal  in- 
struments is  most  adaptable  and  essential.  The  choice  of  the  in- 
strument can  be  left  to  the  preference  of  the  operator.  I  pre- 
fer Goodell's.  Some  authorities  prefer  and  recommend  very 
highly  the  powerful  Bossi  dilator.  A  good  deal  has  been  said 
both  pro  and  con  of  this  instrument  and  there  is  no  doubt  that 
in  the  hands  of  a  competent  operator  it  is  a  very  valuable  in- 
strument ;  yet  in  the  hands  of  an  unskillful  man  it  is  a  danger- 
ous one.  When  the  cervix  is  obliterated  and  the  os  will  admit 
the  dilator  without  difficulty,  dilatation  can  be  carried  out  in 
about  twenty  minutes.  Some  claim  that  dilatation  can  be  com- 
pleted within  from  five  to  fifteen  minutes.  In  cases  where  the 
pregnancy  has  advanced  almost  or  quite  to  full  term,  although 
the  cervix  is  not  obliterated,  dilatation  may  be  accomplished 
with  comparative  safety  to  the  cervix,  provided  care,  time  and 
patience  are  expended  in  the  operation.  In  cases  of  early  preg- 
nancy with  the  cervix  unobliterated,  there  is  a  deeded  risk  of 
extensive  laceration  even  though  the  greatest  care  be  taken.  It 
iif  much  easier  to  use  the  instrument  than  the  hands,  it  is  easier 
sterilized,  and  is  not  so  trying  on  the  operator.     But  unless 
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great  care  is  exercised  we  can  readily  see  that  severe  trauma- 
tism might  result. 

Let  us  remember  that  whatever  form  of  dilatation  is  used, 
we  must  not  forget  that  the  operation  must  be  thoroughly  done 
and  the  cervix  completely  obliterated. 

Cenneal  Incisions: — This  method  is  especially  advocated  by 
Diihrssen.  It  is  best  adapted  to  those  rigid  fibrous  cervices 
which  refuse  to  yield  to  mechanical  or  manual  dilatation.  That 
it  is  open  to  criticisms  and  has  many  objections,  there  is  no 
doubt.  It  is  said  that  this  method  is  especially  applicable  in 
cases  of  primiparae,  where  eflfacement  of  cervix  is:  an  indis- 
pensable prerequisite  to  the  use  of  the  incision.  The  dangers 
connected  with  incisions  comprise  infection,  hemorrhage  and 
extensive  laceration  extending  even  beyond  the  vaginal  vault. 
It  is  recommended  that  the  minimum  number  of  incisions  to 
suit  the  exigencies  of  the  case  should  be  made.  Oblique  in- 
cisions are  better  in  regard  to  after  effects,  than  the  usual  quad- 
rant cuts.  In  the  absence  of  hemorrhage  or  accessory  lacera- 
tions, it  may  not  be  necessary  to  sew  up  the  incision. 

Version : — Turning  as  an  accessory  to  accouchment  force  is 
a  most  valuable  procedure.  It  is  only  necessary  for  me  to  men- 
tion this  as  its  technique  is  familiar.  A  noted  authority  truly 
says :  "There  is  no  means  know^n  to  the  profession  to  compare 
with  the  bringing  down  a  foot  for  the  control  of  excessive  hem- 
orrhage." Whatever  may  be  the  method  preferred  by  the  opera- 
tor, the  greatest  care  as  to  antiseptic  technique  should  be  ob- 
served, and  too  great  or  undue  haste  in  delivery  must  not  be 
practiced  unless  the  symptoms  are  so  urgent  and  grave  that 
time  is  an  important  factor.  Rapid  version  follow^ed  by  rapid 
extraction  is  accompainecl  by  such  a  degree  of  shock  in  many 
cases  that  it  is  very  difficult  for  the  patient  to  rally.  The 
amount  of  traumatism  produced  by  too  early  version  and  at- 
tempts at  delivery  before  complete  dilatation  of  cervix  results 
in  dangerous  and  troublesome  lacerations. 

Forceps. — In  all  cases  where  it  is  necessary  to  complete  de- 
livery and  extract  the  child  the  forceps  are  indispensable. 
.  In  competent  hands  this  is  a  valuable  and  essential  procedure, 
and  in  many  instances  wmII  save  the  patient  from  a  long  and 
tedious  labor  and  also  save  the  life  of  the  child  by  removing 
the  prolonged  pressure  incident  uiK)n  a  slow  and  complicated 
labor.    Their  use  should  never  be  abused,  and  we  should  never 
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be  in  too  great  haste  to  resort  to  them  simply  to  hasten  an  un- 
completed labor.  In  some  forms  of  deformed  pelves,  notably 
the  justo  minor  pelvis,  they  can  be  used  with  advantage.  They 
mould  the  head  and  do  not  produce  so  much  shock  to  patient, 
nor  is  there  so  much  danger  of  sepsis  as  in  vers:ion.  While  in 
the  fiat  pelvis,  version  is  better  adapted.  In  those  trying  and 
tedious  cases  of  dry  labor  with  uterine  inertia,  I  generally  wait 
and,  if  there  has  been  no  advance  within  an  hour,  I  apply  for- 
ceps. In  the  difficult  face  presentations,  their  use  is  indicated. 
Cesarean  Section : — This  operation  is  recommended  by 
some  as  a  method  of  accouchment  force.  Statistics  so  far  are 
not  very  encouraging  as  to  its  more  general  use.  Some  au- 
thorities advise  it  as  a  safer  and  more  rational  procedure  in 
casts  of  i)lacenta  praevia  than  the  other  fomis  of  accouchment 
fcrce.  1  think  this  is  however  a  broad  statement  and  I  can  not 
endorse  it.  The  f^'XTation  is  necessarily  accompanied  by  a 
great  amount  of  shock ;  and  to  superimpose  this  danger  upon  a 
patient  already  profoundly  shocked,  and  often  in  extremis,  is 
not  wise.  The  indication  for  the  operation  is  met  with  in 
those  cases  of  deformed  pelves  where  it  is  impossible  to  deliver 
with  forceps  or  by  version.  In  those  cases,  in  my  opinion,  it  is 
much  safer  to  the  mother  to  do  an  embryotomy.  There  is  a 
condition  in  which  it  is'  clearly  indicated  and  that  is  in  cases 
of  eclampsia  in  which  the  mother  has  just  sruccumbed  and  the 
child  is  still  alive.  If  the  operation  is  ever  resorted  to  at  other 
times,  as  in  deformed  pelvis,  I  am  firmly  convinced  of  the  ad- 
visability of  doing  a  hysterectomy  as  a  justifiable  procedure  to 
prevent  further  danger  from  future  pregnancies. 

Techuique. — ( )ne  word  will  express:  everything  under  this 
head — Asepsis  ! — Rigid  aseptic  precautions  should  govern  every 
step  of  the  technique;  just  the  same  care  as  would  be  taken  by 
the  surgeon  in  his  technique  for  the  most  dangerous  operation. 
The  resixnisibilities  of  this  operation  should  not  be  assumed  too 
lightly :  it  is  a  dangerous  and  grave  one  and  should  be  per- 
formed under  the  most  favorable  aseptic  environments  and  the 
details  should  Ik*  perfect.  The  invasion  of  the  uterine  cavity 
by  the  hand  or  instruments  is  no  trivial  matter  and  to  he  gross- 
ly negligent  renders  us"  unworthy  of  trust  and  little  short  of 
criminal.  After  perfecting  our  technique  the  other  ste])s  of 
the  operation  can  be  entered  into  with  a  certain  amount  of  con- 
fidence. At  any  rate  we  will  have  the  satisfaction  of  knowing 
that  we  have  performed  our  full  duty  by  the  patient  whether 
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the  results  be  favorable  or  unfavorable.  Let  us  remember  the 
statement  that  accouchment  force  can  be  undertaken  with  com- 
parative impunity  after  labor  has  set  in,  whenever  imperatively 
necessary,  except  in  cases  of  placenta  praevia. 

Let  us  also  remember  that  the  successful  practice  of  ac- 
couchment force  depends  upon  the  skill  and  rapidity  which  we 
accustom  ourselves  to  practice  it,  and  finally,  let  us  remember 
the  gravity  of  the  operation  and  not  enter  into  it  without  se- 
rious consideration  or  put  it  into  practice  carelessly  and  indif- 
ferently. With  these  precautions  our  results  will  prove  more 
gratifying  and  many  lives' will  be  saved  which  otherwise  would 
have  been  sacrificed. 
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TREATMENT    OF    POST    PARTUM    HEMORRHAGE. 

By  Vot.Ni-Y  MrR.  Sciiowalter,  M.  D.,  Point  Clear. 
Moinl)er  of  I  he  Medical  Association  of  the  State  of  Alabama. 


Few  complications  present  themselves  to  the  obstetrician 
more  solemn  and  mournful  in  their  possibilities,  than  the  oc- 
currence of  the  atonic  variety  of  post  partum  hemorrhage. 
There  are,  indeed,  no  conditions  which  demand,  on  the  part  of 
the  attendant,  greater  coolness,  or  greater  resource.  Nothing 
within  the  knowledge  of  the  essayist,  so  clearly  illustrates  the 
unfortunate  tendency  of  our  profession  to  proceed  like  the  pen- 
dulum, from  one  extreme  to  the  other.  Nothing  can  so  forcibly 
eni])hasize  this  fact  as  the  wide  divergence  of  opinion  among 
the  High  Priests  of  our  Temple.  Many  authors  are  agreed,  es- 
l)ecially  in  America,  that  any  flow  of  six  ounces  or  more  is 
|)ath()l()gical.  (merman  authorities,  as  Ahlfield.  of  Marburg,  do 
not  regard  a  flow  as  pathologic  unless  it  reaches  13  to  14  ounces. 
The  conception  that  the  effects  of  a  fixed  amount  of  hemor- 
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rhagc  are  equal,  like  the  law  of  gravity,  in  all  cases,  is  not  the 
child  of  a  sound  i)hilos:ophy.  Assuredly  the  physical  equation 
of  the  American  factory  girl  and  the  anaemic  "dirt  eater"  of 
our  southern  hills,  on  one  side,  and  the  sturdy,  plethoric  Ger- 
man peasant,  on  the  other,  are  not  similar.  Climatic  modifica- 
tion of  this  condition  is,  in  the  main,  ignored;  i.  e.,  the  influence 
of  climate  as  a  pre-determining  factor  in  the  vaso-motor  to- 
nicity of  the  patient.  In  the  North,  depressing  conditions  are 
rare  which  morbidly  influence  the  physiologic  state  of  the 
blood  of  the  expectant  mother;  such  as  chronic  malaria  and 
uncinariasis  with  their  attendant  pernicious  anaemias.  And  last, 
but  not  least,  the  rapid  child  l^caring  and  attendant  malnutrition 
of  the  reproductive  organs,  especially  of  the  lower  order  of 
society.  Conditions  which  lower  the  vaso-motor  tension  and 
thereby  predispose  to  post-partum  hemorrhage. 

Prophylaxis: — Much  that  has  been  written  on  this  phase  of 
the  question  is  mere  theory  and  should  more  closely  coincide 
with  the  etiology  of  this  condition  which  for  the  practical  pur- 
[)ose  of  this  paper  may  be  reduced  to  the  following  fundamental 
considerations : 

(1)  The  relation  of  bkxxl  to  body  weight  which  is  prac- 
tically as  I -13. 

(2)  The  size  of  the  foetus  which,  when  large,  involves  the 
existence  of  a  large  placenta  and  a  consequent  multiplication 
of  uterine  sinuses. 

(3)  All  those  agencies  which  morbidly  influence  the  hae- 
matogenic  function  of  the  mother — with  especial  reference  to 
haemoglobin  per  cent,  and  normally  increased  coagulability. 

i'ost  partum  hemorrhage  occurs  in  10  per  cent,  of  all  de- 
liveries. Is  of  a  serious  nature  in  i  to  200;  is  fatal  in  1  to 
looo-jooo.  These  statistics  are  those  of  the  Haile  Frauen  kli- 
nik.  A  ;:,^laring  defect  in  all,  or  practically  all,  texts  and  essays 
on  this  subject  is  an  apparent  incapacity  on  the  part  of  the 
author  to  give  that  nicety  of  attention  to  detail  which  the  im- 
portance of  the  subject  should  warrant  from  the  view  jxjints 
of  scientific  accuracy  and  practical  efficiency.  In  a  word  ab- 
sence of  local  colc^r ;  and  from  the  harmonizing  of  local  color- 
ings an  scientific  and  practical  conclusions  should  be  drawn. 
In  justice  to  our  English  and  Canadian  brethren  it  must  be  said 
that  their  writings  on  this  subject  are  much  clearer  from  poinr 
of  detail  than  those  of  any  local  or  continental  wTiter  on  the 
subject. 
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Treatment: — Our  brethren  of  the  North,  regardless,  seem- 
ingly, of  all  other  considerations,  whenever  they  encounter  a 
post  partuni  flow  of  six  ounces  proceed  to  introduce  a  tampon 
and  proclaim  a  victory  over  a  very  distressing  complication.  A 
condition  which  would,  in  the  vast  majority  of  instances,  cor- 
rect itself  if  allowed  the  privilege.  So  much  for  meddlesome 
midwifery.  lUit  the  supreme  impudence  of  it  all  is  that  the 
majority  of  those  who  deem  it  their  duty  to  afflict  posterity  with 
a  book  practically  say  to  the  Southern  practitioner,  go  ye  and 
do  likewise,  blissfully  ignorant  of  the  climatic  and  other  local 
disadvantages  under  which  he  labors.  The  essayist  has,  dur- 
ing a  general  practice  of  i6  years,  encountered  the  atonic  va- 
riety of  post  partum  hemorrhage  17  times  with  no  fatalities. 
The  means  instituted  for  relief  in  nearly  every  case  were 
extra  uterine  and  intra-uterine  massage,  ergot  hypodermati- 
cally,  and  cold  ai)plications  to  the  hypogastric  region  when  prac- 
ticable. There  was  a  saprophytic  infection  in  one  case.  The 
essayist  belongs  to  that  camp  which  holds  that  the  use  of  the 
tamixm  in  post  ])artum  hemorrhage,  especially  the  atonic  form 
is  little  short  of  criminal  for  the  following  reasons : 

1.  It  is  generally  conceded  that  no  instrument  or  appliance 
should  be  used  in  obstetrics  when  the  hand  can  be  made  to  serve 
the  biwuij  pur|)ose. 

2.  There  is  no  connection  between  the  tampon  and  the  sen- 
sorium  uf  the  operator. 

3.  The  tani|)on  is  practically  non  resilient,  hence  non-adapt- 
able, for  it  cannot  alter  its  size,  shape  or  location  in  conformity 
with  the  relaxations  of  the  uterus  so  frequently  encountered  in 
amemics. 

4.  It  often  serves  to  convert  a  bold  into  a  concealed  form 
of  uterine  hemorrhage,  through  its  failing  to  relax  as  the  uterus 
relaxes,  thus  incurring  the  liability  to  air  embolism  or  venous 
thrombosis. 

Few  writers  lay  sufficient  stress  upon  the  func- 
tion of  the  longitudinal  muscular  fibres  of  the  uterus,  but  they 
do  lay  particular  stress  upon  the  action  of  the  circular  fibres; 
practically  ignoring  retraction  which  is  perhaps  the  most  potent 
element  in  the  permanent  control  of  uterine  hemorrhage. 
\'iewe(l  in  the  light  of  my  own  experience,  I  feel  assured  that 
had  a  tanii)on  been  used  in  any  of  the  17  cases  mentioned  that 
a  funeral  would  have  been  the  result.  The  object  of  this  feeble 
effort  is  to  direct  the  attention  of  the  recent  graduate  to  several 
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facts?:  and  especially  to  this,  that  the  average  author  derives  his 
conclusions  largely  from  the  experience  garnered  in  his  im- 
mediate environment,  which  from  some  standpoints  is  usually 
of  the  best;  and  not  from  experience  among  all  classes  and 
from  various"  sections ;  and  lastly  in  the  Xorth  and  South  the 
relation  of  cause  and  effect  is  constant  in  kind  but  quite  differ- 
ent in  degree. 


ATOXY  OF  THE  STOMACH. 

By  Skale  Harris,  M.  D.,  Mobh.e,  Ala. 
Junior  C'oimHellor  of  the  i\lcdical  Association  of  the  State  of  Alaban/a. 


Ry  atony  of  the  stomach  is  meant  the  loss  of  tone  of  the  gas- 
tric musculature,  with  inability  to  properly  perform  its  motor 
function.  It  is  conceivable  that  in  the  early  stages  of  atony  of 
the  stomach,  there  is  no  dilatation,  but  certainly  as  the  muscle 
tone  is  lost,  the  libres  become  elongated,  and  dilatation  results ; 
so  that  clinically,  atony  of  the  stomach  means  also  a  more  or 
Jess  dilatation  of  the  viscus.  With  this  loss  of  tone  and  relax- 
ation of  the  uiuscles  of  the  stomach,  there  is  practically  always 
n:otor  insufficiency,  the  ingested  food  remains  in  the  stomach 
longer  than  normally,  and  a  more  or  less  degree  of  stasis,  with 
fermentation  of  food  and  its  products,  follows.  This  reten- 
tion of  food,  acting  with  the  same  causes  that  produce  the 
atony  of  the  stomach,  results  in  the  stretching  and  relaxation 
of  the  suspensory  ligaments  of  the  stomach  and  there  follows 
a  ptosis,  which  in  some  cases  is  so  great  that  the  pyloric  end 
of  the  stomach  falls  vertically  dow^nw^ard  reaching,  occasionally, 
nearly  to  the  pubes.  The  same  etiological  factors  that  pro- 
duce atony  of  the  stomach  practically  always  cause  the  same 
condition  in  the  small  and  large  intestines,  there  causing  re- 
tention and  fermentation  of  the  waste  products  of  digestion — 
a  constipation  simply  from  lack  of  peristaltic  power  of  the  intes- 
tines. In  gastroptosis.  the  pyloric  end  of  the  stomach,  as  it 
descends,  brings  down  with  it  the  duodenum,  and  the  pres- 
sure of  the  stomach  on  the  transverse  colon  also  presses  it 
downward.  In  these  cases,  there  is  nearly  always  a  relaxation 
of  the  abdominal  muscles,  with  a  general  ptosis  of  all  the  ab- 
dominal viscera,  including  the  spleen  and  kidneys,  the  right 
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being  the  one  usually  affected.  Clinically,  we  meet  with  all  de- 
grees of  gastric  and  intestinal  atony  from  a  dilatation  of  the 
stomach  which  is  hardly  demonstrable  with  the  best  methods  of 
diagnosis  to  the  extreme  condition  just  mentioned,  whicn  i» 
known  as  Glcnard's  Disease. 

Etiology. — The  congenital  predisposition  to  atony  of  the 
stomach  and  intestines  is  a  factor  that  should  not  be  forgot- 
ten, and  is  evidenced  by  its  frequent  association  with  neuras- 
thenia, which  is  so  frequently  seen  in  persons  with  a  neurotic 
family  history.  The  frequency  with  which  we  see  dilated  and 
prolapsed  stomachs  and  intestines  in  children  with  rickets,  and 
other  diseases  of  malnutrition,  would  seem  to  indicate  that  this 
condition  is  sometimes  acquired  early ;  and  probably  many  per- 
sons go  through  life  thus  handicapped  because  of  the  ignorance 
and  carelessness  of  their  parents  regarding  the  feeding  of  in- 
fants. General  diseases  of  nutrition,  as  chlorosis  and  anemia, 
causing  general  muscular  atony,  have  among  their  symptom 
complex  atony  of  the  stomach  and  colon.  In  fact,  this  condi- 
tion is  so  frequently  associated  with  chlorosis  and  anemia,  that 
some  think  that  they  are  the  propter  hoc  rather  than  the  post 
hoc  of  those  diseases.  Jn  other  general  diseases,  as  tuberculo- 
sis, atony  of  the  stomach  is  a  concomitant  condition.  In  a  num- 
ber of  cases  of  tuberculosis,  which  1  have  had  the  opportunity 
to  observe  in  the  very  early  stage,  in  what  Raily  calls  the  *'pre- 
tubercular  stage"  the  evidences  and  symptoms  of  atony  of  the 
stomach  were  the  most  important  features.  Indeed  dilatation 
of  the  stomach  and  gastroptosis  occur  so  often  in  tuberculosis, 
a  disease  with  which  malnutrition  is  so  constantly  associated, 
that  it  seems  to  me  possible,  in  some  cases  at  least,  that  the 
**atonic  indigestion"  is  an  im|X)rtant  etiological  factor  in  the 
production  of  tuberculosis.  Atony  of  the  stomach  often  results 
from  the  indoor,  sedentary  life,  and  for  that  reason  is  seen 
more  frequently  in  women  than  men.  It  is  thought  by  some 
that  the  wearing  of  corsets,  particularly  the  ill-fitting  ones,  and 
the  weight  of  clothing  suspended  from  the  waist,  causing  atro- 
phy and  relaxation  of  the  abdominal  muscles,  and  an  irregular 
supply  of  blood  to  the  abdominal  organs  cause  atony  and  ptosis 
of  all  the  abdominal  viscera.  Atony  of  the  stomach  is  no 
doubt  frequently  caused  by  the  ingestion  of  more  food  or  fluids 
than  the  stomach  can  properly  handle.  In  the  beginning,  there 
is  motor  insufficiency,  not  from  lack  of  power  of  the  muscles, 
but  from  the  excess  of  work  that  the  stomach  is  called  upon  to 
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perform.  From  this  over-work,  results  loss  of  muscle  tone, 
then  retention  of  food  and  its:  products,  then  fermentation, 
with  the  formation  of  toxines  which  act  directly  upon  the  nerve 
terminals  of  the  stomach,  causing  abnormal  secretion  and 
.  greater  atony  of  the  muscularis  mucosie.  Atony  of  the  stom- 
ach may  come  on  rapidly  as  a  sequel  or  complication  of  the 
acute  and  infectious  diseases,  and  it  may  develop  suddenly  after 
traumatism  or  intense  emotional  excitement. 

Atony  of  the  stomach  may  result  from  chronic  gastritis, 
hyperchlorhydria  or  other  disease  of  the  stomach.  In  obstruc- 
tion of  the  pylorus  from  ulcer,  carcinoma,  tumors  or  other 
causes,  atony  of  the  stomach  with  dilatation  always  results. 

Syniptoffis: — The  symptoms  vary  with  the  degree  of  atony. 
In  the  simple  form,  with  but  slight  dilatation,  there  may  be 
only  a  feeling  of  fullness  or  discomfort  after  the  ingestion  of 
fo(Kl  or  iluid,  the  amount  of  discomfort  depending  entirely  upon 
the  amount  of  food  or  fluid  taken  into  the  stomach,  the  charac- 
ter of  food  bearing  but  little  relation  to  the  symptoms.  There 
is  usually  belching  of  gas,  and  there  may  be  eructations  of 
fluid  or  food.    The  general  health  in  mild  cases  is  not  affected. 

As  the  atony  increases  and  when  there  is  dilitation  of  the 
stomach  with  retention  of  food,  the  symptoms  become  more 
severe.  The  feeling  of  fullness  in  the  stomach  may  amount 
to  a  severe  pain,  and  there  is  usually  vomiting  of  the  ferment- 
ing contents  of  the  stomach.  There  is  frequently  anorexia,  but 
even  though  the  patient  has  sufficient  appetite,  he  is  afraid  to 
eat,  ami  there  results  anemia,  loss  of  flesh  and  other  evidence  of 
malnutrition.  Since  there  is  generally  atony  of  the  intestines, 
constipation  is  usual,  though  when  there  is  much  fermentation, 
.  diarrhoea  may  alternate  with  the  constipation.  Palpitation,  and 
irregularity  of  the  heart-action,  with  dyspnoea  from  the  gaseous 
distention  of  the  stomach,  interfering  with  the  heart  movements 
are  frequently  the  most  prominent  symptoms.  The  nervous 
symptoms  are  often  pronoimced.  Headaches  and  vertigo  are 
frequent  and  severe.  Migraine  (periodic  headaches)  is  thought 
by  many  to  be  caused  by  an  acute  dilatation  of  the  stomach. 
Dr.  Mangelsdorf,  of  Bad  Kisscngen,  in  1904,  reported  a  num- 
ber of  cases  of  migraine  which  he  examined  before,  during,  and 
after  their  attacks,  and  he  found  that  there  was  always  asso- 
ciated a  rapidly  passing  temporary  dilatation  of  the  stomach. 

The  protean  symptoms  of  neurasthenia  are  frequently  found 
associated  with  atony  of  the  stomach,  and  many  cases  of  tetany 
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have  been  reported  in  gastrectasis,  some  of  which  have  proved 
fatal. 

The  chemical  examination  of  the  stomach  contents  g^ves  but 
little  information,  as  there  may  be  atony  with  anacidity  or  with 
hyperacidity.  Some  of  the  most  marked  cases?  of  dilatation  and 
gastroptosis  that  I  have  seen  have  been  associated  with  a  high 
degree  of  hyperchlorhydria,  while  others  just  as  severe,  have 
shown  complete  absence  of  hydrochloric  acid.  When  there  is 
retention  with  absence  of  or  with  but  little  hydrochloric  acid, 
microscopic  examination  of  stomach  contents  shows  sarcinae 
and  yeast  cells,  and  other  evidences  of  fermentation  and  stag- 
nation arc  present. 

Diagnosis, — Tiie  diagnosis  depends  entirely  upon  the  phys- 
ical examination  of  the  stomach. 

Inspection. — In  those  cases  with  slight  degrees  of  atony  of 
the  stomach  where  the  nutrition  is  good  and  the  abdominal 
muscles  retain  their  tone,  inspection  is  usually  negative;  but 
when  there  is  relaxation  of  the  abdominal  muscles,  as  is  usually 
seen  in  the  more  severe  cases,  the  outlines  of  an  enlarged 
stomach  may  be  distinctly  visible.  Upon  distention  of  the 
stomach  with  air  or  carbonic  acid  gas,  the  outlines  of  the 
stomach  become  larger  and  if  the  abdominal  walls  are  thin, 
particularly  in  cases  with  obstruction — there  may  be  seen  per- 
istaltic waves  over  the  stomach.  The  stomach  may  be  satis- 
factorily outlined  by  transillumination  with  Einhorn's  gastro- 
diaphone,  or  with  Rase's  circumscribing  gastro-diaphane.  The 
o  ulines  of  the  stomach  may  also  be  seen  with  the  X-ray  after 
givi!}g  the  patient  an  cnuilsion  of  bismuth  which  will  give  a  dis- 
tinct shadow  ovtT  the  stomach  when  viewed  through  the  fluo- 
riiscoi^e.  The  lower  Ixirder  of  the  stomach  may  be  found  by 
giving  two  or  three  capsules  of  bismuth  subnitrate,  followed  by 
one  or  tw(;  goblets  full  of  water.  Examination  with  the  fluoro- 
^cope  before  the  ciipsules  have  had  time  to  dissolve  shows  them 
\yn\.X  ui  the  most  dependent  portion  of  the  stomach. 

Palpation  : — This  is  negative  in  the  simple  uncomplicated 
cases.  r>ut  in  the  more  marked  cases,  with  relaxation  of  the 
abdominal  walls  and  a  stomach  distended  with  gas,  this  organ 
can  be  telt  very  distinctly.  In  the  obstructive  cases  f'om 
neoplasm,  or  ulcer  with  marked  thickening  of  the  pylorus,  a 
tumor  may  be  felt.  In  the  majority  of  cases,  a  palpable,  dis- 
placed, or  floating  kidney  will  be  found. 
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'Lhe  quickest  ami  most  satisfactory  method  of  outlinini;  Ir.'i 
stomach  that  1  have  found  is  with  Turck's  gyromele.  It  is 
a?  easily  introduced  into  the  stomach  as  a  stomach  tube,  and 
the  end  bein^  padded  with  cotton  covered  with  rubber  tissue, 
causes  no  pain,  and  can  do  no  more  danger  to  the  stomach 
than  the  food  which  we  sometimes  swallow,  and  certainly  no 
more  than  the  introduction  of  a  stomach  tube.  It  consists  of  a 
riexible  cable  attached  to  an  ordinary  revolving  drill.  When 
rapidly  revolved,  the  vibrations  can  be  distinctly  felt  through 
the  abdominal  wall  over  the  greater  curvature  of  the  stomach, 
and  if  there  is  a  patulous  pylorus,  this  can  also  be  determined. 
1  have  worked  out  the  stomach  from  the  vibrations  of  the 
g\romele  and  leaving  the  cable  in  the  stomach  have  verified 
the  outline  by  X-ray  examination,  which  showed  the  cable  lying 
on  the  lower  border  of  the  stomach.  Some  jx^ople  object  to  the 
use  of  this  instrument,  and  as  the  stomach  can  be  frequently 
outlined  in  other  ways,  it  is  not  necessary  to  employ  it,  but  in 
caseK  of  doubt,  in  my  opinion,  it  is  our  most  certain  means  of 
outlining  the  greater  curvature  of  the  stomach. 

PcrcHSsiou, — Frequently  the  stomach  can  be  satisfactorily 
outlined  by  simple  percussion,  especially  when  it  is  inflated  with 
air  or  carbonic  acid  gas.  Some  authorities  object  to  distending 
the  stomach  with  carlx)nic  acid  gas  generated  in  the  stomach  by 
the  patient  swallowing  a  solution  of  bicarbonate  of  soda  (30  to 
60  grs.)  followed  by  a  solution  of  tartaric  acid  (30  to  60  grs.). 
1  have  never  seen  any  harm,  and  but  little  discomfort,  from  this 
simple  procedure,  and  it  is  one  to  which  few  patients  object. 
At  the  Johns  Hopkins  Hospital  where  it  has  for  many  years 
been  employed  as  a  routine  measure,  upon  many  thousand  pa- 
tients with  all  kinds  of  stomach  diseases,  no  ill  result  has  yet 
been  seen.  Of  course,  it  should  not  be  employed  in  a  case  of 
tilcer  with  recent  hemorrhage,  in  inflammatory  disease  of  the 
stomach  or  peritoneum,  nor  in  cases  with  heart  lesions  where 
com])ensation  has  failed. 

Auscultatory  percussion  is,  in  my  opinion,  a  more  satisfac- 
tory method  of  outlining  the  stomach,  though  not  infrequently 
percussion  of  any  kind  is  misleading  because  the  tympanitic 
sound  of  the  stomach  is  occasionally  transmitted  through  the 
colon  and  small  intestines.  When  the  stomach  contains  fluid, 
the  area  of  dullness  can  sometimes  be  outlined,  which  changes 
with  the  position  of  the  patient. 
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Auscultation. — Boas,  and  other  European  gastro-enterolog- 
ists,  in  outlininfi^  the  lower  border  of  the  stomach,  depend  more 
on  the  "splashing  sounds"  than  any  other  method.  This  is 
generally  neglected  in  America,  though  Rose  and  Kemp  in 
their  book  "Atonia  Gastrica"  lay  great  stress  upon  this  sign. 
They  claim  that  whenever  the  "splashing  sounds"  can  be  elic- 
ited there  is  atony  of  the  stomach ;  that  the  normal  stomach  is 
concentrically  contracted  around  the  food  which  it  contains, 
and  that  the  "splashing  sounds"  depend  upon  the  agitation  of 
air  and  tluid  in  a  relaxed  viscus.  I  cannot  agree  to  this,  be- 
cause I  have  examined  a  number  of  patients  who  presented  no 
signs  or  symptoms  of  atony,  in  whom  two  or  three  hours  after 
eating,  the  splashing  sounds  could  be  produced.  It  is  however, 
a  sign  of  great  value,  and  where  it  can  be  obtained  four  hours 
oi  longer  after  a  meal,  or  an  hour  after  taking  fluid,  it  is  ver}^ 
reliable  evidence  of  atony ;  and  with  it  the  lower  border  of  the 
stomach  can  frequently  be  outlined. 

The  most  unmistakable  evidence  of  atony  is  to  find  food  in 
the  stomach  sevendiours  after  the  Rieged  test  meal.  The  stom- 
ach should  also  be  empty  two  hours  after  the  Ewald  test  break- 
fast. The  ])resence  of  food  in  the  fasting  stomach — as  in  the 
morning  iK^fore  breakfast — shows  a  marked  reduction  of  its 
motor  i)ower.  A  simple  method  of  testing  the  motor  power  of 
the  stomach  is  to  give  500  c.  c.  of  water  upon  an  empty  stomach 
and  if  in  one  and  one  half  hours  there  is  still  water  in  the  stom- 
ach, it  shows  motor  weakness.  Ewald's  salol  test  is  of  uncer- 
tain value,  though  it  is  relied  upon  by  many.  This  test  depends 
upon  the  fact  that  salol  is  not  changed  in  the  stomach,  but 
when  it  passes  into  the  intestines  is  broken  up  into  salicylic 
acid  and  phenol,  and  normally  salicyluric  acid  appears  in  the 
urine  from  forty  to  seventy-five  minutes  after  the  ingestion  of 
one  gram  of  salol.  When  longer  time  is  required,  motor  weak- 
ness of  the  stomach  can  be  inferred. 

Proi^fiosis. — The  prognosis  of  uncomplicated  atony  of  the 
stomach  is  always  good  as  to  life,  and  when  properly  treated, 
the  normal  motor  powers  of  the  stomach  can  be  restored.  In 
the  cases  which  are  associated  with  general  diseases,  the  prog- 
nosis is  de])endent  ui>on  the  probability  of  cure  in  those  dis- 
e.'ises,  though  in  nearly  all  cases  at  least  temporary  amelioration 
of  the  sym])toms  can  be  expected. 
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at  about  20  lbs.  pressure,  which  enters  through  the  inflow  tube, 
the  stomach  is  rapidly  filled  with  air  until  contraction  takes 
place,  then  the  air  is  allowed  to  escape  through  the  outflow  tube 
and  the  stomach  relaxes:.  This  alternate  contraction  and  re- 
laxation of  the  stomach  which  is  done  from  15  to  20  times,  im- 
proves the  circulation  of  the  stomach  and  restores  its  tone,  just 
as  exercise  does  with  the  other  muscles  of  the  body.  The  bitter 
tonics,  particularly  mix  vomica,  are  helpful.  If  there  is:  flat- 
ulence, resublimated  resorcin,  betanapthol  bismuth,  creosote, 
ichthyol,  or  other  anti-fermentatives  are  indicated.  In  the  cases 
with  subacidity,  dilute  hydrochloric  acid  is  the  best  antifcrmen- 
tative.  Purgatives  should  be  avoided.  Constipation  may  be 
overcome  by  diet,  massage,  ps:ychotherapy  and  colonic  irriga- 
tions with  Turck's  double  current  colon  tube. 

Where  the  atony  of  the  stomach  is  due  to  obstruction,  gastro- 
enterostomy or  pyloroplasty  gives  great  relief,  and  often  ef- 
fects permanent  cures  but  unless  there  is  obstruction,  particu- 
larly in  the  neurastlienic  cases,  these  operations  only  aggravate 
tlie  symptoms  and  are  harmful  in  their  results. 
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THE  SIGXIFICANCE  OF  DYvSPEPSIA  FIRST  APPEAR 
IXG  IN  ELDERLY  IXDIVIDUALS. 
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Member  of  the  Medical  Association  of  the  State  of  Alabama. 


A  large  number — I  had  almost  said,  the  largest  number — 
of  our  errors  are  those  of  omission.  It  is  of  a  very  common 
error  of  omission  that  I  wish  to  speak. 

Optimism  is  ordinarily  a  virtue,  but  when  carried  too  far 
it  bi-comes  a  failing.  It  is  characteristic  of  most  of  us  in  the 
consideration  of  the  various  possibilities  surrounding  the  com- 
plaining individual  who  consults  us  that  we  give  first  thought 
to  the  minor  ailments  which  he  may  have,  and,  in  a  falsely  op- 
timistic manner,  leave  from  our  considerations  all  thought  of 
the  graver  diseases.  Reflection  will,  I  am  sure,  convince  any- 
one of  the  fallacy  of  this  mental  attitude;  for  where  there  are 
conditions  making  possible  any  of  several  disorders,  certainly 
w-e  should  endeavor  first  of  all  to  exclude,  by  all  the  meansr  in 
our  power,  the  most  serious  of  these  and  then  take  into  con- 
sideration the  least  serious. 

In  passing,  I  might  suggest  that  were  pulmonary  tuberculosis: 
the  first  instead  of  the  last  possibility  considered  in  the  case  of 
every  youthful  individual  with  a  cough  and  a  record  of  lost 
weight,  the  mortality  from  this  disease  would  be  lessened.  We 
can  best  serve  the  patient  in  such  doubtful  cases  not  by  holding 
ti.berculosis  a  dreadful  thought  to  be  put  Ix'hind  us  and  not 
U>  be  mentioned,  but,  on  the  other  hand,  by  tactfully  yet  plainly 
making  such  provisional  diagnosis  as  will  give  the  patient  op- 
portunity to  take  those  ste])s  which  would  in  its  incipiency  lead 
to  the  healing  of  a  tubercular  ])rocess. 

Somewhat  similar,  and  this  is  the  error  alluded  to  above,  is 
our  mental  attitude  towards  the  elderly  patient  w^ho  for  the 
first  time  suffers  from  indigestion  or  who  late  in  life  begins  to 
have  acute  exacerbations  of  an  old  but  previously  mild  dyspep- 
sia. 

Such  a  patient  may  have  cirrhosis  of  the  liver — he  may  have 
chronic  interstitial  nephritis — but  he  also  may  have,  and  to  this 
possibility  I  ask  your  especial  attention,  cancer  of  the  stomach. 
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Exactly  why  cancer  of  the  stomach  is  a  probabihty  in  these 
cases  it  is  difficult  to  say ;  but  experience  teaches:  us  that  such 
is  the  case.  Ordinary  indigestion  is  almost  always  due  to  some 
faulty  habit  of  diet;  the  quantity  or  quality  of  the  food,  or 
else  the  manner  of  taking  it,  is  wrong.  Such  habits  are  ac- 
quired in  youth  or  early  adult  life  and  the  resulting  dyspepsia 
quickly  follows:.  The  person  who  has  passed  through  the  toils 
and  stress  of  early  adult  life  and  by  hygienic  living,  has  pre- 
served his  digestion  will  not  late  in  life  change  these  gcxxi 
habits.  Advancing  age  carries  with  it  many  notable  diseases 
and  disorders  of  function,  but  disorders  of  digestion  per  se 
are  not  among  them ;  so  that  the  individual  who  has  reached 
advanced  or  middle  age  without  experiencing  the  discomforts 
of  dys])epsia  is  not  likely  to  do  so  unless  some  remote  disease 
to  which  his:  age  renders  him  liable  becomes  responsible. 

These  cases  of  dyspepsia  in  elderly  individuals  are  naturally 
first  seen  by  the  family  physician  and  upon  him  lies  the  burden 
of  omitting  nothing  in  his  consideration  of  the  various  possi- 
bilities. In  hospital  and  consultation  practice  we  do  not  usu- 
ally see  them  until  the  condition  has  lasted  some  time  and 
considerable  progress  of  the  disease  has  rendered  cancer  of  the 
stomach  a  probal)ility  even  to  the  casual  observer.  Then  little 
can  be  done  for  the  sufferer  although  much  might  have  been 
done  a  few  months  earlier. 

As  has  been  very  aptly  suggested,  we  have  been  educated  up 
to  the  f)oint  of  immediately  thinking  of  cancer  of  the  uterus 
when  a  woman  who  has  passed  the  menopause  bleeds  from  that 
organ ;  so  why  not  give  to  the  stomach  the  same  consideration 
when,  previously  healthy,  it  begins  in  old  age  to  show  signs  of 
disease. 

Examples?  are  common  and  I  mention  the  following  merely 
by  way  of  illustration;  Hosp.  No.  7463.  M.  II.,  laborer,  age 
43.  Symptoms  of  dyspepsia,  bad  taste  in  mouth,  discomfort 
after  eating,  anorexia,  and  belching  first  appeared  seven  months 
Ijefore  admission  to  the  hospital.  He  had  been  during  this 
time  treated  by  his  family  physician  for  dyspepsia.  Diagnosis 
of  cancer  of  the  stomach  was  made  soon  after  admission  and 
he  was  operated  upon.  On  opening  the  abdomen  it  was  seen 
that,  in  addition  to  the  primary  growth  at  the  pylorus,  metas- 
tatic carcinomata  were  present  in  the  liver  and  the  pancreas. 
Death  occurred  a  short  time  later. 
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Ilosp.  Xo.  8078,  A.  15.,  boiler  fireman,  age  44  years. 

F*atient  was  admitted  complaining  of  "much  trouble  with 
the  stomach."  lie  had  suffered  with  dyspepsia  for  past  ten 
months  for  which  he  had  been  treated.  Physical  examination 
revealed  a  tumor  in  the  left  hypochondrium,  and  gastric  analy- 
sis showed  it  to  Ik*  a  carcinoma.  Operation  revealed  a  car- 
cinoma of  the  pylorus.  The  patient  left  the  hospital  a  little 
more  comfortable  than  on  admission  and  nothing  more  was 
heard  from  him,  but  1  think  it  safe  to  assume  that  the  course  of 
the  disense  was  not  interrupted  at  the  late  stage  in  which  this 
operation  was  undertaken. 

Another  case,  in  a  man  of  fifty  years,  which  made  a  pro- 
found impression  upon  me,  but  of  which  unfortunately  I  have 
no  clinical  record  came  under  my  care  as  an  ordinary  case 
(.»f  dyspepsia.  I  le  complained  of  discomfort  after  eating,  an- 
orexia, belching  and  occasional  vonu'ting  of  a  year's  standing, 
for  which  he  had  been  un<ler  constant  treatment.  I  remember 
tiiis  man's  statement,  in  answer  to  my  question,  that  no  physical 
examination  of  him  had  ever  been  made  nor  any  attempt  at 
determining  the  functionating  capacity  of  his  stomach.  His 
clothing  being  removed,  a  tumor  in  the  left  hypochondrium  was 
very  evident,  and  closer  examination  convinced  me  that  it  was 
of  the  pylorus.  Gastric  analysis  confirmed  the  diagnosis  of 
cancer.  The  patieiU  would  not  consider  an  operation  and, 
feeling  it  to  be  hopeless,  I  could  not  urge  it. 

I  selected  tht-se  three  cases  for  reporting  because  each  was 
hoi>eless  when  it  came  under  my  car*!  and  because  much  could 
have  been  done  for  each  of  them  had  cancer  of  the  stomach 
been  suspected  and  looked  for  when  the  group  of  symptoms 
called  "dyspei)sia"  first  appeared. 

It  is  not  the  function  of  this  communication  to  discuss  the 
means  of  diagnosticating  cancer  of  the  stomach,  which  may, 
w^ith  the  exceptioTi  of  a  few  suggestions  in  the  recent  litera- 
ture, be  found  in  any  of  the  text-books  upon  that  subject.  While 
there  is  no  truly  pathognomonic  sign,  there  are  conditions  to  be 
observ^ed  from  an  examination  of  the  stomach  contents  and 
otherwise,  wdiich,  taken  together,  at  least  approach  certainty 
in  their  significance.  And  where  there  is  a  remarkable  doubt, 
I  beKeve,  in  view  of  the  skill  attained  today  by  our  colleagues 
ir.  surgery,  that  an  exploratory  incision  is  a  perfectly  legitimate 
means  of  diagnosis. 
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perform.  From  this  over-work,  results  loss  of  muscle  tone, 
then  retention  of  food  and  its:  products,  then  fermentation, 
with  the  formation  of  toxines  which  act  directly  upon  the  nerve 
terminals  of  the  stomach,  causing  abnormal  secretion  and 
greater  atony  of  the  muscularis  mucosae.  Atony  of  the  stom- 
ach may  come  on  rapidly  as  a  sequel  or  complication  of  the 
acute  and  infectious  diseases,  and  it  may  develop  ^iddenly  after 
traumatism  or  intense  emotional  excitement. 

Atony  of  the  stomach  may  result  from  chronic  gastritis, 
hyperchlorhydria  or  other  disease  of  the  stomach.  In  obstruc- 
tion of  the  pylorus  from  ulcer,  carcinoma,  tumors  or  other 
causes,  atony  of  the  stomach  with  dilatation  always  results. 

SyiUptoms: — The  symptoms  vary  with  the  degree  of  atony. 
In  the  simple  form,  with  but  slight  dilatation,  there  may  be 
only  a  feeling  of  fullness  or  discomfort  after  the  ingestion  of 
food  or  rtuid,  the  amount  of  discomfort  depending  entirely  upon 
tho  amount  of  food  or  fluid  taken  into  the  stomach,  the  charac- 
ter of  food  hearing  but  little  relation  to  the  symptoms.  There 
is  usually  belching  of  gas,  and  there  may  be  eructations  of 
fluid  or  food.    The  general  health  in  mild  cases  is  not  affected. 

As  the  atony  increases  and  when  there  is  dilitation  of  the 
stomach  with  retention  of  food,  the  sym]>toms  l>ecome  more 
severe.  The  fc-eling  of  fullness  in  the  stomach  may  amount 
to  a  severe  ])ain,  and  there  is  usually  vomiting  of  the  ferment- 
ing contents  of  the  stomach.  There  is  frequently  anorexia,  but 
even  though  the  patient  has  sufficient  a])])etite,  he  is  afraid  to 
eat.  and  there  results  anemia,  loss  of  flesh  antl  other  evidence  of 
malnutrition.  Since  there  is  generally  atony  of  the  intestines, 
constipation  is  usual,  though  when  there  is  much  fermentation, 
diarrhoea  may  alternate  with  the  constipation.  Palpitation,  and 
irregiflarity  of  the  heart-action,  with  dyspnoea  from  the  gaseous 
distention  of  the  stomach,  interfering  with  the  heart  movements 
are  frequently  the  most  prominent  symptoms.  The  nervous 
symptoms  are  often  pronounced.  Headaches  and  vertigo  are 
frequent  and  severe.  Migraine  (periodic  headaches)  is  thought 
by  many  to  be  caused  by  an  acute  dilatation  of  the  stomach. 
Dr.  Mangelsdorf,  of  Bad  Kissengen,  in  1904,  reported  a  num- 
ber of  cases  of  migraine  which  he  examined  before,  during,  and 
after  their  attacks,  and  he  found  that  there  was  always  asso- 
ciated a  rapidly  passing  temporary  dilatation  of  the  stomach. 

The  protean  symptom??  of  neurasthenia  are  frequently  found 
associated  with  atony  of  the  stomach,  and  many  cases  of  tetany 


8EALE  HARRIS,  309 

have  been  reported  in  gastrectasis,  some  of  which  have  proved 
fatal. 

The  chemical  examination  of  the  stomach  contents  gives  but 
Httle  information,  as  there  may  be  atony  with  anacicHty  or  with 
hyperacidity.  Some  of  the  most  marked  cases  of  dilatation  and 
gastroptosis  that  1  have  seen  have  been  associated  with  a  high 
degree  of  hyperchlorhydria,  while  others  just  as  severe,  have 
shown  complete  absence  of  hydrochloric  acid.  When  there  is 
retention  with  absence  of  or  with  but  little  hydrochloric  acid, 
microscopic  examination  of  stomach  contents  shows  sarcinae 
and  yeast  cells,  and  other  evidences  of  fermentation  and  stag- 
nation are  present. 

Diagnosis, — Ttie  diagnosis  depends  entirely  upon  the  phys- 
ical examination  of  the  stomach. 

Inspection. — In  those  cases  with  slight  degrees  of  atony  of 
the  stomach  where  the  nutrition  is  good  and  the  abdominal 
muscles  retain  their  tone,  inspection  is  usually  negative;  but 
when  there  is  relaxation  of  the  abdominal  muscles,  as  is  usually 
seen  in  the  more  severe  cases,  the  outlines  of  an  enlarged 
stomach  may  be  distinctly  visible.  Upon  distention  of  the 
stomach  with  air  or  carbonic  acid  gas.  the  outlines  of  the 
stomach  become  larger  and  if  the  abdominal  walls  are  thin, 
particularly  in  cases  with  obstruction — there  may  be  seen  per- 
istaltic waves  over  the  stomach.  The  stomach  may  be  satis- 
factorily outlined  by  transillumination  with  Einhorn's  gastro- 
diaphone,  or  with  Rase's  circumscribing  gastro-diaphane.  The 
o  4i lines  of  the  stomach  may  also  Ix?  seen  with  the  X-ray  after 
giviiig  the  patient  an  emulsion  of  bismuth  which  will  give  a  dis- 
tinct shadow  over  the  stomach  when  viewed  through  the  fluo- 
re. scope.  The  lower  Ix^rder  of  the  stomach  may  be  found  by 
pjiving  two  or  three  capsules  of  bismuth  subnitrate,  followed  by 
one  or  two  goblets"  full  of  water.  Examination  with  the  fluoro- 
>cc)pe  before  the  ciipsiiles  have  had  time  to  dissolve  shows  them. 
1}  in.^  m  tl:e  most  dependent  j)ortion  of  the  stomach. 

Palpation  : — This  is  negative  in  the  simple  uncomplicated 
cases.  lUit  in  the  more  marked  cases,  with  relaxation  of  the 
abdominal  walls  and  a  stomach  distended  with  gas,  this  organ 
can  be  telt  very  distinctly.  In  the  obstructive  cases  vom 
neoplasm,  or  ulcer  with  marked  thickening  of  the  pylorus,  a 
tumor  may  be  felt.  In  the  majority  of  cases,  a  palpable,  dis- 
placed, or  floating  kidney  will  be  found. 
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Iho  quickest  anil  must  satisfactory  method  of  outlining  ti:e 
stomach  that  I  have  found  is  with  Turck's  gyromele.  It  is 
a?  easily  introduced  into  the  stomach  as  a  stomach  tube,  and 
the  end  being  padded  with  cotton  covered  with  rubber  tissue, 
causes  no  pain,  and  can  do  no  more  danger  to  the  stomach 
than  the  food  which  we  sometimes  swallow,  and  certainly  no 
more  than  the  intnxluction  of  a  stomach  tube.  It  consists  of  a 
flexible  cable  attached  to  an  ordinary  revolving  drill.  When 
rapidly  revolved,  the  vibrations  can  be  distinctly  felt  through 
the  abdominal  wall  over  the  greater  curvature  of  the  stomach, 
and  if  there  is  a  patulous  pylorus,  this  can  also  be  determined. 
I  have  worked  out  the  stomach  from  the  vibrations  of  the 
g\romele  and  leaving  the  cable  in  the  stomach  have  verified 
the  outline  by  X-ray  examination,  which  showed  the  cable  lying 
on  the  lower  border  of  the  stomach.  Some  people  object  to  the 
use  of  this  instrument,  and  as  the  stomach  can  be  frequently 
outlined  in  other  ways,  it  is  not  necessary  to  employ  it.  but  in 
cases  of  doubt,  in  my  opinion,  it  is  our  most  certain  means  of 
outlining  the  greater  curvature  of  the  stomach. 

Perciissiofi. — Frequently  the  stomach  can  be  satisfactorily 
outlined  by  simple  percussion,  especially  when  it  is  inflated  with 
air  or  carbonic  acid  gas.  Some  authorities  object  to  distending 
the  stomach  with  carbonic  acid  gas  generated  in  the  stomach  by 
the  patient  swallowing  a  solution  of  bicarbonate  of  soda  (30  to 

00  grs.)  follow-ed  by  a  solution  of  tartaric  acid  (30  to  60  grs.). 

1  have  never  seen  any  harm,  and  but  little  discomfort,  from  this 
simple  procedure,  and  it  is  one  to  which  few  patients  object. 
At  the  Johns  Hopkins  Hospital  where  it  has  for  many  years 
been  employed  as  a  routine  measure,  upon  many  thousand  pa- 
tients with  all  kinds  of  stomach  diseases,  no  ill  result  has  yet 
been  seen.  Of  course,  it  should  not  l>e  employed  in  a  case  of 
ulcer  with  recent  hemorrhage,  in  inflammatory  disease  of  the 
stomach  or  peritoneum,  nor  in  cases  with  heart  lesions  where 
compensation  has  failed. 

Atiscultatory  percussion  is,  in  my  opinion,  a  more  satisfac- 
tory method  of  outlining  the  stomach,  though  not  infrequently 
percussion  of  any  kind  is  misleading  because  the  tympanitic 
soimd  of  the  stomach  is  occasionally  transmitted  through  the 
colon  and  small  intestines.  When  the  stomach  contains  fluid, 
the  area  of  dullness  can  sometimes  be  outlined,  which  changes 
with  the  position  of  the  patient. 
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Auscultation. — Boas,  and  other  European  gastro-enterolog- 
ists,  in  oiitlininj^  the  lower  border  of  the  stomach,  depend  more 
on  the  "splashing  sounds"  than  any  other  method.  This  is 
generally  neglected  in  America,  though  Rose  and  Kemp  in 
their  book  "Atonia  Gastrica"  lay  great  stress  upon  this  sign. 
They  claim  that  whenever  the  "splashing  sounds"  can  be  elic- 
ited there  is  atony  of  the  stomach ;  that  the  normal  stomach  is 
concentrically  contracted  around  the  food  which  it  contains, 
and  that  the  "splashing  sounds"  depend  upon  the  agitation  of 
air  and  Huid  in  a  relaxed  viscus.  I  cannot  agree  to  this,  be- 
cause I  have  examined  a  numIxT  of  patients  who  presented  no 
signs  or  symptoms  of  atony,  in  whom  two  or  three  hours  after 
eating,  the  splashing  sounds  could  be  produced.  It  is  however, 
a  sign  of  great  value,  and  where  it  can  be  obtained  four  hours 
oi  longer  after  a  meal,  or  an  hour  after  taking  fluid,  it  is  ver}^ 
reliable  evidence  of  atony ;  and  with  it  the  lower  border  of  the 
stomach  can  fre(|uently  be  outlined. 

The  most  unmistakable  evidence  of  atony  is  to  find  food  in 
the  stomach  seven-hours  after  the  Rieged  test  meal.  The  stom- 
ach should  also  be  empty  two  hours  after  the  Ewald  test  break- 
fast. The  presence  of  food  in  the  fasting  stomach — as  in  the 
morning  Ix'fore  breakfast — shows  a  marked  reduction  of  its 
motor  ])ovver.  A  simple  method  of  testing  the  motor  power  of 
the  stomach  is  to  give  500  c.  c.  of  water  upon  an  empty  stomach 
and  if  in  one  and  one  half  hours  there  is  still  water  in  the  stom- 
ach, it  shows  motor  weakness.  Ewald's  salol  test  is  of  uncer- 
tain value,  though  it  is  relied  upon  by  many.  This  test  depends 
upon  the  fact  that  salol  is  not  changed  in  the  stomach,  but 
when  it  passes  into  the  intestines  is  broken  up  into  salicylic 
acid  and  phenol,  and  normally  salicyluric  acid  appears  in  the 
urine  from  forty  to  seventy-five  minutes  after  the  ingestion  of 
one  gram  of  salol.  When  longer  time  is  required,  motor  weak- 
ness of  the  stomach  can  be  inferred. 

Proi;;f last's. — The  prognosis  of  uncomplicated  atony  of  the 
stomach  is  always  good  as  to  life,  and  when  properly  treated, 
the  normal  motor  powers  of  the  stomach  can  be  restored.  In 
the  cases  which  are  associated  with  general  diseases,  the  prog- 
nosis is  dependent  uix)n  the  probability  of  cure  in  those  dis- 
eases, though  in  nearly  all  cases  at  least  temporary  amelioration 
of  the  symptoms  can  be  expected. 
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Treatment. — Atony  of  the  stomach,  whik  rarely  a  disease 
stti  generis,  is  a  condition  which  requires  definite  therapeutic 
measures  for  its  relief,  though  the  most  important  thing  is  lo 
find  the  cause  and  remove  it,  if  possible.  The  cases  associated 
with  anemia  or  chloros:is  should  have  iron,  arsenic,  etc.;  the 
tuberculous  ones  should  have  open  air  treatment ;  and  in  those 
cases  where  the  neurasthenic  symptoms  predominate,  either  the 
Weir  Alitchell  rest  cure,  or  a  change  of  climate,  exercise  and 
open  air  life,  as  may  be  indicated,  will  be  of  great  benefit  in 
restoring  the  tone  to  the  gastric  musculature.  Anything  that 
builds  up  the  general  health  and  restores  the  general  muscular 
tone,  will,  of  course,  improve  the  motor  power  of  the  stomach. 
Cool  baths  followed  by  friction  of  the  skin,  properly  selected  ex- 
ercise, particularly  walking  or  riding  in  the  oi)en  air,  massage, 
electricity,  etc.,  are  general  measures  which  are  beneficial.  Suf- 
ficient sleep  and  rest  should  be  insisted  upon.  Psychotheraphy 
and  the  "re-education"  of  the  motor  function  of  the  stomach  are 
measures  of  great  value  in  properly  selected  cases.  Skilfully 
applied  massage  of  the  abdomen  is  a  neglected  but  important 
therapeutic  measure  in  atony  of  the  stomach.  I  have  known 
cases'  relieved  by  massage  alone.  The  properly  applied  ab- 
dominal supix)rter  or  bandage  is  of  great  value,  and  that  alone 
often  gives  great  relief,  but  the  ordinary  abdominal  supporters 
as  sold  by  the  instrument  dealers  often  aggravate  the  symptoms 
for  the  same  reason  as  does  an  ill-fitting  corset.  The  abdominal 
supporter  that  I  have  used  in  many  cases  with  must  excellent 
results  is  a  modification  of  Einhorn's  bandage,  and  was  devised 
by  Dr.  W.  P.  Harbin,  of  Rome,  Ga.  These  bandages  should 
always  l>e  made  to  order.  The  beneficial  effect  of  abdominal 
supporters,  or  bandages,  probably  results  from  their  increasing 
intra-abdominal  pressure,  thus  favoring  the  flow  of  venous 
bkx^d  and  increasing  the  arterial  blood  pressure  of  the  abdom- 
inal vessels.  It  is  claimed  by  some  that  the  abdominal  support- 
ers actually  raise  the  prolapsed  stomach  and  intestines  to  their 
normal  position,  but  I  have  not  been  able  to  demonstrate  this, 
and,  in  my  opinion,  it  has  but  little  effect  in  that  way.  Rose 
reports  remarkable  results  from  the  use  of  the  adhesive  strap- 
pmg  over  the  abdomen.  Ilis  method  and  results  are  admirablv 
presented  in  "Atonia  Gastrica."  I  have  employed  this  method 
of  abdominal  strapping  with  the  zinc  oxide  adhesive  plaster  in 
twelve  or  fifteen  cases.  It  is  unquestionably  the  best  ix)ssible 
support  to  the  abdominal  muscles,  though  I  do  not  think  it 
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by  any  means  restores  the  abdominal  organs  to  their  physio- 
logical position.  The  objections  which  I  have  found  to  the  ad- 
hesive strapping  are,  that  sometimes  when  there  is  distension 
cf  the  stomach  and  intestints,  there  being  no  elasticity  of  the 
bandage,  it  becomes  uncomfortable;  and,  in  other  cases,  it  pro- 
duces considerable  irritation  of  the  skin.  .  It  is  a  valuable  pro- 
cedure, but  cannot  be  employed  for  more  than  one  or  two 
months,  when  a  properly  fitted  abdominal  supporter  may  be  sub- 
stituted. The  diet  is  of  the  greatest  importance ;  for  the  motor 
power  of  tiie  stomach  is  of  far  greater  importance  than  its 
chemical  functions,  and,  in  arranging  a  diet  for  a  patient,  that 
should  be  first  considered.  In  atony,  the  food  should  be  nour- 
ishing, but  should  Ix?  selected,  prepared  and  arranged  to  give  as 
much  rest  as  ])ossible  to  the  stomach.  Two  meals  a  day — 
breakfast  at  about  8:00  o'clock,  and  dinner  at  5:00  or  6:00 
u  clock,  except  in  the  cases  of  hyperchlorhydria,  when  5  or  6 
small  meals  should  be  given  each  day, — give  the  stomach 
several  hours  rest,  and  in  many  cases,  is  sufficient  to  relieve  the 
symptoms.  The  diet  should  be  a  mixed  one,  of  small  bulk,  and 
fluids  should  be  restricted.  Broiled  beef,  scraped  or  ground, 
fish  of  all  kinds,  eggs,  preferably  in  the  form  of  an  omelette 
or  hard  boiled  and  grated,  toasted  bread,  well  cooked  cereals, 
Mring  beans,  asparagus  tips,  turnip  salad,  and  most  other  green 
vegetables  may  be  given.  Butter  and  cream  are  generally  well 
borne  and  are  fats  that  are  easily  assimilated.  Milk  often 
disagrees,  and  because  of  its  weight  and  also  because  it  is  a 
liquid,  should  l)e  guardedly  given.  Fine  division  or  thorough 
mastication  of  the  food  is  important.  The  old  homeopathic  way 
of  putting  it  often  impresses  the  patient,  i.  e.,  "Chew  each 
mouthful  of  focKl  one  time  for  each  tooth  and  twice  for  each 
tooth  that  has  been  lost."  Gastric  lavage,  because  of  the  weight 
of  the  water  which  further  stretches  the  stomach  and  pulls  on 
its  ligaments,  is  often  harmful  and  is  contra-indicated  except 
in  those  cases  with  retention,  stagnation  and  fermentation  of 
stomach  contents,  when  it  is  very  beneficial. 

Electricity,  particularly  the  faradic  current,  applied  with  the 
intra-gastric  electrode  is  strongly  advocated  by  Einhorn  and 
others,  and  uncjuestionably  is  beneficial  in  many  cases. 

Pneumatic  gymnastics  of  the  stomach,  according  to  Turck*s 
method,  has  given  me  better  results  than  anything  that  I  have 
employed  in  atony  of  the  stomach.  Turck's  double  current 
stomach  tulje  is  introduced,  and  by  means  of  compressed  air 
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at  about  20  lbs.  pressure,  which  enters  through  the  inflow  tube, 
the  stomach  is  rapidly  filled  with  air  until  contraction  takes 
place,  then  the  air  is  allowed  to  escape  through  the  outflow  tube 
and  the  stomach  relaxes:.  This  alternate  contraction  and  re- 
laxation of  the  stomach  which  is  done  from  15  to  20  times,  im- 
proves the  circulation  of  the  stomach  and  restores  its  tone,  just 
as  exercise  does  with  the  other  muscles  of  the  body.  The  bitter 
tonics,  particularly  nux  vomica,  are  helpful.  If  there  is  flat- 
ulence, resublimated  resorcin,  betanapthol  bismuth,  creosote, 
ichthyol,  or  other  anti-fermentatives  are  indicated.  In  the  cases 
with  subacidity,  dilute  hydrochloric  acid  is  the  best  antifermen- 
tative.  l^urgatives  should  be  avoided.  Constipation  may  be 
overcome  by  diet,  massage,  ps:ychotherapy  and  colonic  irriga- 
tions with  Turck's  double  current  colon  tube. 

Where  the  atony  of  the  stomach  is  due  to  obstruction,  gastro- 
enterostomy or  pyloroplasty  gives  great  relief,  and  often  ef- 
fects permanent  cures  but  unless  there  is  obstruction,  particu- 
larly in  the  neurastlienic  cases,  these  operations  only  aggravate 
tlie  symptoms  and  are  harmful  in  their  results. 

REFERKNCRS. 

Xothnagel's  Encyclopedia  of  Practical  Medicine, — ** Diseases 
of  the  Stomach" — by  Franz  Riegal.  **Atonia  Gastrica,"  bv 
Rose  and  Kemp.  Glenard's  Disease.  Revue  de  Medicine,  Jan- 
uary. 1887. 

**P*atal  Tetany  as  a  Secpiel  of  Dilatation  of  Stomach,"  by 
Collier,  London  Lancet,  i8(;i.  "Electricity  in  the  Treatment  of 
Gastralgia  and  Atonic  Dyspepsia,"  by  Rockw-ell,  Hoston  Med- 
ical and  Surgical  Journal.  i8(>2. 

**Zur  Casuistik  der  Mageneweiterung,"  Roserheim,  Arch. 
K.  Verdanungskrankh.  Vol.  ii.  **Dis:eases  of  Stomach  and  In- 
testines," Reed.  npS.  "Diseases  of  Stomach,"  Erihorn,  i()04. 
"Pneumatic  Gymnastics  of  the  Stomach,'*  Turck,  British  Medi- 
cal Journal,  October,  i8(>8.  ** Atony  of  the  Stomach  and  Intes- 
tines." Turck.  Journal,  American  Medical  Association,  i()02. 
"Surgical  Aspects  of  Digestive  Disorders,"  Munford,  1906. 


JAMES    SOMERVILLE   MOLESTER.  HJS 

THE  SIGXIFICANX^E  OF  DYSPEPSIA  FIRST  APPEAR 
IXG  IX  ELDERLY  IXDIVIDUALS. 


By  Jamks  S.  M(  Lkstkr,  A.  B.,  M.  D.,  Bikminqham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


A  large  number — I  had  almost  said,  the  largest  number — 
of  our  errors  are  those  of  omission.  It  is  of  a  very  common 
error  of  omission  that  I  wish  to  speak. 

Optimism  is  ordinarily  a  virtue,  but  when  carried  too  far 
it  becomes  a  failing.  It  is  characteristic  of  most  of  us  in  the 
consideration  of  the  various  possibilities  surrounding  the  com- 
plaining individual  who  consults  us  that  we  give  first  thought 
to  the  minor  ailments  which  he  may  have,  and,  in  a  falsely  op- 
tnnistic  manner,  leave  from  our  considerations  all  thought  of 
the  graver  diseases.  Reflection  will,  I  am  sure,  convince  any- 
one of  the  fallacy  of  this  mental  attitude ;  for  where  there  are 
conditions  making  possible  any  of  several  disorders,  certainly 
we  should  endeavor  first  of  all  to  exclude,  by  all  the  means?  in 
our  power,  the  most  serious  of  these  and  then  lake  into  con- 
sideration the  Kast  serious. 

In  ])assing,  I  might  suggest  that  were  pulmonary  tuberculosis: 
the  first  instead  of  the  last  possibility  considered  in  the  case  of 
every  youthful  individual  with  a  cough  and  a  record  of  lost 
weight,  the  mortality  from  this  disease  would  be  lessened.  We 
c?tn  best  serve  the  patient  in  such  doubtful  cases  not  by  holding 
ti  berculosis  a  dreadful  thought  to  be  put  behind  us  and  not 
t(^  be  mentioned,  but,  on  the  other  hand,  by  tactfully  yet  plainly 
making  such  provisional  diagnosis  as  will  give  the  patient  op- 
])ortunity  to  take  those  steps  which  would  in  its  incipiency  lead 
t(;  the  healing  of  a  tubercular  process. 

Somewhat  similar,  and  this  is  the  error  alluded  to  above,  is 
our  mental  attitude  towards  the  elderly  patient  who  for  the 
first  time  suflPers  from  indigestion  or  w'ho  late  in  life  begins  to 
have  acute  exacerbations  of  an  old  but  previously  mild  dyspep- 
sia. 

Such  a  patient  may  have  cirrhosis  of  the  liver — he  may  have 
chronic  interstitial  nephritis — but  he  also  may  have,  and  to  this 
possibility  I  ask  your  especial  attention,  cancer  of  the  stomach. 
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Exactly  why  cancer  of  the  stomach  is  a  probabihty  in  these 
cases  it  is  difficult  to  say ;  but  experience  teaches  us  that  such 
is  the  case.  Ordinary  indig^estion  is  almost  always  due  to  some 
faulty  habit  of  diet;  the  quantity  or  quality  of  the  fo<xl,  or 
else  the  manner  of  taking  it,  is  wrong.  Such  habits  are  ac- 
quired in  youth  or  early  adult  life  and  the  resulting  dyspepsia 
quickly  follows.  The  person  who  has  passed  through  the  toils 
and  stress  of  early  adult  life  and  by  hygienic  living,  has  pre- 
served his  digestion  will  not  late  in  life  change  these  good 
habits.  Advancing  age  carries  with  it  many  notable  diseases 
and  disorders  of  function,  but  disorders  of  digestion  per  se 
are  not  among  them ;  so  that  the  individual  who  has  reached 
advanced  or  middle  age  without  experiencing  the  discomforts 
of  dyspepsia  is  not  likely  to  do  so  unless  some  remote  disease 
to  which  his  age  renders  him  liable  becomes  responsible. 

These  cases  of  dyspepsia  in  elderly  individuals  are  naturally 
first  seen  by  the  family  physician  and  upon  him  lies  the  burden 
of  omitting  nothing  in  his  consideration  of  the  various  possi- 
bilities. In  hospital  and  consultation  practice  we  do  not  usu- 
ally see  them  imtil  the  condition  has  lasted  some  time  and 
considerable  progress  of  the  disease  has  rendered  cancer  of  the 
stomach  a  probability  even  to  the  casual  observer.  Then  little 
can  be  done  for  the  sufferer  although  much  might  have  been 
done  a  few  months  earlier. 

As  has  been  very  aptly  suggested,  we  have  been  educated  up 
to  the  point  of  immediately  thinking  of  cancer  of  the  uterus 
when  a  woman  who  has  passed  the  menopause  bleeds  from  that 
organ ;  so  why  not  give  to  the  stomach  the  same  consideration 
when,  previously  healthy,  it  begins  in  old  age  to  show  signs  of 
disease. 

Examples  are  common  and  I  mention  the  following  merely 
by  way  of  illustration;  llosp.  Xo.  7463.  M.  H.,  laborer,  age 
43.  Symptoms  of  dyspepsia,  bad  taste  in  mouth,  discomfort 
after  eating,  anorexia,  and  belching  fir.st  appeared  seven  months 
before  admission  to  the  hospital.  He  had  been  during  this 
time  treated  by  his  family  physician  for  dyspepsia.  Diagnosis 
of  cancer  of  the  stomach  was  made  soon  after  admission  and 
he  was  operated  upon.  On  opening  the  abdomen  it  was  seen 
that,  in  addition  to  the  primary  growth  at  the  pylorus,  metas- 
tatic carcinomata  were  present  in  the  liver  and  the  pancreas. 
Death  occurred  a  short  time  later. 
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llosp.  No.  8078,  A.  B.,  boiler  fireman,  age  44  years. 

P^atient  was  admitted  complaining  of  "much  trouble  with 
the  stomach."  He  had  suffered  with  dyspepsia  for  past  ten 
months  for  which  he  had  been  treated.  Physical  examination 
revealed  a  tumor  in  the  left  hypochondrium,  and  gastric  analy- 
sis showed  it  to  be  a  carcinoma.  Operation  revealed  a  car- 
cinoma of  the  pylorus.  The  patient  left  the  hospital  a  little 
more  comfortable  than  on  admission  and  nothing  more  was 
heard  from  him,  but  I  think  it  safe  to  assume  that  the  course  of 
the  disease  was  not  interrupted  at  the  late  stage  in  which  this 
operation  was  undertaken. 

Another  case,  in  a  man  of  fifty  years,  which  made  a  pro- 
found impression  upon  me,  but  of  which  unfortunately  I  have 
no  clinical  record  came  under  my  care  as  an  ordinary  case 
of  dyspepsia.  He  complained  of  discomfort  after  eating,  an- 
orexia, belching  and  occasional  vomiting  of  a  year's  standing, 
for  which  he  had  been  under  constant  treatment.  I  remember 
this  man's  statement,  in  answer  to  my  question,  that  no  physical 
examination  of  him  had  ever  been  made  nor  any  attempt  at 
determining  the  functionating  capacity  of  his  stomach.  His 
clothing  being  removed,  a  tumor  in  the  left  hypochondrium  was 
very  evident,  and  closer  examination  convinced  me  that  it  was 
of  the  pylorus.  Gastric  analysis  confirmed  the  diagnosis  of 
cancer.  The  j)aticnt  would  not  consider  an  operation  and, 
feeling  it  to  be  hopeless,  I  could  not  urge  it. 

I  selected  these  three  cases  for  reporting  because  each  was 
hopeless  when  it  came  under  my  care  and  because  much  could 
have  been  done  for  each  of  them  had  cancer  of  the  stomach 
been  suspected  and  looked  for  when  the  group  of  symptoms 
called  "dyspepsia"  first  appeared. 

It  is  not  the  function  of  this  communication  to  discuss  the 
means  of  diagnosticating  cancer  of  the  stomach,  which  may, 
with  the  exceplioTi  of  a  few  suggestions  in  the  recent  litera- 
ture, be  found  in  any  of  the  text-books  upon  that  subject.  While 
there  is  no  truly  pathognomonic  sign,  there  are  conditions  to  be 
observed  from  an  examination  of  the  stomach  contents  and 
otherwise,  which,  taken  together,  at  least  approach  certainty 
in  their  significance.  And  where  there  is  a  remarkable  doubt, 
1  believe,  in  view  of  the  skill  attained  today  by  our  colleagues 
ii.  surgery,  that  an  exploratory  incision  is  a  perfectly  legitimate 
means  of  diagnosis. 
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It  seems  hardly  necessary  to  dwell  upon  the  advantages  of 
an  early  diagnosis  in  cancer  of  the  stomach.  Many  surgeons 
like  Czerny  and  Rindfleich  state  that  when  a  recognizable  tumor 
has  appeared  or  marked  cachexia  is  present  operative  measures 
cannot  accomi)lish  anything.  Yet  we  are  agreed,  and  I  speak 
as  an  internist,  that  in  the  earlier  stages  of  this  disease  surgery 
can  do  much  for  the  patient  by  increasing  his  comfort  and  pro- 
le »nging  life. 

Therefore  you  can  understand  why  I  make  the  plea,  and 
u'ake  it  before  this  association  of  practitioners,  that  every  mid- 
dle aged  or  elderly  individual  who  for  the  first  time  has  dys- 
pepsia, be  studied  most  carefully  to  determine  whether  cancer 
of  the  stomach  be  present. 

DISCUSSION. 

Dr.  J.  R.  G.  Howell:  There  are  two  things,  especially,  in 
this  paper  of  Dr.  Harris  that  should  impress  us.  We  have 
learned  that  there  are  a  great  many  lesions  that  we  cannot  cure 
and  preventive  medicine  seems  to  be  the  chief  idea  of  the  day. 
Prevention  of  atony  of  the  stomach  is  a  thing  we  should  look 
well  to.  Imprudence  in  eating  and  drinking,  and  imprudence 
in  other  ways,  should  be  carefully  guarded.  Another  thing  is 
that  the  drinking  of  coca-cola  and  carbonated  drinks  is,  I  be- 
lieve, responsible  for  quite  a  little  of  our  stomach  troubles. 

About  the  treatment;  it  has  been  my  experience  that  very 
little  is  gotten  from  the  use  of  drugs.  Probably  in  a  few  instan- 
ces nux  vomica  has  been  beneficial ;  but,  as  a  rule,  we  must 
look  to  the  diet,  being  careful  what  our  patients  eat,  how  much 
they  eat  and  how  often.  Dr.  Harris  said  one  thing  that  im- 
pressed me:  that  is  that  he  did  not  feed  too  often.  How  irra- 
tional it  is  to  give  the  weakened  stomach  a  load  to  digest  and 
just  as  soon  as  it  has  gotten  through  with  that,  give  it  another 
load  without  an  hour's  rest.  That  is  according  to  the  old  idea, 
but  we  are  now  coming  to  know  that  it  is  best  not  to  feed  too 
often. 

Dr.  Moon :  I  want  to  make  a  little  statement  based  on  per- 
sonal observation  relative  to  stomach  troubles.  When  a  boy, 
I  was  considered  a  dyspeptic.  I  grew  up  to  manhood  about 
the  beginning  of  the  War,  almost  an  invalid.  When  I  was  sev- 
enteen years  old,  I  had  severe  indigestion.  T  w^anted  to  go  to 
the  War.    Frequently  it  was  a  case  that  a  man  was  sick,  went 
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on  and  got  well.  Like  the  young  fellow  whose  father  was 
sick  and  when  some  one  asked  how  his  father  was,  answered, 
**dead."  They  asked  whether  they  had  a  doctor.  He  said  "No, 
the  old  man  made  it  through  by  himself."  So  it  was  in  my 
boyhood,  they  made  it  through  by  themselves.  I  do  not  know 
that  any  more  of  them  made  it  through  then  than  they  do  now, 
with  the  help  of  all  the  doctors  we  have.  1  was  advised  to  see 
a  doctor  and  not  go  into  the  War.  1  said  1  did  not  know  about 
that.  I  wanted  to  go.  I  wanted  to  kill  a  Yankee  before  I 
iVcd  and  so  I  wTut  on.  I  had  a  long  march  from  Staunton  up 
the  Potomac.  \Vc  had  bacon,  crackers  and  sugar,  and  when 
I  w-as  alxnit  to  famish,  the  Captain  told  me  to  stop  and  stay 
over  until  they  came  back.  I  said  1  would  go  on  if  he  would 
give  me  some  milk.  Finally,  I  got  the  milk  and  I  drank  that 
and  soon  found  that  I  was  improving.  They  were  drawing 
nothing  but  flour,  l>eef,  etc.  I  was  able,  in  the  course  of  a  few 
weeks,  to  go  and  keep  up.  The  next  spring  the  Chancellors- 
ville  Campaign  came  on  and  we  went  to  Gettysburg,  I  being 
of  the  13th  Alabama  Regiment.  We  were  captured  and  carried 
to  Ft.  Delaware  at  the  head  of  the  Delaware  Bay.  It  impressed 
me  as  being  the  nearest  place  to  Hades  I  had  ever  seen  on  earth. 
At  first  we  had  plenty  to  eat,  but  before  long,  they  began  starv- 
ing us,  because  their  men  at  Andersonville  were  starving  to 
death.     For  four  months  I  never  had  enough  to  eat. 

The  doctor  spoke  of  diet.  That  is  the  thing  in  stomach 
trouble.  As  1  said,  I  was  hungry  all  the  time  and  dreamed  of 
something  to  eat  at  night.  Many  of  the  old  men  there  starved 
to  death.  When  I  got  away,  I  had  no  stomach  trouble  and  my 
digestion  was  as  perfect  as  any  man's,  so  far  as  I  know. 

Dr.  McLester:  I  will  agree  with  Dr.  Harris  entirely  in  the 
great  importance  he  gives  to  lavage  as  a  therapeutic  measure. 
The  greatest  trouble  about  atony  of  the  stomach  is  the  fer- 
mentation of  the  food  in  the  stomach.  Before  taking  more 
food,  the  stomach  should  be  washed  out.  T  cannot  understand 
how-  proper  lavage  can  increase  the  dilatation  of  the  stomach. 
The  best  method  of  outlining  the  dimenfdons  of  the  stomach  is 
to  give  the  patient  something  containing  bismuth  and  then  make 
an  X-Ray  picture.  One  thing  that  Dr.  PTarris  did  not  men- 
tion is  that  the  patient  should  always  lie  down  after  eating. 
Let  him  lie  preferably  on  the  right  side,  as  that  facilitates  the 
emptying  of  the  stomach. 
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Dr.  Harris  (  In  closing)  :  The  thing  I  most  desired  to 
bring  out  in  the  pajKr  is  that  the  matter  of  diet  and  hygiene  is 
of  the  utmost  importance.  We  should  not  forget,  either,  the 
significance  of  the  chemical  examination.  1  endorse  what 
Dr.  Howell  has  said.  One  thing  in  regard  to  coca  cola.  I 
have  a  friend  in  Atlanta,  Dr.  Johnson,  who  recently  showed  me 
a  list  of  questions  asked  of  all  his  patients.  One  was,  "Do  you 
dring  coca  cola  ?*'  He  said  it  was  the  cause  of  more  digestive 
disturbances'  than  almost  any  other  one  thing.  It  contains 
about  2  1-2  grains  of  caffeine,  and  from  two  or  three,  drinks 
of  it  a  day,  you  would  get  about  the  same  result  as  from  six 
oi  seven  cups  of  coffee.  In  regard  to  Dr.  Moon's  statement,  I 
have  among  my  friends  several  gentlemen  who  have  had  simi- 
lar experiences.  The  cause  of  the  cure  is  that  they  have  al- 
lowed their  stomachs  to  rest.  If  we  could  follow  the  life  that 
those  in  the  War  followed,  we  would  often  get  a  great  deal  bet- 
ter results.  Business  men  who  are  run  down  from  overwork 
take  a  great  many  drugs  which  cannot  cure  them.  Medicines 
may  relieve  for  awhile  but  you  must  explain  to  them  that  they 
cannot  hope  to  get  well  unless  they  get  away  from  their  work 
and  lead  an  outdoor  life. 

In  regard  to  Dr.  McLester*s  paper,  it  touches  a  point  of 
very  great  importance.  The  very  fact  of  the  trouble  coming 
on  in  this  manner  is  a  su^icious  circumstance.  If  you  are 
not  able  to  exclude  carcinoma,  the  best  thing  is  to  make  an  ex- 
ploratory operation.  In  examining  these  cases,  the  physician 
and  surgeon  should  be  closely  associated.  The  physician  or  in- 
ternist who  postpones:  the  calling  in  of  the  surgeon  will  come  to 
grief ;  the  surgeon  who  proceeds  too  quickly  will  come  to  grief. 
These  cases  should  always  be  studied  and  studied  very  care- 
fully. Gastro-enterostomy  gives  great  relief  in  selected  cases 
of  pyloric  obstruction;  in  simple  atony,  without  obstruction, 
gastroenterostomy  will  do  a  great  deal  of  harm;  and  shortly 
after  the  operation  they  are  in  a  worse  condition  than  before. 
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Last  May,  when  onr  excellent  President  honored  me  by  re- 
questinq^  that  I  be  one  of  the  regular  reporters  for  this  meet- 
ing, I  hesitated,  lest  I  could  find  a  subject  that  would  enlist 
the  interest  of  so  erudite  a  body  upon  things  medical.  This 
being  my  first  privilege  of  being  present  at  one  of  the  sessions 
of  our  Association  ( an  association  you  hear  of  everywhere  you 
go),  having  been  away  from  home  in  hospital  work  most  of 
my  professional  life,  I  went  carefully  through  many  of  the 
Transactions  before  selecting  my  subject  for  this  occasion,  to 
see  if  I  could  find  out  what  doctors  wrote  about  most,  so  that 
I  could  add,  in  the  way  of  an  appendix,  my  modicum  of  ex- 
perience, however  jejune,  to  what  had  already  been  said.  And 
when  I  discovered  what  excellent  work  had  already  been  done 
in  all  branches  of  medicine  and  surgery,  and  how  thoroughly 
the  practical  and  scientific  field  had  been  upturned  to  the  lime- 
light or  scrutiny  by  you  gentlemen,  I  felt  not  unlike  that  dis- 
tinguished American  author,  who,  lamenting  the  fate  and 
chances  for  success  of  mixlern  novelists:,  complained  "that  all 
the  stories  had  been  told." 

I  could  not  refuse  such  an  honor,  and  so  when  I  accepted, 
I  had  under  my  observation  three  little  patients,  all  of  whom 
manifested  a  group  of  symptoms  which  were  so  fundamentally 
similar  in  their  nianifesrtations,  and  so  similar  to  hundreds  of 
cases  observed  in  a  large  out-door  clinic  and  at  the  Children's 
and  Infant's  Hospital,  in  New  York,  that  I  was  led  to  attempt 
a  constructive  entity  and  categorical  diflferential  for  that  symp- 
tom-complex occasionally  referred  to  as  cyclic,  recurrent,  or 
periodical,  vomiting.  In  the  beginning,  I  should  like  it  to  be 
understood  that  my  views  are  founded  mainly,  if  not  entirely, 
on  clinical  observations  and  practical  experience,  and  that  I  am 
a  consistent  apostle  of  the  opinion  that  when  such  observations 
are  at  a  variance  and  inconsistent  with  laboratory  gleanings 
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and  hypotheses,  and  are  sound  in  principle  and  are  accurate, 
they  must  be  regarded  as  supreme. 

In  my  title  1  have  injected  the  word  ''Primary"  before  the 
descriptive  word  "Cyclic,"  inasmuch  as  many,  if  not  all,  of 
these  little  and  chronic  sufferers  have  no  special  morbid  en- 
tity to  enchain  the  attention  of  parent  or  physician  until  the 
explosive  toxines  have  so  accumulated  as  to  place  the  child 
upon  the  very  threshold  of  its  attack ;  and  too,  to  differentiate 
it  from  that  secondary  or  hybrid  form  of  recurrent  vomiting 
which  is  sometimes  due  to  gross  hepatic,  gastric  and  enteric 
diseases. 

Since  my  attention  was  first  directed,  about  seven  years  ago, 
tc  this  interesting  group  of  symptoms  as  manifesting  a  path- 
ology differing  from  that  found  in  other  diseases,  and  causes, 
with  vomiting  as  the  most  prominent  symptom,  I  have  had 
many  cases  under  my  care.  But  from  a  striking  paucity  of  cog- 
nate literature,  and  scarcely,  if  any,  reported  cases  and  the  too 
meagure  and  opposing  threapeutical  suggestions  j)urveyed  for 
the  successful  amelioration  of  this  complaint,  I  have  had  but 
little  sympathetic  help  in  aiding  or  encouraging  me  in  putting 
together  my  thoughts  and  deductions  in  a  full  rounded,  ''text- 
b(X)k  fashion.*'  So  the  fashioning  of  this  paper  has  been  irk- 
some, though  a  great  i>leasure  and  profit. 

Synonyms, — Periodical  vomiting,  bilious  vomiting,  recurrent 
vomiting,  lithemic  vomiting ;  and  I  might  suggest  that  the 
whole  be  thrown  into  one  sentence — The  recurring  gastric  cri- 
ses of  auto-intoxication. 

Definition. — Primary  cyclic  vomiting  as  observed  in  children 
is  a  certain  definite  group  of  symptoms,  most  likely  auto-toxic 
in  origin,  characterized  by  pericxlical  attacks  of  nausea,  violent 
emesis,  and  extreme  prostration ;  and  without  demonstrable 
lesions  of  the  gastro-enteric  tract. 

FMolo^y — Prcdisposini^  Causes — Ai^e. — Most  of  the  cases 
seen  at  the  clinic  were  in  children  under  ten  years  of  age,  the 
youngest  being  a  Px^hcmian  baby  six  months  old.  I  have  in 
my  practice  now  two  adult  cases,  one  55  and  the  other  32 
years  of  age,  and  the  anamnesis  of  these  two  adult  cases  gives 
a  record  of  their  having  suffered  hom  the  same  contlition  dur- 
ing childhood.  And  the  father  of  the  younger  was  affected  in 
the  same  way.  attributable  to  gout.  Most  of  the  cases  never  see 
the  tenth  year  because  they  get  well ;  and  this  spontaneous  cure, 
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in  my  opinion,  is  due  to  the  establishment  in  the  physiological 
evolution  of  the  child  of  some  tardy  or  latent  secretion,  prob- 
ably of  pancreatic  origin,  as  we  shall  attempt  to  show  later 
the  difficulty  these  little  ones  have  in  digesting  the  fats  of  their 
food. 

Season. — I  have  found  the  condition  far  more  frequent  in 
winter  than  in  summer,  and  the  occasional  respite  that  these 
patients  have  from  year  to  year  always  occurs  during  the  sum- 
mer season — a  time  of  year  that  we  have  mo^  of  the  troubles 
with  vomiting  associated  as  a  prominent  symptom.  I  have  no 
record  as  to  sex,  but  it  is  reported  that  most  cases  occur  in  girls. 

Heredity. — This  plays  a  most  important  factor  in  the  role  of 
its:  etiology.  I  have  yet  to  see  a  single  case  in  which  there  was 
not  some  connecting  link  leading  up  to  such  conditions  in  the 
father  or  mother  as  lithccmia,  gout,  and  the  closely  allied  con- 
ditions of  uric  acid  saturation.  A  family  history  of  migraine 
and  the  rheumatic  diathesis  is  found  in  nearly  every  case.  A 
general  neurotic  inheritance  is  frequently  observed. 

Station  in  Life. — Most  of  my  hospital  and  clinic  cases  have 
been  with  the  poor,  but  other  observers  have  accorded  the  chil- 
dren of  the  wealthy  and  refined  as  most  subject  to  the  disease, 
and  if  this  be  true,  it  partly  explains  its  neuropathic  phase  of 
inheritance.  It  simply  means  that  heredity,  gouty  tendency, 
with  the  intellectual  over  work  and  more  or  less:  constant  nerve 
tension,  which  is  so  common  among  cultivated  people  is  re- 
flected in  this  as  a  physical  equivalent  among  their  offspring. 
But  we  have  the  gouty  and  lith^emic  and  migraineous  equiva- 
lent amid  the  poor  and  debauched  as  well  as  among  the  cul- 
tured and  refined. 

Life  Habits. — It  seems  that  mental  overwork  at  school  in  the 
older  children,  coupled  with  excitement  and  nerve  ^rain,  make 
an  important  impress  upon  these  cases.  Indoor  life  in  crowded 
tenement  houses,  and  ill-ventilated  school  rooms,  are  impor- 
tant predisposing  factors.  In  the  younger  children  and  infants 
nothing  but  their  heredity  and  their  deficient  physiologies  would 
seem  to  explain  the  situation. 

Direct  Causes. — That  this  condition  or  symptom-complex 
is  an  auto-intoxication  all  writers  and  observers  are  agreed, 
but  as  to  the  nature  of  the  auto-intoxication  there  is  much 
dispute.  My  own  belief  is  that  both  auto  and  intestinal  toxins 
play  a  role  in  producing  this  condition ;  the  first,  by  a  second- 


324       ^^^  ENTITY  OF  PRIMARY  CYCLIC   VOMITING. 

ary  acidosis,  and  the  second,  by  the  i)resence  of  toxines  found 
only  in  the  intestines  closely  related  to  or  identical  with  the 
purin  bodies.  The  close  hereditary  relationship  which,  exists 
between  this  condition  and  gout  and  migraine  lends  strong  evi- 
dence in  supix)rt  of  this  view,  and  the  urinary  findings  else- 
w^here  noted  strengthen  this  opinion.  But  as  to  the  true  na- 
ture of  the  disease  there  is  a  wide  variation  in  the  beliefs  of 
competent  observers.  For  instance,  Fen  wick  calls  this  a  dis- 
ease of  the  stomach ;  Pepper  does  not  believe  this,  nor  does  he 
believe  that  it  is  dependent  upon  either  functional  or  organic 
disease  of  this  organ.  Holt  says  that  in  cyclic  vomiting  it  is 
quite  probable  the  cause  is  the  accumulation  of  some  toxic 
agent  in  the  blood,  and  that  the  vomiting  may  be  eliminative. 
Musser  thinks  that  this  disease  is  probably  a  gastric  neurosis, 
and  has  analogies  with  migraine.  He  continues,  "there  is:  no 
reason  to  believe  that  it  is  reflex  in  origin."  Then  he  adds, 
"It  may  be  due  to  the  accumulation  of  toxic  substances.*'  Thus 
we  might  quote  from  many  accepted  authorities  with  corre- 
spondingly confusing  results.  That  there  is  such  a  disease 
there  can  be  no  doubt,  and  that  it  is  of  frequent  occurrence 
and  usually  mistaken  for  one  of  several  diseases  that  are  more 
common  is  fully  believed  by  the  writer.  But  the  true  patho- 
geny of  the  disease  must  be  sought  for  in  some  disturbance 
of  physiological  function  antecedent  to  the  toxic  accumulations 
which  give  rise  to  its  clinical  manifestations,  and  I  firmy  be- 
lieve it  will  be  found  in  disturbances  of  pancreatic  metabol- 
ism— in  short,  in  pancreatic  inadequacy.  The  liver  cannot 
be  blamed  here,  for  the  i)hases  of  "biliousness"  so  com- 
mon with  this  never  varying  complexus  of  symptoms  as  ob- 
served in  this  condition.  Laboratory  experiments  with  bile 
taken  from  these  cases  have  no  analogies  with  the  findings  as 
observed  in  strictly  hepatic  cases,  save  the  existence  of  some 
of  the  acetone  l)odies  which  have  their  reflection  in  the  second- 
ary acidosis  or  acichemia  which  can  be  found  in  all  the  fluids  of 
the  body,  and  which  I  believe  is  traceable  to  faulty  pancreatic 
digestion ;  an  inability  on  the  part  of  the  pancreatic  digestive 
ferments  to  convert  the  fats  of  food  into  assimilable  soaps.  It 
would  lead  me  too  far  from  the  title  limitations  of  this  paper 
were  I  to  go  into  a  lengthy  dissertation  on  pancreatic  diges- 
tion, but  as  the  fat  question  so  predominates  my  mind  when  I 
study  and  record  these  cases,  and,  in  order  to  sustain  the  posi- 
tion that  I  hold  concerning  the  pancreatic  element  in  their 
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pathogeny,  I  feel  that  I  must  perforce,  have  a  few  words  con- 
cerning the  internal  chemistry  of  fat  digestion.  Most  of  the 
cases  of  cyclic  vomiting  occur  after  the  weaning  period,  or 
just  when  they  have  been  put  on  a  mixed  diet  of  breast  and 
.  animal  fats ;  at  a  time  when  the  pancreas  is  not  able  to  deal  in 
a  proper  way  with  the  fat  of  cow's  milk  and  other  animal 
fats  with  their  high  coefficient  of  volatile  fatty  acid  which  so 
readily  yield  the  secondary  acid  intoxications  always  found  in 
those  cases.  Inasmuch  as  the  fat  of  cow's  milk  and  animal  tis- 
sue always  display  a  large  amount  of  butyric  acid,  and  as  this 
is  the  mother  substance  of  the  acetone  bodies:,  it  is  not  difficult 
for  one  to  account  for  the  series  of  fatty  acids  all  the  way  up 
to  oxy butyric  in  the  secretions  and  fluids  found  in  these  little 
patients.  This  is  evidenced  by  the  smaller  absorption  of  the 
animal  fats  due  to  their  improper  conversion.  UflFelman  has 
shown  that  the  absorption  of  fats  in  recurrent  vomiting, 
whether  they  be  adults  or  children,  is  about  half  that  absorbed 
by  those  not  so  afflicted.  The  occurrence  in  the  feces  of  abso- 
lutely and  relatively  larger  amounts  of  fats  in  these  cases  is 
prima  facie  evidence  of  sound  pancreatic  deficiency  in  the  in- 
fantile and  youthful  organism.  Although  it  is  true  that  a  cer- 
tain amount  of  fat  is  always  found  in  the  feces  of  healthy 
children,  and  even  in  healthy  breast  fed  babies,  varying  from 
five  to  twenty  per  cent,  yet  we  can  say  as  an  indisputable  fact, 
that  the  more  the  fat  output  ajiproaches  the  minimum  figure 
for  each  period  of  child-life,  the  better  the  gastro-intestinal  or- 
gans perform  their  work,  the  healthier  the  youthful  organism, 
•the  brighter  the  outlook  for  its  normal  development.  Animal 
fat,  chemically  speaking,  is:  a  compound  of  mixed  glycerine 
esters  and  not  a  simple  mixture  of  triglycerides;  hence,  their 
easy  decomposition  into  neutral  fats  and  glycerine,  and  these 
self-same  neutral  fats  by  their  improper  or  subconver^on  into 
soaps  are  left  in  the  intestinal  tube  to  undergo  further  change 
leading  up  to  the  production  of  the  volatile  fatty  acid  group, 
such  as  acetone  and  its  products.  It  would  again  lead  me  too 
far  away  and  quite  beyond  my  capabilities  were  I  to  attempt 
on  this  occasion  to  go  into  the  many  possibilities  and  theories 
concerning  the  acetone  question  and  the  many  hypotheses  that 
it  implies.  It  is  enough  to  state  that  acetone  of  supposedly 
intestinal  origin  has  not  infrequently  been  accused  of  being  at 
the  bottom  of  cyclic  vomiting  in  children.  Be  this  as  it  may, 
of  one  fact  we  may  be  certain ;  that  butyric  acid  in  quantities 
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sufficient  to  furnish  large  amounts:  of  acetone  substances  can- 
not have  been  yielded  by  carbohydrates  of  proteids,  but  must 
have  been  ingested  as  such.  What  is  nearer  than  to  assume 
that  the  fat  of  cow's?  milk  and  other  animal  fats  which  contain 
an  abundance  of  butyric  acid,  and  when  not  properly  converted 
into  absorbable  pabulum,  are  responsible  for  the  acidosis  in 
these  cases  as  a  secondary  phenomenon  to  some  pre-existing 
condition.  To  my  mind  it  is  not  clearly  shown  that  acetone 
bodies:  alone  are  responsible  for  this  condition  of  vomiting ;  for 
these  bodies,  in  their  many  subdivisions,  are  demonstrable  in 
many  other  conditions,  such  as  infantile  eclampsia,  migraine, 
and  athrepsia  and  a  host  of  others,  and  while  referable  in  origin 
to  the  intestinal  tract,  yet  have  not  many  s?)'mptoms  comparable 
with  the  disease  under  consideration. 

Turning  from  the  disputed  acetone  question,  which,  in  its  re- 
lation to  numerous  child  disturbances,  offers  a  field  of  fertile 
discussion,  and  even  more  of  vast  speculation,  wc  find  that  the 
volatile  fatty  acids  as  furnished  by  the  fat  foods  in  the  pres- 
ence of  certain  deranged  conditions,  are  very  decided  irritants 
to  the  delicate  mucosa  of  the  child.  Again,  before  leaving  this 
division  of  our  subject,  I  shall  simply  make  mention  of  the 
extreme  acidosis  which  is  always  found  in  diabetics  when  fed 
upon  the  classic  diet,  and  yet,  how  seldom  do  we  see  these  pa- 
tients presenting  any  symptoms  in  common  with  the  subject 
under  discussion.  In  diabetes,  we  know  that  the  acidaemia  is 
secondary  to  some  faulty  condition  in  cellular  metabolism  and 
i.'j  not  digestive ;  and  yet,  the  secondary  acids  are  identical  in 
nature  with  those  found  in  cyclic  vomiting.  I  have  dwelt  at 
length  upon  this  element  of  the  exciting  causes,  for  to  my  mind 
the  fat  question  in  the  feeding  of  little  children  thus  affected, 
is  the  only  one  sufficiently  strong  to  claim  the  attention  of 
the  pathologist  as  well  as  that  of  the  therapeutist.  Let  us  now 
turn  to  its  symptomatology. 

Symptomatology. — In  all  forms  of  this  disease  there  can  be 
noticed  certain  well  defined  and  j)ronounced  symptoms.  Pro- 
dromal announcement  of  an  attack  is  usually  quite  marked, 
and  usually  begins  only  a  few  hours  before  the  child  is  taken 
sick,  while  in  adults  it.  may  begin,  and  usually  does,  a  day  or 
so  before  the  individual  takes  his  bed.  These  prodromata  in 
the  child  are  general  malaise,  the  little  one  looking  tired, 
refusing  to  play  and  l>ecoming  very  peevish.  The  j)alpebral 
conjunctivae  become  injected  and  of  a  darkened  hue.     The 
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face  becomes  flushed,  coryza  and  sometimes  sneezing  assert 
themselves.  At  night  the  child  is  restless,  nervous',  sleepless, 
with  tendencies  toward  somnambulism.  Dark  rings  develop 
under  the  eyes,  and  the  child,  if  old  enough,  may  complain 
of  deafness.  Constipation,  with  some  tympany  in  the  epigas- 
tric region,  is  always  the  rule ;  and  in  fact,  their  mothers  will 
tell  you  that  the  child  was  constipated  from  birth,  even  years 
before  the  periodicity  established  itself.  Tongue  is  coated  a 
dark  dirty  brown  at  the  base,  and  is  bright  red  at  the  tip  and 
around  the  edges.  The  buccal  mucous  membrane  is  pale  and 
ansemic;  the  mouth  is  dry  ?nd  the  siliva  is  thick  and  ropy.  If 
the  attack  is  near  at  hand  there  can  always  be  noted  a  peculiar, 
sweetish  odor  to  the  breath ;  the  ap|>etite  is  gone.  So  common 
are  the  above  objective  symptoms  observed  in  these  cases,  that 
the  mother  or  nurse,  who  having  once  observed  them,  will 
know  that  an  attack  of  cyclic  vomiting,  with  all  the  suffering 
that  it  entails,  is  quite  near  at  hand.  After  these  prodromes, 
usually  six  to  twelve  hours,  the  patient  complains  of  soreness 
in  the  stomach  which  is  soon  followed  by  intense  vomiting. 
This  is  the  most  characteristic  and  prominent  symptom,  un- 
varying in  its  intensity,  and  quite  unlike  that  found  in  any 
other  disease.  Within  the  first  few  hours  following  the  pro- 
dromata  the  vomiting  may  not  be  very  severe,  but  it  constantly 
increases  in  intensity  no  matter  what  one  may  do  for  its  re- 
Hef.  At  first  only  food  is  rejected,  but  soon,  very  soon,  every- 
thing that  is  taken  into  the  stomach  is  rejected;  bile,  with 
considerable  mucus,  and  occasionally  some  flecks  of  blood,  are 
expelled.  Hyperacidity  is  always  present,  and  as  the  vomiting 
continues  it  becomes  more  pronounced.  Thirst  is  extreme,  but 
the  water  is  rejected  as  soon  as  swallowed.  These  little  ones 
cry  and  scream  for  water  but  its  administration  simply  adds 
fuel  to  the  flames.  In  ultra  severe  types  of  the  disease  the 
nausea  and  vomiting  are  accompanied  by  violent  retching,  so 
much  so  that  the  middle  cerebral  arteries  would  seem  often 
threatened.  At  the  height  of  the  gastric  disturbance  there  can 
usually  be  noticed  a  very  peculiar  odor.  The  physician  can 
often  observe  this  when  he  first  enters  the  bed  chamber.  This 
odor  is  said  to  be  due  to  the  presence  of  acetone  in  excessive 
quantiti'^s.  It  is  noticeable  in  the  breath,  vomitus  and  urine, 
and  can  be  deteced  in  the  vomitus,  urine  and  feces  by  the  nitro- 
f  rrssic  test.  It  has  been  observed  that  this  odor  does  not  oc- 
cur in  any  other  disease  save  sometimes  in  the  acidaemia  of  dia- 
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betes  mellitus,  at  least  not  so  pronouncedly  as:  it  does  in 
cyclic  vomiting.  But  in  this  disease  it  is  always  present,  and 
servci  to  distinguish  it  from  everything  else, — in  other  words, 
it  is  pathognomonic.  Dr.  LeRoy  reports  in  an  adult  who  would 
always  say  to  him  that  "I  cannot  get  well  until  1  have  thrown 
off  that  phlegm  that  has  such  a  strong  odor."  The  severe 
vomiting  may  continu'e  from  one  to  three  days,  and  then,  as  a 
rule,  cease  about  as  suddenly  as  it  came  on.  The  condition  of 
the  patient  becomes  of  a  quieter  nature,  and  the  little  sufferer, 
all  but  exhausted,  sinks  into  a  deep  and  prolonged  sleep  to 
awaken  practically  convalescent.  The  stomach  resumes  its 
healthy  functions,  and  within  a  few  days  the  patient  is  taking 
his  usual  food  without  the  slightest  discomfort. 

Recovery,  as  a  rule,  from  these  attacks  is  rapid  and  certain, 
and  thus  he  goes  until  the  next  period  of  attack,  when  the  ex- 
perience is  repeated  with  exact  regularity,  but  with  the  possi- 
bility of  greater  intensity.  The  first  attack  is,  as  a  rule,  diag- 
nosed as  a  case  of  acute  toxic  gastritis,  and  the  physician  makes 
every  effort  to  find  in  the  food  and  the  feeding  of  the  child  the 
causes  of  the  disturbance,  but  invariably  without  avail.  After 
the  institution  of  careful  feeding  and  remedies,  the  second  and 
third  attacks  come  on,  the  physician  appreciates  their  consti- 
tutional strength  and  pronounces  the  disease  as  that  of  cyclic 
vomiting. 

Constipation. — This  is  almost  always  present  in  these  cases 
and  approaches  a  condition  of  obstipation  during  an  attack. 
The  bowels  cannot  be  made  to  move,  and  on  account  of  the 
irritable  condition  of  the  stomach  which  forestalls  all  internal 
medication,  and  the  perversion  of  the  normal  peristaltic  wave 
in  the  bowel  into  one  of  retroperistalsis,  to  move  the  bowels 
under  such  conditions  becomes  well  nigh  impossible.  At  the 
close  of  an  attack  when  the  bowels  can  be  relieved  by  enemata 
or  oral  medication,  the  evacuations  are  extremely  putrid  and 
offensive. 

Temperature. — There  is  usually  no  fever,  but  at  the  close 
of  an  attack  the  body  temperature  may  be  subnormal,  the  child 
complaining  of  feeling  cold.  In  spite  of  this  afebrile  condition 
the  loss  of  weight  is  extreme — I  know  of  no  disease  of  such  a 
short  duration  where  emaciation  is  so  pronounced.  This  of 
course  is  explained  by  the  period  of  starvation  and  dehydra- 
tion of  the  tissues  from  the  prolonged  and  excessive  emesis. 
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The  tympany  that  was  present  in  the  beginning  of  the  attack 
passes  away  and  the  child  no  longer  complains  of  pain.  The 
abdomen  becomes  flat,  the  eyes  are  dull  and  sunken,  with  a  va- 
cant expression,  the  whole  presenting  a  picture  of  possible 
danger,  and  often  times  requiring  stimulation  to  tide  the  pa- 
tient over. 

The  Pulse. — This  is  very  rapid,  irregular  and  full  at  first, 
then  becoming  weak  and  soft  at  the  close  of  an  attack.  I 
have  often  noticed  in  these  little  patients  a  pulse  of  150  ta  160 
per  minute,  and  this  with  no  fever.  Dichrotism,  much  like 
that  found  in  typhoid.  This  very  rapid  pulse  is  perhaps  due  to 
a  direct  depression  of  the  pneumogastric  center  by  some  of  tlie 
absorbed  toxins. 

Respiratory. — The  breathing  is  labored  and  panting,  often 
reaching  as  high  as  forty  or  fifty  to  the  minute  during  the 
tastigium  of  an  attack.  At  the  close  of  an  attack  the  respira- 
tions fall  well  below  the  normal,  sometimes  not  unlike  that  in 
opium  poisoning,  due  most  likely  to  an  exhaustion  of  the  res- 
piratory centre  consequent  upon  its  irritation  by  the  toxaemia. 

Nerz'ous  System, — As  we  have  noted  above,  children  who 
are  subject  to  cyclic  vomiting  are  usually  free  from  any  gastro- 
enteric disturbances  during  the  intervals,  but  they  are  as  a 
rule  markedly  nervous  children,  manifested  in  varying  degrees 
of  excitability  and  restlessness.  Cases  have  been  noted  where 
convulsions  ushered  in  every  attack.  Many  of  them  are  restless 
at  night,  poor  sleepers,  easily  aroused  by  the  slightest  noises, 
and  victims  of  nocturnal  enuresis.  There  is  no  definitive 
psychical  pathology  unless  it  be  in  ttio  form  of  some  of  the 
precocities. 

Urine. — The  urine,  while  abundant  at  first,  becomes  more 
scant  as  the  attack  progresses.  It  is  high  colored,  concen- 
trated and  excessively  acid  in  reaction.  There  is  a  heavy  de- 
posit from  the  urine  as  soon  as  it  gets  cold,  but  this  clears  at 
once  upon  the  application  of  heat.  I  have  never  found  albumen 
in  these  cases,  though  the  urates,  xanthin  bodies,  indican  and 
the  allied  products  of  nitrogenous  metabolism  are  always  in 
great  excess.  Acetone  is  always  present  as  it  is  in  the  other 
fluids  of  the  body.  Edsall  has  also  found  diacetic  and  oxybu- 
tyric  acids  in  a  number  of  these  cases.  There  is  a  "something'' 
in  the  urine  of  these  patients,  and  I  am  unable  to  say  what  it 
is,  that  always  turns  a  Fehling's  solution  a  dark  green. 
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Feces. — As  heretofore  mentioned,  the  intestinal  dejecta  in 
these  cases  always  contain  a  very  large  proportion  of  fat,  and 
hence  are  light  colored.  This  excessive  fecal  fat  tends  to  sus- 
tain the  theory  of  the  pancreatic  origin  of  the  disease. 

Diagnosis. — This  is  usually  quite  easily  made,  especially  so 
when  the  patient  is  observed  and  studied  quite  carefully 
through  two  or  three  attacks;  and  you  will  surely  have  such 
an  interesting  opportunity  if  you  remain  the  family  physician 
very  long.  The  symptom-group  as  above  outlined  is  so  con- 
stant in  most,  if  not  all  the  cashes,  that  a  mistake  can  scarcely 
be  made.  When  first  observed  the  disease  is  most  likely  to  be 
mistaken  for  some  form  of  ptomain  poisoning  or  acute  gastritis. 
Here,  the  differential  can  be  easily  established  when  we  con- 
sider the  intestinal  symptoms  developing  in  any  form  of  acute 
gastritis,  and  the  subsidence  of  the  vomiting  under  the  starva- 
tion treatment  and  the  timely  exhibition  of  suitable  remedies. 
Gastro-duodenal  and  other  catarrhs  may  be  dismissed  with 
but  little  comment.  The  clinical  histories  would  preclude  the 
possibility  of  their  being  mistaken  for  cyclic  vomiting.  Here 
the  intense  enteralgia  and  diarrhoea  would  alone  point  the  way, 
without  mentioning  the  numerous  other  symptoms  usually  as- 
sociated. Griffith  says,  and  rightly  so,  that  intestinal  obstruc- 
tion would  oflfer  the  greatest  difficulty  in  differential  diagnosis. 
In  cyclic  vomiting  we  have  not  the  intense  pain,  bloody  mu- 
cous stools  and  the  presence  of  any  tumor  which  are  so  sugges- 
tive of  ileus  in  any  of  its  forms:.  The  odor  of  acetone  upon  the 
breath,  and  its  presence  in  the  urine,  is  never  so  constant  in 
any  condition  as  it  is  in  the  disease  now  under  consideration. 

Prognosis. — So  far  as  an  attack  is:  concerned  the  patient 
usually  recovers.  The  disease  proves  fatal  only  in  those  cases 
in  which  the  physical  condition  of  the  patient  cannot  with- 
stand the  prolonged  effect  of  the  poison  which  seems'  for  a  time 
to  have  complete  control  of  the  system.  The  prognosis  respect- 
ing the  prevention  of  an  attack  is  also  good.  After  prolonged 
treatment  most  of  the  cases  can  be  cured,  and  all  of  them 
greatly  benefitted.  And  after  a  cure  has  once  been  established 
there  is  no  occasion  to  fear  a  return.  All  of  the  associated  and 
accidental  neuroses  disappear,  and  the  child  is  as  healthy  in 
every  way  as  it  would  have  been  despite  its  previous  malady. 

Treatment. — From  the  paucity  of  reported  cases  nothing 
much  in  an  historical  sense  can  be  said.     We  shall  arbitrarily 
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divide  the  treatment  into  (i)  The  acute  stage,  and  (2)  The 
curative  treatment. 

Treatment  of  the  Acute  Stage: — My  experience  has  taught 
me  that  whatever  is  to  be  done  for  these  patients  must  be  done 
early,  or  it  is  best  to  let  them  entirely  alone  so  far  as  direct 
medication  is:  concerned.  Here  1  want  to  utter  a  warning 
against  the  use  of  morphine  and  atropine  in  these  cases,  as 
most,  if  not  all  of  the  reported  fatal  cases  occurred  where  these 
drugs  had  been  used.  My  own  observations  justify  tlie  State- 
ment that  such  drugs  do  incalculable  harm.  The  violent 
emesis  is  nature's  etlort  to  rid  itself  of  some  severe  poisons 
which  are  threatening  the  life  of  your  patient,  and  to  destroy 
this  effort  by  stupifying  drugs  has  no  argument  in  rational 
therapy.  As  well  might  we  paralyze  the  bowel  in  fermentative 
or  toxic  diarrhoea,  or  seal  up  the  openings  in  a  discharging 
sinus. 

At  first,  when  these  cases  were  seen  early,  1  tried  all  manner 
and  means  of  treatment  with  little  or  no  success.  1  washed  out 
the  stomach  until  the  return  fiuid  was  clear  and  free  from  odor. 
At  the  same  time  the  large  intestine  was  flushed,  and  repeatedly 
so,  until  everything  seemed  clean ;  yet  in  spite  of  this,  the  vom- 
iting went  on  through  its  regular  course.  When  seen  very 
early  in  the  prodromata  some  cathartic  like  calomel  and  soda, 
not  given  in  fractional  doses,  but  the  largest  dose  that  you  can 
give  at  one  time  so  that  you  can  get  the  desired  amount  in  the 
small  intestine  before  it  is  too  late.  L'nder  such  treatment  we 
can  sometimes  abort  an  attack  or  influence  it  in  many  ways. 
When  the  attack  is  well  under  way  the  nausea  and  vomiting 
are  so  intense  that  not  only  all  medicine  is  almost  at  once  re- 
jected, but  food  and  water  as  well.  Kven  though  they  vomit 
the  water,  and  the  patient  seems  strong,  give  them  plenty  of  it 
every  hour  or  so.  It  serves"  to  keep  the  stomach  clean.  Some 
quantity  of  it  may  be  absorbed,  acting  thereby  as  a  solvent  for 
the  mischievous  poisons ;  and  the  nausea  and  retching  are 
never  so  great  when  the  stomach  contains  something  to  throw 
off  when  the  physiological  situation  demands  it.  x\o  matter 
how  long  the  nausea  lasts  all  food  is  to  be  withheld  until  the 
patient  is  able  to  retain  small  (juantities  of  water.  In  these 
cases  where  exhaustion  seems  imminent  at  intervals  of  four  to 
six  hours,  high  nutritive  enemata  with  brandy  are  indicated, 
and  are  to  be  given  in  the  usual  way.  Decinormal  salt  solu- 
tion may  be  given  throtigh  a  long  colon  tube  night  and  morning 
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in  order  to  flush  the  kidneys  and  skin,  to  furnish  the  necessary 
fluid  for  carrying  away  the  end  products  of  katabolism,  and 
for  the  physiological  maintenance  of  glandular  activities.  For 
the  acid  poisoning  one  of  the  most  useful  and  sensible  things 
that  we  can  do  is  to  saturate  the  body  as  far  as  possible  with 
an  alkali  such  as  bicarbonate  of  soda.  It  readily  neutralizes 
these  citolytic  acids,  and  this  s:eems  the  only  rational  and  spe- 
cific treatment.  The  alkali,  tablespoon ful  to  the  pint  of  steril 
water,  given  under  the  skin  in  older  children  finds  its  best 
application.  In  the  younger  ones  resort  must  be  had  to  colonic 
flushings  with  solution  of  the  same  strength. 

Curative  Treatment. — Many  of  these  children  prefer  an  in- 
door life,  and  so  they  must  be  gotten  out  and  encouraged  in 
the  playful  things  of  the  out-of-door  life,  for  it  lessens  the 
nervousness  and  restlessness  that  mark  the  disease  in  its  worst 
type.  While  this  is  very  important,  it  does  not  lessen  the  value 
of  dietetic  and  medicinal  treatment. 

Diet. — This  is  the  most  important  feature  in  handling  this 
disease,  and  its  proper  observance  will  do  more  in  staying  oflF 
an  attack  and  effecting  a  final  cure  for  these  little  chronic  suf- 
ferers than  anything  we  can  do  for  them.  Well  it  might  be 
called  the  '*diet  cure,"  and  it  consists  in  the  reduction  of  the 
animal  fats  in  their  food,  including  milk,  to  the  lowest  possible 
minimum,  for  it  is  from  these  fats:  that  the  poisons  are  made. 
The  yolk  of  tgg,  with  its  47  per  cent,  fat,  preferably  raw,  can 
furnish  all  the  fat  necessary  for  a  well  balanced  diet.  The  fat 
components  of  the  yolk  of  the  hen's  Qgg,  palmitin,  stearin  and 
olein,  yield  none,  or  very  little  of  the  volatile  fatty  acids,  and 
consequently  give  no  occasion  to  the  formation  of  the  acetone 
bodies.  Yolk  fat,  in  its  uncooked,  native  state  in  fjuitable  ad- 
mixture, is  well  borne  and  liked  by  the  majority  of  children. 
It  is  the  white  that  they  object  to  rather  than  to  the  yellow. 
The  fat  question  in  this  condition  is  so  simple  and  dogmatic 
in  its  relation  to  cure  that  its  further  elaboration  here  would 
seem  out  of  place.  With  a  parting  emphasis  let  me  s^ay,  that 
you  can  cure  a  great  majority  of  your  cases  in  from  three  to 
five  months  with  scarcely  any  other  aid. 

Medicinal  Treatment, — Sources  of  reflex  irritation  must  be 
sought  for  and  removed.  Constipation,  which  is  always  pres- 
ent, demands  our  persistent  attention.  And  it  can  best  be  re- 
lieved by  morning  doses  of  phosphate-  or  sulphate  of  soda. 
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Rhubarb  is  especially  useful  here  on  account  of  its  elective 
action  upon  the  upper  part  of  the  small  bowel.  Thompson,  be- 
lieving that  the  disease  has  its:  origin  in  the  small  intestine, 
claims  a  specific  action  for  myrrha,  guaiacum  and  capsicum,  in 
timely  relieving  the  constipation.  As  suggested  by  the  second- 
ary acid  intoxication  which  is  resix)nsible  for  the  attack,  con- 
tinued alkaline  treatment  is  next  important  to  the  dietary. 
The  ethyl  salicylates  combined  with  bicarbonate  and  benzoate 
of  soda  in  some  palatable  vehicle  will  meet  these  indications. 
It  must  l)e  continued  for  months  at*  a  time,  for  by  increasing 
the  intervals  between  the  attacks  we  are  finally  rewarded  by 
permanent  cures.  Of  course,  simple  iron  tonics  and  stomachics? 
are  to  be  exhibited  when  required. 

I  have  endeavored  here  to  give  my  views,  and  suggest 
an  order  of  ideas  that  have  apjK^aled  to  me  concerning  this 
most  interesting  symptom-group  as  manifested  in  so  many 
little  children.  I  hope  it  will  lead  to  a  general,  frank  and  free 
discussion  and  criticism. 

DISCUSSION. 

Dr.  Parke :  This  is  too  important  a  subject  to  let  pass  with- 
out some  discussion.  I  am  sorry  that  I  did  not  hear  the  whole 
of  this  paper.  The  question  is  one  of  great  interest  to  one  who 
sees  much  of  the  diseases  of  children.  There  is  a  great  deal 
of  discussion  as  to  what  class  these  cashes  should  be  placed  in. 

In  my  opinion,  these  children  are  extremely  ill,  but  I  have 
seen  only  one  die,  and  did  not  see  that  one  until  nearly  dead. 
These  children  cannot  take  water,  because  they  vomit  it  up. 
They  vomit  up  everything.  They  have  a  virile  odor  of  the 
breath,  and  some  of  them  have  pain,  some  not. 

My  own  practice  is  not  to  worry  too  much  about  getting  the 
bowels  open.  I  give  them  s:odium  bicarbonate.  If  they  can 
retain  a  ])urgative,  I  prefer  castor  oil.  I  am  inclined  to  favor 
the  use  of  calomel.  I  saw  one  case  where  the  physicians  want- 
ed to  o])erate  for  appendicitis,  because  of  the  pain,  fever  and 
vomiting. 

Dr.  jMonctte  emphasized  the  question  of  feeding.  My  own 
practice  is  to  use  the  rectum  for  this  purpose. 

Sometimes  these  patients  will  go  for  four  or  five  days  or 
even  a  week  before  they  commence  to  improve.  That  means 
a  terrible  stram  on  the  child.  They  cannot  retain  water  or 
anything  in  the  stomach.     I  use  the  bowel  for  giving  some 
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nourishing  food  in  solution,  and  also  give  water  regularly  by 
the  bowels.  In  doing  this,  I  only  give  as  much  as  they  will 
take.  If  you  give  too  much,  they  will  expel  it.  If  you  iry 
to  feed  these  children,  you  make  a  mistake.  It  makes  no 
difference  what  you  put  into  the  stomach,  it  adds  to  the.  dis- 
tress and  adds  to  the  toxemia. 


IS    BI-LATERAL  SALPIXGO-OOPORECTOMY   EVER 
AN  OPERATION  OF  CHOICE? 


J.    BlCKNER   KlM.KKREW,    M.    D.,    Moi»LE. 

Jr.fjlor  CounseUor  of  the  Medical  Association  of  the  State  of  Alabama. 


Is  bi-!ateral  salpingo-ooporectomy  ever  an  operation  of 
choice  ? 

This  is  a  question  T  have  put  to  myself  a  great  many  times, 
and  now  after  several  years  experience  with  it  I  am  forced  to 
answer  in  the  negative.  1  do  not  believe  it  should  ever  be 
done  when  the  general  physical  condition  of  the  patient  will 
permit  of  a  more  radical  procedure. 

This  operation  has'  been  done  more  often  for  chronic  inflam- 
mation of  the  uterine  appendages  than  any  other  cause,  and 
ii  is  in  this  class  of  cases  that  I  wish  to  discuss  it. 

The  life  of  these  patients,  as  a  rule,  is:  in  no  great  danger 
and  they  seek  surgical  aid  for  the  relief  of  symptoms,  the  most 
pronounced  of  which  is  pain.  Therefore,  all  things  being  equal, 
that  operation  which  will  give  the  quickest,  the  most  complete 
and  the  most  permanent  relief  of  pain  is  the  one  that  should 
be  employed. 

When  I  first  began  to  do  pelvic  stirgery,  I  invariably  did  a 
bi-lateral  sal])ingo-oophorectomy  in  those  cases  of  chronic  in- 
flammation of  the  ovaries  and  tubes  where  the  disease  w-as  of 
such  a  character  as  to  demand  their  removal.  I  would  leave 
the  uterus.  Sometimes  fastening  it  to  the  lower  angle  of  the 
abdominal  incision  ?nd  sometimes — when  it  was  not  appre- 
ciably cnl'jrged  nnd  when  the  round  ligaments  had  not  been 
cut-  -  leaving  it  free  in  the  pelvis.    I  tried  all  the  different  meth- 
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ods  of  procedure  I  had  ever  known  in  performing  this  opera- 
tion, but  my  results  were  uniformly  bad — the  patients  con- 
tinuing to  suffer  pain.  In  most  cases  it  was  considerably  di- 
minished but  never  quite  relieved,  while  in  others  it  was?  as 
severe  as  before  operation.  It  is  true  that  after  the  lapse  of 
from  six  to  eighteen  months — after  those  retrograde  changes 
in  the  uterus  that  normally  occur  after  the  menopause,  in  which 
there  is  a  replacement  of  normal  uterine  tissue  by  fibrous  tissue 
with  marked  decrease  in  size  of  the  uterus  and  destruction  of 
the  utricular  glands — the  relief  of  pain  has  been  almost  com- 
plete. But  this  is  a  long  time  for  a  patient  to  suffer  and  wait 
for  relief  when  she  had  exi)ected  it  to  be  almost  immediate,  and 
during  that  time  she  will  generally  lose  all  faith  in  the  surgeon 
and  in  his  ability  to  give  the  relief  sought. 

After  jxTsisting  in  the  operation  for  several  years,  without 
any  improvement  in  my  general  results,  and  after  thinking  the 
matter  over  carefully,  about  two  years  ago  I  decided  to  do 
supra-cervical  amputation  of  the  uterus  along  with  the  removal 
of  both  tubes  and  ovaries.  In  the  first  case  upon  which  I  tried 
this  operation  the  results  were  perfect.  All  pains  ceased, 
after  the  second  day,  convalescence  was  uninterrupted  and 
patient  made  a  rapid  recovery.  She  has  not  had  the  slightest 
trouble  from  that  day  to  this,  and  expresses  herself  as  being 
as  well  as  she  ever  was'  in  her  life.  From  that  time  1  have  con- 
tinued to  do  this  operation  in  all  cases  where  it  was  practicable 
with  universally  gcxxl  results.  Since  that  time  I  have  had  two 
cases  whose  general  condition  was  such  that  I  did  not  deem 
the  more  radical  procedure  advisable  and  did  a  simple  salpingo- 
oophorectomy.    In  both  of  these  my  results  were  unsatisfactory. 

When  we  consider  for  a  moment  it  is  not  difficult  to  under- 
stand why  the  results  in  the  C()m])lete  o])eration  are  so  much 
better  than  in  the  incomplete.  In  practically  all  cases  of  in- 
flammation of  the  uterine  appendages,  the  uterus  is  the  primary 
focus  of  infecti(Mi,  and  the  infection  in  the  appendages  is  sec- 
ondary to  it.  We  can  hardly  expect  a  recovery  when  only  the 
organs  that  are  secondarily  infected  are  removed  and  the  pri- 
n^ary  focus  of  infection  is  allowed  to  remain. 

It  is  generally  taught  that  a  thorough  curetting  of  the  uterus 
prior  to  sal])ingo-oo])horectomy  will  cure  the  endometrial  dis- 
ease, but  such  lias'  not  been  my  experience,  I  have  failed  to 
get  this  cure  in  most  cases  and  in  all  cases  where  the  gonococ- 
cus  was  the  infecting  organism.     These  infecting  organisms 
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bury  themselves  deep  down  in  the  walls  of  the  uterus  by  means 
of  the  utricular  glands,  and  it  is  impossible  to  remove  all  of 
them  with  a  curette.  Those  few  remaining  soon  multiply  and 
the  condition  of  the  uterus  is  not  much  better  than  before 
curetting.  After  sufficient  time  has  elapsed  for  atrophy  of  the 
uterus  with  destruction  of  the  utricular  glands  to  have  taken 
place,  the  condition  is:  much  improved  in  many  instances. 

There  might  be  some  objection  to  the  more  radical  operation, 
if  the  uterus  served  any  useful  purpose  after  the  removal  of 
both  ovaries  and  tubes,  but  it  does  not.  It  is  a  functionless 
organ,  doing  no  possible  good  and  to  my  mind  the  source  of 
much  trouble. 

The  only  objection  T  can  see,  to  the  more  radical  operation,  is 
its?  greater  mortality.  No  doubt  in  a  long  scries  of  cases  the 
number  of  deaths  due  direct  to  the  operation  would  be  greater 
in  the  more  radical  operation  than  in  the  simpler;  but,  if  all 
the  cases  were  followed  for  two  or  three  years,  I  doubt  if  there 
would  be  much  difference.  Therefore,  as  there  is  practically 
no  difference  in  the  ultimate  mortality  of  the  two  operations 
and  as  the  more  radical  one  has  given  much  better  results,  I 
am  compelled  to  come  to  the  conclusion  that  the  operation  of 
choice  in  these  cases  consist  in  removal  of  the  body  of  the 
uterus  along  with  the  tubes  and  ovaries,  and  not  in  simple  sal- 
pingo-oophorectomy. 

If  this  paper  serves  the  purpose  of  eliciting  some  discussion 
and  bringing  out  the  experience  of  other  members  of  this  body 
with  this  operation,  it  will  accomplish  all  I  hope  for  it. 

DISCUSSION. 

Dr.  \V.  D.  Haggard :  The  remarks  of  the  essayist,  I  felt, 
were  so  conclusive,  that  I  did  not  think  there  was  much  room 
fur  discussion.  1  think  that  the  view  he  has  expressed  is  that 
which  is  accepted  by  most  surgeons  as  being  proper  in  the 
treatment  of  this  condition. 

If  both  ovaries  must  be  removed,  which  is  comparatively  rare 
then  there  is  not  need  of  leaving  the  uterus.  The  uterus  is 
like  a  last  year's  bird  nest  after  double  castration,  and  if  there 
is  any  gross  disease  or  long  standing  infection  and  bleeding  of 
the  organ,  it  is  better  out  than  in.  If  not  without  the  limits  of 
this  discussion,  1  would  say  that,  as  a  matter  of  fact,  we  never, 
if  we  can  avoid  it,  sacrifice  both  ovaries.  Therefore  a  great 
(leal  may  be  done  by  removing  one  of  the  ovaries,  or  by  remov- 
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ing  all  but  a  small  portion  of  the  organ.  In  removing  fibroids 
it  is  quite  the  general  custom  to  leave  one  or  both  ovaries  if 
healthy  in  a  young  or  middle  aged  woman.  I  am  sure,  that 
the  essayist  always  leaves  a  part  of  the  ovary  if  possible,  and 
of  course  if  a  ])art  of  either  ovary  is  left,  the  uterus  is  also 
left.  His  paper,  however,  is  to  the  effect  that  when  both  must 
be  removed,  it  is  well  also  to  remove  the  uterus,  and  in  that  T 
think  most  operators  are  in  accord.  The  adhesions,  when  the 
uterus  is  left,  only  cause  additional  trouble.  1  think  the  opera- 
tion, so  far  as  I  have  been  able  to  observe,  has  been  exceedingly 
satisfactory,  and  not  attended  with  much  if  any  more  mortality 
than  the  removal  of  the  appendages  alone,  in  the  same  class 
of  cases. 

Dr.  Ki Hebrew  (in  closing)  :  I  know  that  it  is  the  belief  of 
most  surgeons  of  today  that  when  they  find  it  necessary  to  re- 
move both  ovaries  and  tubes  it  is  best  to  remove  the  uterus 
with  them.  While  many  believe  this,  they  do  not  do  it.  I 
have  seen  many  of  these  cases  in  which  the  operation  was  done 
and  the  uterus  left  in  place. 


THE  vSL'RGERY  OF  THE  STOMACH. 


By  Willliam.  J.  Mayo.  A.  M..  M.  D.,  Rochester,  Minn. 
Surgeon  to  St.  Mary's  Hospital. 


The  stomach  is  a  fuel  store-house  into  which  at  intervals 
there  is  rapidly  placed  a  quantity  of  material  forthe  slower  pro- 
cess of  digestion.  Its  function  is  to  equalize  the  tempe- 
rature of  the  ingesta  and  by  means  of  a  weak  solution  of  hy- 
arochloric  acid  and  pepsin,  to  macerate  and  break  up  the  food 
masses.  The  resulting  product  is  slowly  delivered  into  the 
small  intestine,  where  digestion  is  completed  and  assimilation 
accomplished.  Little  absorption  takes  place  in  the  stomach. 
The  first  portion  of  the  duodenum  can  be  said  to  be  the  ves- 
tibule of  the  small  intestines  and  related  most  closely  to  the 
*itomach,  the  common   duct  properly   marking  the  beginning 
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of  the  intestines.  Its  internal  diseases  are  closely  associated 
with  those  of  the  stomach  and  usually  due  to  the  same  causes. 

Externally,  this  portion  of  the  duodenum  is  often  affected 
by  diseases  of  the  gall-bladder.  It  acts  as  a  buffer  between  the 
secretions  of  the  liver,  the  pancreas  and  the  stomach  and  by 
its  situation  the  upjxir  four  inches"  of  the  duodenum  is  the  most 
frequently  diseased  part  of  the  alimentary  tract  of  the  same 
length. 

The  stomach  functions  are  thus  closely  divided  into  two 
groups,  the  mecliianical  and  the  chemical,  and  experience 
teaches  that  the  mechanics  are  of  far  greater  importance  than 
the  chemics.  The  stomach  does  not  empty  itself  by  gravity 
but  by  muscular  action,  and  this:  activity  is  of  a  peculiar  sort. 
The  fundus  slowly  contracts,  forcing  the  contents  as  a  whole 
toward  the  pyloric  end.  The  pyloric  portion,  that  is,  that  part 
of  the  stomach  lying  to  the  right  of  the  oesophagus  and  having 
the  lesser  curvature  as  its  superior  wall,  is  the  mill,  like  the 
gizzard  of  a  fowl,  grinding  and  pulverizing  the  food,  while 
from  the  right  side  the  pylorus:  is  turning  the  product  into  the 
duodenum  as  demonstrated  by  Cannon  in  his  bismuth  and 
X-ray  experiments.  We  have  seen  this  pyloric  contraction  take 
place  many  times  at  the  oi>erating  table,  ring-like  constrictions 
appear  and  disappear  and,  again,  limited  contractions  of  the 
gastric  wall  are  to  be  seen,  which  quickly  subside.  Sometimes 
a  vermicular  r.cticn  of  this  entire  end  of  the  stomach  is  appa- 
rent. The  pylorus  itself  is  but  a  small  increase  of  the  circular 
fibres,  about  one  half  of  the  size  and  power  of  the  external 
sphincter  ani.  I  am  satisfied  that  the  so-called  pyloric  spasm 
does  not  refer  to  the  pylorus  alone  but  that  the  contracture 
may  involve  any  part  or  all  of  the  pyloric  end  of  the  stomach. 

It  would  be  outside  the  limits  of  this  paper  to  go  into  the 
etiology  of  gastric  ulcer  but  these  facts  are  pre-eminent :  first, 
that  75  per  cent,  of  gastric  ulcers  lie  in  the  grinding  apparatus 
of  the  pyloric  end,  that  is,  in  the  area  exposed  to  mechanical 
injury ;  and  second,  that  at  some  time  in  the  history  of  gastric 
ulcer  and  in  the  majority  of  cases,  at  all  times,  there  is  a  rela- 
tive increase  in  the  secretion  of  hydrochloric  acid  and  whether 
cause  or  effect,  this  excess  is  a  most  important  etiological  factor. 
This"  is  shown  by  the  frequency  of  typical  peptic  ulcer  in  the 
first  portion  of  the  duodenum  above  the  common  duct  with  its 
alkaline  fluids,  and  by  the  occasional  appearance  of  secondary 
ulcer  in  the  jejunum,  which  has  resulted  in  a  few  cases  after 
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the  performance  of  gastroenterostomy  to  divert  the  food  cur- 
rent from  the  ulcerated  area.  Third ;  anaemia — the  early  his- 
t(^ry  usually  shows  a  marked  anaemic  condition  at  the  incep- 
tion of  the  disease. 

There  is*  hardly  a  question  connected  with  ulcer  of  the  stom- 
ach which  is  not  in  dispute.  The  many  theories  prove  the 
paucity  of  facts.  Of  statistics  there  are  more  than  enough 
but  their  divergence  renders  them  confusing.  That  large  ir- 
regular indurated  ulcer  is  more  common  in  adult  males,  has 
been  a  general  observation.  In  100  cases  of  chronic  ulcer  tab- 
ulated by  Taylor,  /2  were  males  and  28  females.  On  the  con- 
trary the  non-indurated  mucous  ulcer  has  been  more  common 
in  the  female.  The  increased  percentage  in  women  is  due  to 
the  fact  that  acute  forms  of  round  ulcer  are  most  frequent  in 
young  females  of  the  chlorotic  type.  In  a  considerable  pro- 
portion of  cases,  about  20  per  cent.,  more  than  one  ulcer  is 
present,  a  frequent  combination  being  one  on  the  anterior  and 
one  opposite  on  the  posterior  w-all  with  an  area  of  induration 
across  the  lesser  curvature  connecting  the  two  like  a  saddle,  or 
one  or  more  ulcers:  on  the  stomach  and  one  of  the  duodenum. 

In  our  series  of  gastric  and  duodenal  ulcer  25  per  cent,  were 
located  in  the  first  portion  of  the  duodenum.  Adult  males  are 
most  frequently  the  subject  of  chronic  ulcer  of  the  duodenum. 
In  154  cases  which  came  to  operation,  in  our  experience,  117 
were  males. 

Gastric  and  duodenal  ulcers  can  be  divided  into  four  groups. 
First,  mucous  erosions  involving  the  superficial  epithelial  por- 
tion of  the  mucous  membrane  only ;  second,  round  and  fissure 
ulcers  which  penetrate  through  to  the  submucous  coat  but  do 
not  involve  the  muscular  and  peritoneal  coverings  excepting 
in  perforative  cases.  The  first  and  second  groups  I  have  called 
clinical  ulcers  Ix^cause  they  are  non-indurated  involving  only 
the  mucous  coat  and  cannot  be  recognized  during  the  operation 
without  opening  the  interior  of  the  stomach.  Third,  chronic 
irregular  indurated  ulcer  which  involves  all  the  coats  and  usu- 
ally shows  evidence  of  cicatrization  in  some  part  of  its  extent. 
This  variety  T  have  called  the  surgical  ulcer  becaus:e  it  can  be 
easily  identified  and  is  as  common  in  the  duodenum  as  in  the 
whole  of  the  stomach :  and  fourth,  benign  obstructions  of  in- 
flammatory origin.  This  last  group  is  based  upon  a  compli- 
cation but  cannot  always  be  clearly  traced  to  the  known  va- 
rieties of  ulcer  alreadv  classified. 
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Deaths  from  perforation  and  hemorrhage  have  permitted 
of  exhaustive  examination  as  to  the  nature  and  character  of 
acute  ulcer  and  the  result  is  that  we  have  fairly  accurate  meth- 
ods of  diagnosis.  The  vomiting,  hemorrhage,  local  tenderness, 
pain  and  hypcrchlorhydria  form  a  classical  group  of  symptoms. 
Chronic  ulcer  cannot  be  clearly  predicated  upon  these  symptoms 
and  this  is  perhaps  the  most  unfortunate  feature  of  the  sub- 
ject. The  chronic  ulcer  must  not  therefore  be  confused  with 
the  acute  form,  although  during  an  cxcerbation  there  may  be 
some  of  the  symptoms  of  acute  ulcer.  The  clinical  picture  pre- 
sented by  chronic  ulcer  varies  widely.  The  mosi  prominent 
symptom  is  pain — painful  digestion.  The  pain  is"  often  de- 
scribed as  being  of  a  burning  or  boring  character.  There  is 
more  or  less  tenderness  at  the  epigastrium  and  often  the  typical 
l^ain  pressure  point  is  over  the  ulcer  especially  in  this  undu- 
ratcd  variety.  Usually  the  pain  is  worse  after  eating,  although 
taking  food  sometimes  relieves  the  distress  for  a  time,  probably 
by  diluting  the  irritating  gastric  secretions.  The  painful 
"spells'*  last  intermittently  for  some  days  or  weeks  to  be  fol- 
lowed by  an  interval  of  comparative  health  lasting  some  weeks 
oi  months.  These  health  periods  are  very  confusing  and  often 
lead  to  erroneous  belief  as  to  cure.  The  pain  is  not  constant 
and  does  not  attend  each  meal.  One  time  great  pain  will  fol- 
low a  light  meal  and  agam  a  hearty  meal  will  bring  no  com- 
plaint. Unless  there  is  obstniction,  vomiting  is  rare,  the  pain 
causing  the  victim  to  reduce  his  diet,  often  to  a  semi-starva- 
tion having  learned  that  this  will  most  quickly  relieve  the  dis- 
tress. Gerhardt  says  that  *'the  ulcer  patient  has  appetite  but 
is  afraid  to  eat,  while  the  victim  of  cancer  has  little  desire  for 
food.'*  In  ulcer  large  hemorrhages  are  occasionally  found,  but 
not  so  continuous  a  small  loss  as  often  occurs  in  cancer.  The 
base  of  the  ulcer  is  cicatricial  and  the  bleeding  is  infrequent 
but  liable  to  be  severe.  The  cancerous  mass  bleeds  a  little  fre- 
quently but  seldom  to  an  alarming  degree.  Constipation  is  the 
rule  but  in  some  cases  the  opposite  is  true :  for  it  must  be  borne 
V.I  mind  that  gastric  motility  is  increased  in  many  cases  of  irri- 
ti'ble  ulcer  and  the  food  is  hurried  into  the  duodenum  even 
more  rapidly  than  normal.  At  the  height  of  an  attack  of  pain 
it  is  seldom  that  food  can  be  withdrawn  from  the  stomach  by 
the  tube.  The  stomach  is  not  sensitive  to  touch  as  shown  during 
operation  with  local  anaesthesia,  but  gas  distention  causes 
great  distress  and  this  gaseous  pre5?sure  after  taking  food  is  in 
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itself  a  valuable  diagnostic  sign  and  is  rarely  absent  during  the 
height  of  pain.  The  symptoms  of  duodenal  ulcer  are  much 
the  same  as  those  of  ulcer  of  the  stomach ;  the  attacks  of  pain 
are  even  more  severe  and  may  resemble  gall-stone  colic,  the 
pain  and  tenderness  being  in  the  region  of  the  gall-bladder. 
In  several  of  our  cases  the  operation  was  performed  with  the 
expectation  of  finding  biliary  calculi.  A  great  deal  has  been 
written  about  the  possibility  of  locating  the  situation  of  the 
ulcer  by  the  length  of  time  after  taking  food  before  the  pain 
appears.  In  a  general  way  it  is  true  that  the  ulcer  in  the  vi- 
cinity of  the  pylorus  and  especially  in  the  duodenum,  does  not 
develop  pain  as  quickly  after  eating  as  in  the  body  of  the 
stomach ;  but  not  much  reliance  can  be  placed  ui)on  this  sign ; 
first,  because  of  the  great  frequency  of  symptom-producing 
ulcers  near  the  pylorus,  while  ulcers  at  the  fundus  are  often 
more  latent,  and  second,  because  of  the  fact  that  in  a  consid- 
erable percentage  of  the  cases  the  lesions  are  multiple.  There 
is  a  general  tendency  to  believe  that  all  palpable  tumors  of 
the  stomach  are  malignant,  and  this  has  often  led  to  death 
from  starvation,  a  benign  tumor  with  a  fatal  stenosis  being  sup- 
posed to  be  malignant  and  necessarily  hopeless.  We  have  seen 
17  well  defined  tumefactions  due  to  the  thickening  about 
chronic  ulcer.  Reinhardt  found  16  cases  of  simple  ulcer  giving 
rise  to  a  tumor.  Gastric  tetany  is  a  somewhat  rare  condition 
v/hich,  however,  exists  in  a  larger  proportion  of  cases  than  has 
been  thought.  Heretofore,  only  the  more  severe  grades  have 
been  diagnosed  and  the  parger  percentage  of  these  cases  have 
'lied.  Frankl  and  Hocknard  found  10  deaths  out  of  11  cases, 
Albu,  31  out  of  40.  There  are  very  many  mild  cases  in  con- 
nection with  the  more  severe  grades  of  gastric  dilatation  shown 
by  muscular  cramps,  prickling  in  the  extremities  but  without 
typical  contractions,  and  these  symptoms  should  call  attention 
t  the  necessity  of  immediate  operation  for  drainage  purposes. 
Of  all  laboratory  methods  of  diagnosis  excess  of  hydrochloric 
acid  and  the  guiac  test  for  blood  are  the  only  ones  which  have 
proved  to  be  of  value  as  corroboratory  evidence. 

So  much  for  chronic  ulcer  without  complications.  The  largo 
majority  of  cases  develop  changes  in  the  size  or  position  of 
the  stomach  as  die  results  of  complicating  cicatrices,  adhesions 
or  obstructions.  In  fact,  many  cases  do  not  have  s\^mptoms 
upon  which  a  diagnosis  can  be  based  before  the  development 
of  these  changes.    Of  all  these  conditions  narrowing  or  fixation 
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of  the  pylorus  is  the  most  important.  An  ulcer  in  the  vicinity 
of  the  pylorus  by  contraction  or  spasm  may  obstruct  mechani- 
cally the  progress  of  the  food  with  resulting  dilatation  of  the 
stomach.  This  produces  the  so-called  pyloric  syndrome  of 
Hartmann,  "pain,  indigestion,  gas  and  hypersecretion"  and  in 
many  cases  peristaltic  waves:  can  be  seen  passing  from  left  to 
right  over  the  gastric  area.  With  a  tube  and  an  ordinary  Da- 
vidson syringe  the  stomach  can  be  dilated.  The  air  may  be 
pumped  in  and  allowed  to  escape  again  and  again,  until  the 
outlines  can  be  determined.  The  tartaric  acid  and  bicarbonate 
of  soda  test  is  dangerous  and  too  rapid  to  permit  of  accurate 
work.  Deaths  from  sudden  hyper-distention  have  been  reported 
by  Stockman  and  others.  If  the  lesser  curvature  is  in  its 
proper  position  and  the  greater  curvature  lies  below  the  um- 
bilicus, some  degree  of  dilatation  is  present.  If  the  entire 
stomach  is  prolapsed  the  question  of  dilatation  is  easily  ascer- 
tained by  noting  the  relative  position  of  the  curvatures  on  air 
distention.  Pyloric  obstruction  gives  unmistakable  evidence  of 
its  presence,  dilatation,  stagnation  and  retention  of  food  caus- 
ing fermentation,  late  vomiting  and  emaciation.  These  cases 
are  seen  in  all  stages  from  the  slight  temporary  interference 
with  digestion  to  the  most  marked  degree  of  disability.  The 
condition  can  be  aptly  compared  to  a  valvular  heart  lesion. 
Spells  of  dilatation  alternating  with  compensation  through  hy- 
pertrophy give  periods  of  comparative  health  after  a  more  or 
less  prolonged  term  of  gastric  insufficiency.  A  word  about 
the  stomach  tube;  it  relieves  the  stagnation  and  retention  just 
as  a  catheter  relieves  urinary  retention  in  the  bladder,  but  does 
not  cure  any  more  than  catheter  life  cures  prostatic  hypertro- 
phy. 

The  best  practical  test  as  to  the  loss  of  motility  is  the  find- 
ing of  remnants  of  food  in  the  stomach  upon  using  the  tube 
before  breakfast.  The  various  test  meals  have  some  corrobora- 
tory value.  Of  over  3900  cases  in  which  careful  examination 
of*  the  stomach  contents  including  test  breakfast  and  s:o  forth, 
was  made,  over  iioo  came  to  operation.  The  clinical  diagnosis 
bj^scd  on  the  history,  physical  examination  of  the  stomach  with 
the  use  of  the  tube  to  develop  the  outlines  and  remove  reten- 
tion pro<lucts,  gave  a  correct  diagnosis  in  the  large  majority  of 
cases.  The  chemical  and  microscopical  examination  of  the 
gastric  contents  proved  of  some  value.  High  values  for  hydro- 
chloric acid  argue  for  ulcer  and  low  values  of  cancer,  although 
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the  exact  opposite  may  be  true.  The  guiac  test  for  traces  of 
blood  is  also  of  g^reat  service  and  usually  means  cancer,  ulcer 
more  often  giving  distinct  hemorrhages  while  with  cancer  a 
minute  (juantity  is  rather  regularly  present.  Error  may  come 
about  by  a  slight  amount  of  blood  due  to  traumatism  in  intro- 
ducing the  tube.  1  have  no  desire  to  go  into  the  question  of 
differential  diagnosis  but  1  do  wish  to  call  the  attention  of  the 
general  practitioner  to  the  fact  that  refinements  of  technical 
diagnosis  are  often  useless  and  occasionally  harmful  in  causing 
delay  and  that  the  sensible  practitioner  with  the  few  simple 
means  at  his  command  is  perfectly  capable  of  arriving  at  a 
reasonable  diagnosis  and  will  at  least  be  able  to  direct  the 
majority  of  his  patients  needing  surgical  treatment  to  the  sur- 
geon in  time  to  be  of  benefit. 

The  prognosis  of  ulcer  of  the  stomach  has  given  rise  to  much 
discussion.  Tricomi  believes  that  20  to  25  per  cent,  will  die 
under  medical  treatment.  Brinton  estimates  that  about  50 
per  cent,  are  cured  by  medical  means.  Debove  and  Remond 
state  that  25  per  cent,  die  directly  from  the  lesion  itself  (perfo- 
lation  and  hemorrhage)  and  25  per  cent,  additional  from  dif- 
ferent complications  such  as  pulmonary  tuberculosis  due  to 
chronic  anaemia.  Leube,  who  has  given  gastric  ulcer  careful 
study,  sa\s  that  25  per  cent,  die  from  the  direct  effect  of  the 
lesion.  A  study  of  500  cases  treated  at  the  London  Hospital 
between  1897  ^^^^  ^9^-2  is  most  interesting;  211  had  had  at- 
tacks previously,  that  is,  were  known  to  have  had  ulcer  with 
intervals  of  apparent  cure ;  18  per  cent,  died  and  42  per  cent, 
were  not  cured  at  the  time  of  discharge.  With  a  total  of  60 
per  cent,  of  deaths  or  not  cured,  and  of  40  per  cent,  supposed 
to  have  been  cured,  who  can  tell  the  future  course  of  these 
patients.  It  is  the  old  story  of  appendicitis  and  gall-stone  dis- 
ease over  again,  each  attack  a  medical  cure.  The  development 
of  cancer  upon  chronic  ulcer  is  also  a  risk,  the  full  significance 
of  which  is  only  of  late  becoming  apparent.  Duplant  has  been 
largely  quoted  against  the  theory  of  cancer  formation  after 
ulcer;  but  recently  Audisten,  going  over  practically  the  same 
material,  has  shown  that  pyloric  cancer  often  begins  at  the 
margin  of  an  ulcer.  Lebert  says  that  9  per  cent,  only  become 
cancerous ;  but  this  refers  to  those  cases  which  pass  directly 
from  one  condition  into  the  other.  How  about  the  early  ulcers 
followed  in  later  years  by  malignant  change?  Statistics  upon 
this  point  are  not  available  but  most  observers  place  cancer- 
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grafting  upon  ulcer  base  much  higher.  My  colleague,  Dr. 
Graham,  in  375  cancer  cases  found  a  good  ulcer  history  in 
nearly  60  per  cent.,  but  in  many  cases  years  had  elapsed  be- 
tween the  early  symptoms  and  the  cancer.  Futterer,  from  the 
standpoint  of  a  pathologist,  comes  out  very  strongly  for  the 
cancer  upon  ulcer  theory  and  especially  as:  secondary  to  the 
so-called  **fish-hook"  ulcer.  Professor  L.  B.  Wilson  of  the 
pathological  laboratory  at  St.  Mary's  Hospital  found  22  out 
of  39  specimens  removed  by  partial  gastrectomy  in  1905, 
showed  cancer  upon  ulcer  pathologically.  Cases  with  early 
history  of  ulcer  and  later  developing  decided  gastric  symptoms 
must  be  looked  upon  as  suspicious  of  malignant  disease. 

Before  going  to  the  surgical  treatment,  let  me  add  a  few 
words  in  regard  to  some  dilatations  of  the  stomach  not  of  or- 
ganic origin,  such  as  the  so-called  atonic  dilatations  often  found 
in  neurasthenic  individuals  and  without  the  pyloric  syndrome 
of  Hartmann.  In  these  patients  there  is  no  retention  and  little 
stagnation  of  food.  As  a  rule  they  are  not  benefitted  by  opera- 
tion. This  is  also  true  of  gastroptosis  which  we  have  found  to 
be  present  in  over  half  of  the  cases  of  movable  kidney.  Re- 
laxed conditions  of  the  neurasthenic  state  are  not  often  per- 
manently benefitted  by  surgical  operation.  It  is  one  of  the  mis- 
fortunes of  surgical  progress  that  neurasthenic  symptoms  are 
too  often  mistaken  for  organic  disease.  We  have  but  to  look 
back  on  the  discredit  thrown  upon  surgery  by  the  mutilating 
operation  upon  the  pelvic  organs  of  women,  to  impel  us  to  go 
slow  with  the  neurotic  stomach,  and  before  we  operate  let  us 
be  sure  the  lesion  exists  elsewhere  than  in  the  mind  of  the  pa- 
tient. 

Uncertainty  of  diagnosis  will  render  the  majority  of  opera- 
tions primarily  an  exploration,  either  as  to  the  actual  condition 
present  or  as  to  its  extent  and  stirgical  requirements. 

The  incision  is  placed  one  inch  to  the  right  of  the  median 
line  between  the  ensiform  cartilage  and  the  umbilicus.  This 
enables  the  movable  portion  of  the  stomach  to  be  drawn  out 
of  the  abdomen.  The  examination  should  be  thorough  and 
should  include  a  digital  exploration  of  the  fundus  and  about 
the  cardiac  orifice  to  avoid  overlooking  high  hourglass  con- 
tractions. The  duodenum  should  also  be  inspected  and  pal- 
pated in  its  upper  four  inches  and  the  gall-bladder  should  be 
examined  as  such  complications  are  not  infrequent.  If  one 
ulcer  is  found,  search  should  be  instituted  for  others.     Even 
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small  ulcers  can  be  usually  located  by  a  slight  thickening  of 
the  gastric  wall,  perhaps  a  little  place  where  the  mucous  coat 
is  glued  to  the  muscular  tunic,  preventing  the  normal  sliding  of 
one  upon  the  other.  Ulcers  involving  the  muscular  and  peri- 
toneal coats  are  easily  recognizable  by  the  milky  or  opaque 
appearance  of  the  i)eritoneum ;  they  are  usually  smooth  and 
have  the  thick,  stiff  feel  of  scar  tissue  with  lessened  vascularity, 
which  is  unlike  the  nodular,  bossy  feel  of  gastric  cancer.  Lund 
has  pointed  out  that  enlarged  glands  in  the  omenta  may  aid 
localization  and  we  have  found  this  sign  of  some  value. 
Strange  to  say,  such  lymph  nodes  are  most  usually  located  in 
the  gastro-colic  rather  than  in  the  lesser  omentum,  a  situation 
so  peculiar  to  cancer.  To  locate  ulcers  on  the  posterior  wall, 
it  may  be  necessary  to  open  the  lesser  cavity  of  the  peritoneum 
sufficiently  to  introduce  a  finger  behind  the  stomach  for  ex- 
ploration. This  can  be  done  either  through  the  gastro-hepatic 
or  the  gastro-colic  omentum. 

Exploration  of  the  gastric  cavity  can  be  accomplished  by  a 
longitudinal  incision  into  the  stomach  hall  way  between  the 
curvatures.  Through  this  a  diort  wide  speculum  can  be  intro- 
duced and  with  a  finger  behind  the  greater  part  of  the  mucous 
membrane  can  \yc  gone  over.  Small  ulcers  may  be  difficult  to 
locate  and  in  many  cases  prolonged  search  for  an  ulcer,  the 
medical  diagnosis  of  which  is  established  beyond  question,  is 
inadvisable.  On  one  occasion,  a  thorough  exploration  did  not 
reveal  an  ulcer  which  had  bled  repeatedly  for  weeks  and  it  was 
only  by  accident  that  sponging  the  mucous  surface  started  up 
the  hemorrhage  from  a  little  fissure  previously  undetected. 

The  indications  for  the  surgical  treatment  of  gastric  ulcer 
are  of  a  two- fold  nature;  first,  the  question  of  the  ulcer  itself; 
and  second  the  relief  of  the  complicating  dilatation,  distortion, 
adhesions  and  so  forth,  and  the  key-note  is  drainage,  for  it  is 
largely  a  question  of  mechanics.  In  some  cases  the  ulceration 
has  already  terminated  and  the  problem  to  be  solved  is  purely 
mechanical.  ( jastro-enterostomy  is  the  operation  of  the  widest 
rnnge  of  application,  but  excision  of  the  ulcer,  pylorectomy  and 
gastro-duodenostomy.  after  Finney,  have  each  a  field  of  useful- 
ness ;  while  in  hour-glass  contractions,  gastro-gastrostomy 
combined  with  gastro-enterostomy  or  resection  of  the  entire 
contracted  area  may  be  necessary  to  establish  a  cure. 

It  is  probable  that  the  radical  procedure  of  Rodman  will  be 
iijdicated  in  an  increasing  number  of  cases.     He  advises  exci- 
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sion  of  the  ulcer-bearing  area,  that  is,  the  nuiscular  pyloric  re- 
gion, to  be  followed  by  independent  gastro-jejunostomy. 
This  would  meet  all  of  the  indications  and  also  prevent  a  pos- 
sible malignant  degeneration  of  the  ulcer  base. 

Pyloroplasty  has  a  small  field  of  usefulness  in  narrow  stric- 
tures of  the  pylorus  provided  the  ulcer  has  healed.  The  objec- 
tions to  it  are  that  there  is  a  great  liability  to  fixation  of  ihe 
pylorus  after  operation  upon  it  and  also  considerable  tendency 
to  recontraction.  It  is  a  very  safe  operation ;  we  had  no  deaths 
ir  21  cases  but  we  had  to  reoperate  in  7. 

The  gastro-duodenostomy  of  Finney  is  a.  far  better  pro- 
cedure. It  gives  a  very  large  opening  and  as  the  enlargement 
is  downward  in  the  line  of  gravity  drainage,  the  results  are 
much  betttr  than  in  the  unmodified  pyloroplasty.  We  have 
made  this  operation  72  times  with  4  deaths  and  our  results  have 
been  most  excellent. 

All  in  all,  gastro-jejunostomy  is  the  operation  of  choice.  It 
drains  the  stomach  rapidly  from  its  lowest  point  and  from 
the  cardiac  sides  to  the  left  of  the  ulcer-bearing  pyloric  region. 
In  our  experience,  the  posterior  suture  method  without  a  loop 
is  the  operation  of  choice,  that  is,  an  opening  made  within  3 
irches  of  the  origin  of  the  jejunum. 

I  wish  to  speak  briefly  in  regard  to  cancer  of  the  stomach. 
Early  operation  is  essential  and  diagnostic  exploratory  inci- 
sion is  necessary.  We  have  operated  335  cancers  of  ihe 
stomach,  of  which  no  were  radical  extirpations,  with  14  deaths. 
Of  those  who  recovered  the  average  length  of  life  was  over  a 
year.  It  is  surprising  how  few  failed  to  live  twelve  months 
or  more.  One  lived  over  5  years  and  3  are  alive  now  more  than 
3  years.  I  am  convinced  that  cancer  of  the  stomach  will  even- 
tually give  as  good  ultimate  results  after  excision  as  breast  op- 
erations. 60  per  cent,  of  cancers  are  located  in  the  pyloric 
portion,  that  is,  in  the  movable  part  of  the  stomach.  The  lym- 
phatic arrangements  are  the  same  as  the  vascular  and  the  dome 
of  the  stomach  is  isolated  from  this  portion.  All  of  the  lesser 
curvature  should  be  removed  with  the  corresponding  lesser 
omentum  and  all  of  the  body  and  greater  curvature  to  the  right 
of  the  lymphatic  glands  near  the  middle  of  the  greater  curva- 
ture. In  this  way  the  entire  diseased  area  is  removed  en 
masse  with  its  tributary  lymphatics. 

In  conclusion — the  known  facts  warrant  the  following  state- 
ments:    First — Acute  ulcers  should  be  treated  medically,  sur- 
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gery  having  only  to  do  with  the  complications,  such  as  perfo- 
ration, hemorrhage  and  obstruction.  Second — Chronic  ulcer 
should  be  considered  medically  as  long  as  the  patient  maintains; 
good  nutrition  and  is  not  rendered  more  or  less  unfitted  for 
life's  work  by  reason  of  pain  and  digestive  disturbances. 
Third — Chronic  ulcer  becomes  surgical  when  repeated  medical 
"cures"  have  demonstrated  the  futility  of  further  continuance 
of  such  treatment;  es:pecially  if  there  are  mechanical  condi- 
tions present,  such  as  obstruction,  stagnation  or  retention  of 
food,  adhesions  etc.  Fourth — The  liability  of  ulcer  degenerat- 
ing into  cancer  taken  alone  would  not  justify  operation  but 
must  be  taken  into  consideration  in  summing  up  the  indications 
for  interferences.  Fifth — Cancer  of  the  stomach  is  a  purely 
surgical  condition. 

DISCUSSION. 

Dr.  \V.  D.  Haggard,  Nashville,  Tenn. :  I  am  very  apprecia- 
tive of  your  courtesy  in  asking  me  to  open  the  discussion  on 
this  paper.  1  am  sure  that  no  words  of  mine  can  adequately 
express  the  appreciation  which  all  of  you  must  feel  because 
of  the  pleasure  and  profit  derived  from  this  address.  The  s^ur- 
gery  of  the  stomach  is  the  most  recent  of  the  many  fields  taken 
by  modern  surgeons  and  the  essayist  has,  perhaps,  done  more  to 
perfect  this  great  advance  than  any  living  surgeon.  We  should 
therefore  feel  highly  honored  in  being  permitted  to  listen  to 
his  remarks.  1  imagine  that  the  lessons  of  the  most  value  are, 
1st,  that  a  large  majority  of  cases  of  chronic  dyspepsia,  in- 
curable by  the  usual  means,  are  due  to  chronic  gastric  ulcer  that 
if.  either  unhealed,  or,  if  healed,  has  left  a  contracting  scar  at 
the  pylorus  which  produces  obstruction,  dilatation,  with  fermen- 
tation of  food,  vomiting,  etc.  Many  of  these  cases  therefore  pre- 
sent mechanical  lesions.  Again,  malignant  neoplasms  are  oc- 
curring with  greater  frequency,  and  sadly  enough  we  most  of- 
ten overlook  them  until  the  disease  is  too  far  advanced  for 
radical  surgical  removal.  The  diagnosis  of  these  conditions 
rests  partly  upon  a  suspicion  growing  out  of  the  frequency  of 
the  condition,  partly  from  a  careful  histor>%  and  partly  upon 
physical  examination.  I  think  the  subject  has  been  more 
clouded  by  the  efforts  at  exhaustive  laboratory  diagnosis  than 
it  has  been  cleared.  The  use  of  the  stomach  tube  is  ju^  as 
easy  as  any  of  the  minor  procedures  which  we  daily  employ, 
and  it  will  tell  us  whether  there  is  excess  of  free  hydrochloric 
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acid  (suggestive  or  ulcer)  or  an  absence  (which  is  suggestive 
of  cancer) — air  pumped  in  will  disclose  dilatation.  The  dilated 
stomach  caused  by  an  obstructed  pylorus  the  result  of  ulcer  scar 
is  the  most  easily  remedied  of  any  of  these  conditions  of  the 
stomach.  It  is  a  typical  condition  which  requires  gastric  drain- 
age. This  necessary  and  perfected  operation  has  less  than  one 
per  cent,  mortality  and  is  most  brilliant  in  its  prompt  and  perma- 
nent relief  of  long  standing  intractable  dyspepsia  due  to  pyloric 
obstruction.  There  is  no  other  treatment  for  it.  The  short-cir- 
cuiting of  the  food  at  the  new  opening  of  the  stomach  into  the 
jejunum  (gastro-enterostomy)  and  allowing  the  matter  to  go 
out  another  way  than  by  the  pylorus,  is  the  simplest  of  the 
stomach  operations.  Another  lesson  which  we  should  get  from 
this  paixir  is  that  we  should  not  be  too  quick  to  operate  in  the 
presence  of  neurasthenia  until  the  proper  diagnosis  eliminating 
gastric  neurosis  from  real  mechanical  lesions  which  they  may 
closely  simulate  has  been  made. 

Lastly,  that  the  beginnings  of  cancer  of  the  stomach  are  so 
insignificant,  that  every  persistent  digestive  difficulty  in  a  per- 
son of  45  years  should  be  looked  upon  with  suspicion  and  if  it 
cannot  be  shown  to  be  benign,  an  exploratory  operation  should 
be  done  to  establish  the  diagnosis,  which  cannot  be  done  by 
any  other  method  known  to  science. 

Dr.  I.  L.  Watkins:  I  do  not  think  that  I  can  add  anything 
to  the  paper  by  Dr.  Mayo  or  to  the  discus^on  by  Dr.  Haggard. 
1  think  the  subject  has  been  admirably  presented,  and  the  im- 
portance of  it  has  been  so  emphasized  that  it  would  not  be  a  bad 
plan  to  serve  due  notice  on  those  of  our  patients  who  have 
stomach  troubles  to  be  on  the  lookout.  There  is  no  doubt  that 
the  field  of  stomach  surgery  with  the  large  portion  of  our  sur- 
geons has  been  rather  a  matter  of  mystery.  Dr.  Mayo  has  done 
well  to  point  out  the  danger  of  doing  operations  where  no 
good  wnll  result :  but  on  the  contrary  w^here  harm  will  be  done. 
We  all  have  patients  returning  from  operations  who  are  not 
relieved.  Therefore,  we  have  to  be  careful  in  condemning  the 
physician  who  hesitates  to  send  these  cases  to  the  surgeon. 
At  the  same  time,  there  is  no  question  of  the  wisdom  of  the 
surgery  of  the  stomach  and  that  the  day  will  soon  come  when 
these  questions  to  which  Dr.  Mayo  referred  to  as  being  unset- 
tled, will  be  settled  and  w'hen  we  will  be  exonerated  and  reliev- 
ed of  the  criticism. 
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Dr.  Porter:  The  time  is  so  short  that  1  will  not  speak  at 
Itngth.  1  will  call  your  attention  to  the  great  importance  of 
operations  on  ulcers,  as  having  a  tendency  to  produce  cancer. 
The  fact  that  this  does  occur  so  frecjuently  is  our  chief  danger 
in  the  operation. 

1  have  seen  some  of  these  cases  operated  upon  where  appen- 
dicitis was  diagnosed,  and  the  appendix  was  found  to  be  not 
involved  or  only  secondarily. 

My  chief  object  in  coming  down  here  was  to  meet  you  and 
Dr.  Mayo,  and  to  extend  to  you  from  Boston  a  most  hearty 
invitation  to  be  with  us  in  June  at  the  meeting  of  the  American 
Medical  Association. 

Dr.  ^layo  (closing)  :  As  the  time  approaches  for  the  ad- 
dress of  Dr.  Collins,  which  I  am  very  anxious  to  hear  myself, 
1  will  forego  any  further  discussion.  In  regard  to  the  illus- 
trations which  you  see,  these  are  merely  to  show  the  amount 
of  the  stomach  that  can  be  seen  and  examined.  These  indi- 
cate that  it  is  very  simple  to  get  at  the  stomach.  You  can  get 
at  it  to  operate  as  easily  as  you  can  a  cancer  of  the  breast. 
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Alabama. 


Two  years  ago.  the  Medical  Association  of  the  State  of  Ala- 
bama passed  a  resolution  requiring  the  reading  of  a  paper  on 
proprietary  remedies  from  time  to  time  at  its  annual  meetings. 
Having  been  the  accoucheur  at  the  resolution's  birth,  the  pres- 
ident, no  doubt,  thought  that  I  should  be  accorded  the  honor 
of  presenting  the  first  baby  to  its  awaiting  father. 

While  I  am  not  a  nostrum  infidel,  I  believe  that  the  time  is 
at  hand  for  a  serious  consideration  of  some  of  the  evils  of 
this  rapidly  growing  parasite  which  is  more  destructive  to 
rational  therapy  then  the  Mexican  boll-weevil  is  to  the  cotton 
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plant.  Having  read  the  hand-writing  on  the  wall,  the  Pro- 
prietary Medicine  Association  appointed  a  Press  Committee 
whose  function  was  to  contest  the  doctors'  march  from  nos- 
trum bondage  to  therapeutic  freedom.  This  ct)mmittee  threat- 
ened to  sue  for  lil>el  those  who  dared  turn  the  search-light  of 
investigation  upon  their  products;  but,  to  the  eternal  credit  and 
glory  of  the  medical  profession,  there  have  been  some  like 
Billings  who  have  dared  "to  beard  the  lion  in  his  den."  The 
conflict  is  on  and  from  Maine  to  California  there  comes  the 
call,  "Arise!  ye  sons  of  .Esculapius,^ divorce  youiself  from  the 
nostrum  habit  and  woo  the  Pharmacopeia." 

Realizing  that  a  good  name  is  rather  to  be  chosen  than  great 
merit,  the  proprietary  man  seeks  to  inveigle  the  doctor  with  a 
catchy  name.  The  affable  representative  assures  liim  that 
**Urexine,"  a  new  and  wonderful  synthetical  compound  from 
the  lalK>ratory  of  l^rof.  \'on  Humbug,  is  a  cpiick  and  certain 
cure  for  every  case  of  cystitis,  nephritis, and  all  diseases  depend- 
ent upon  the  uric  acid  diathesis.  Having  urgent  need  for  such 
a  panacea,  the  physician  immediately  prescribes  it,  absolutely 
ignorant  of  its  composition  or  physiological  action.  After 
using  it  awhile  and  failing  to  obtain  the  expected  and  promised 
res:ults,  the  doctor  looks  up  the  pedigree  of  this  marvelous  cure- 
all  and  is  amazed  to  find  that  this  "latest  synthetical  compound" 
is  merely  a  mixture  of  some  simple  remedies  manufactured  in 
St.  Louis  and  dressed  in  a  German  garb. 

Some  of  our  largest  and  most  reliable  manufacturing  chem- 
ists, in  addition  to  U.  S.  P.  preparations,  manufacture  a  num- 
ber of  proprietaries.  They  are  careful  to  state  on  the  label 
or  on  separate  slips  the  qualitative  formula.  These  prepara- 
tions are  ethical  and  their  use  perfectly  legitimate,  as  the  phy- 
sician knows  what  he  is  giving  and  the  claims  of  the  pharma- 
cist are  within  the  limits  of  reason.  P>esides,  he  has:  often  suc- 
ceeded, after  much  experimenting,  in  rendering  palatable 
some  nauseous  and  bitter  drug.  But  a  large  number  of  propri- 
etary medicine  makers  prefer  samples  and  the  free  use  of  prin- 
ter's ink.  The  literature  usually  forgets  to  mention  the  for- 
mula, and,  in  its  haste  to  bespeak  the  many  therapeutic  indica- 
tions overlooks  entirely  the  physiological  action.  While  every 
drug  has  its  contraindiction,  the  proprietary  has  none.  When 
the  formula  is  given  the  drugs  are  printed  in  their  botanical 
terms  and,  after  a  few  dislocations  of  the  jaw  in  his  efforts  to 
pronounce  them,  the  doctor  resignedly  accepts  the  manufac- 
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Hirer's;  statement  as  law  and  gospel.  He  is  assured  that  the 
maker  after  much  thought  and  expense  has  evolved  the  trick 
of  expounding  six  or  eight  long  named  drugs  in  such  a  manner 
as  to  enhance  their  curative  power.  These  mixtures  are  ex- 
ploited to  the  profession  under  certain  specific  trade  names  and 
it  is  impossible  to  secure  their  working  formula.  The  citation 
of  the  following  serves  to  illustrate  the  extravagant  claims  made 
for  the  remedy  and  the  decejnion  that  is  practiced  upon  the 
physician.  "Neurasthenine"  is  heralded  as  a  never  failing  cure 
for  every  disease  from  bilious  colic  to  epilepsy.  This  modern 
elixir  of  life  is  said  to  contain  asthenia  so  combined  with  aro- 
matics  that  its  efficacy  has  been  increased  seven- fold.  It  is 
said  to  have  been  used  hundreds  of  times  by  doctors  .\.  B.  and 
C.,  with  positive  results  in  every  case.  Unfortunately  for  these 
enthusiastic  statements,  the  investigation  of  the  Materia  Med- 
ica  shows  asthenia  to  be  devoid  of  medicinal  properties  except 
tor  its  euphonious  name  and  that  doctors  A.  P>.  and  C.  were 
sMuply  hypnotized  by  the  therapeutic  suggestions  of  the  un- 
scrupulous manufacturer.  When  the  physician  prescribes  such 
remedies,  he  should  be  slow  to  criticise  the  suffering  layman 
who  drinks  Peruna,  "The  World's  Greatest  Catarrh  Specific.'* 

A  few  days  ago,  I  received  a  pamphlet  on  "Libradol,"  which 
was  a  twelve  hour  cure  for  asthma,  bronchitis,  toils,  pneumonia, 
pleurisy  with  or  witliout  effusion,  rheumatism,  lumbago,  sciat- 
ica, cancer  of  the  uterus,  etc.  With  the  advent  of  Libradol.  the 
medical  millcnium  begins.  There  is  no  further  need  for  (Joe- 
tors,  ?s  diagnoses  are  not  necessary.  When  sick,  it  matters 
not  what  the  disease  or  the  cause,  the  patient  only  has  to  anoint 
himself  with  Libradol  and  '^presto,  change,"  he  is  cured. 
Why  make  eunuchs  of  billy-goats  in  the  search  of  an  elixir 
to  rejuvenate  the  flagging  forces  of  the  octogenarian?  Give 
the  billy  a  square  deal,  and  prescribe  Libradol. 

Recently  I  was  honored  by  a  visit  from  the  maker  of  a  well- 
known  chill  tonic  advertised  to  the  physician  as  an  ethical  prep- 
aration. The  mixture  was  said  to  contain  no  quinine,  but  that 
each  dose  represented  other  cinchona  alkaloids  equal  to  five 
grains  of  quinine,  the  claim  being  that  these  alkaloids  do  not 
upset  the  stomach,  produce  urticaria,  or  tinnitus  aurium.  When 
■  asked  him  for  the  w-orking  formula,  he  declined  to  give  it, 
saying  that  if  he  published  the  formula,  he  might  as  well  go 
out  of  business.  Another  reason  for  his  refusal  was  the  claim 
that  no  one  else  could  make  as  nice  a  preparation  and  that? 
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many  dru^^nsts  would  spoil  the  mixture  in  their  efforts  to 
compound  it.  If  this  were  true,  why  do  they  not  make  failures 
in  their  efforts  when  they  manufacture  Fowler's  solution  or 
paregoric?  He  concluded  his  interview  by  saying  that  most 
physicians  were  so  deficient  in  their  knowledge  of  Materia 
Medica  that  all  they  cared  to  know  was  the  dose  of  the  mixture 
and  what  it  would  do.  Alas!  this  accusation  is  only  too  true 
and  herein  lies  the  real  reason  for  this  carcinomatous  growth 
of  proprietary  remedies.  If  the  evil  is  to  be  throttled,  the  doc- 
tor must  be  up  and  doing.  They  are  suffering  from  atonic 
Materia  Medica.  Don't  prescribe  sing  or  chionia.  but  give  a 
good  old  fashion  dose  of  oil  and  in  the  vernacular  of  the  street 
they  will  probably  "get  a  move"  on  themselves.  Race  horses 
are  not  sired  by  scrub  stallions  and  if  we  are  to  have  more 
rational  therapy  this  proprietary  medicine  with  our  medical 
colleges  must  be  given  a  shaking  up.  Our  medical  schools 
should  teach  botany  and  the  medical  embryo  should  be  made 
perfectly  familiar  with  the  pharmacy  of  drugs'.  As  ordinarily 
taught,  Materia  Medica  is  so  dry  and  uninteresting  that  it  has 
no  charms  for  the  student  and  he  simply  memorizes  enough  to 
make  a  pass.  Of  what  value  is  knowledge  acquired  in  such  a 
manner  and  how  long  does  it  remain  a  ready  mental  asset? 
Let  the  teacher  inject  some  ginger  into  his  methods  and  show 
uix)n  living  things  the  physiological  action  of  drugs.  These 
demonstrations  catch  the  eye  and  ^^  upon  the  brain  an  un- 
failing picture.  Better  to  know  accurately  the  physiological  ac- 
tion of  a  dozen  of  the  most  important  drugs  than  to  have  a  frag- 
mentary smattering  of  the  entire  Materia  Medica.  If  the  drug- 
gists' files  were  consulted,  I  believe  we  would  find  that  our  best 
clinicians  do  not  use  over  twenty  drugs.  As  a  rule,  their  pre- 
scriptions are  simple  and  seldom  call  for  more  than  two  active 
ingredients.  But  what  about  the  young  graduate?  He  talks 
entertainingly  of  germ  Hfe  and  can  give  perfectly  the  technique 
of  a  Cesarean  Section,  but  w^hen  it  comes  to  writing  a  pre- 
scription he  is  as  helpless  as  a  baby.  Why?  Simply  because 
he  was  not  taught  at  school.  And  yet,  at  his  first  visit  he  is 
called  upon  to  prescribe.  This  being  his  short  suit,  he  eidier 
becomes  a  therapeutic  nihilist  and  relies  ujxm  vis  medicatrix 
naturae  for  everything  beyind  the  domain  of  surgery  or  he  falls 
an  easy  victim  to  the  ever  present,  irrepressible  medical  samp- 
ler. Most  of  these  "Knights  of  the  Grip"  are  pleasant  gen- 
tlemen and  w'inning  talkers.     Few,  however,  are  doctors  and 
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therefore  know  nothing  of  physiolog)'  and  their  knowledge  of 
therapeutics  is  limited  to  the  samples  they  handle.  About  these 
their  enthusiasm  reaches  120  in  the  shade  and  it  is  not  surpris- 
ing that  they  Ix^get  a  similar  zeal  in  the  mind  of  the  young 
doctor  ( I  speak  from  experience)  and  for  a  while  every  case 
receives  this  i)r()i)rietary  because  it  is  easy  to  prescribe  and 
results  are  positively  guaranteed. 

Again  our  post-graduate  medical  schools  continue  the  re- 
sponsibility of  peri)etuating  the  j^roprictary  medicine  evil ;  in 
their  catalogues  they  dilate  upon  their  surgical  advantages:  but 
seem  suddenly  stricken  with  lock-jaw  and  writer's  palsy  when 
the  section  on  practical  phanuacy  is  reached.  Those  who  have 
done  ])ost-gracluate  work  know  how  defective  is  their  teaching 
in  internal  medicine.  The  result  is  that  the  country  is  being 
so  HocKled  with  gynecologists  and  surgeons  that  those  with 
ovaries  are  "fleeing  to  the  mountains,"  and  the  men  are  tread- 
ing softly  lest  they  fall  victims  to  the  emasculation  craze. 

Another  feeder  for  the  proprietary  medicine  mill  is  the 
medical  journal,  and  while  some  journals  are  sinning  in-  this 
resj>ect,  they  are  in  a  measure  pardonable.  Some  doctors  may 
be  practicing  medicine  for  love,  but  the  majority  are  fascinated 
hsteners  to  the  metallic  click  and  love  to  see  the  "long  green." 

Now  editors  and  managers  are  just  about  as  human  as  the 
rest  of  medical  kind  and  they  publish  a  journal  in  order  to 
feed  and  clothe  those  dei)endent  upon  them;  and,  as  the  sub- 
scription list  fails  to  make  both  ends  connect,  they  must  of 
necessity  accept  advertisements.  Many  of  these  they  would 
gladly  decline,  but  are  not  in  a  ix)sition  financially  to  dictate 
who  shall  be  the  elect.  It  is  up  to  the  doctors  to  come  to  their 
rescue  and  give  such  drastic  purgatives  as  will  eliminate  from 
the  medical  press  every  objectionable  advertisement.  In  my 
opinion  this  can  only  be  done  by  all  state  associations  having  an 
official  organ  which  is  subscribed  for  and  read  by  every  physi- 
cian in  the  state.  Then  will  the  board  of  directors  be  suffi- 
ciently indeix-ndent  io  select  their  advertisers  and  can  say*  nay 
ti.  those  human  leeches  who  are  seeking  to  sap  the  life  blood  of 
the  profession  with  false  statements"  and  impossible  claims. 

DISCUSSION. 

Dr.  Sims:  I  would  like  to  say  that  this  subject  is  one  of 
vast  importance  to  the  practitioner  of  today.  There  are  some 
remedies  not  recognized  by  the  United  States  Pharmacopoea 
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which  are  of  undoubted  therapeutic  value  and  which  are  of  a 
great  deal  of  use.  Until  September  30,  1905,  we  did  not  have 
antiphlogistine  and  other  remedies  which  are  recognized  as 
good  remedies.  They  object  to  a  remedy  not  on  account  of 
its  inefficiency  but  because  it  is  protected  by  proprietary  rights. 
I  think  it  is  unjust  to  our  patients  not  to  give  them  the  remedy 
of  the  greatest  value  because  it  is  protected  by  these  rights.  By 
analog),  we  could  not  use  many  of  the  surgical  instruments  of 
today  because  they  are  protected.  I  do  not  believe  in  prescril>- 
ing  any  remedy  unless  it  is  indicated  and  we  know  the  formula 
and  its  effect.  If  the  pharmacopoea  would  recognize  all  reme- 
dies of  value,  patented  or  unpatented,  then  I  think  it  would  be 
a  good  thing  not  to  prescribe  anything  not  in  the  pliarma- 
copoea. 

Dr.  Happel :  I  think  that  sometimes  the  physician  himself 
i^  partly  to  blame.  I  certainly  defend  in  the  strongest  possible 
terms,  the  fight  which  the  American  Medical  Association  is 
making  against  these  patented  or  so-called  proprietary  reme- 
dies. 

The  traveling  man  with  his  samples*  comes  along  and  gives 
us  samples  of  these  medicines.  He  knows  nothing  whatever 
about  medicine.  He  has  never  studied  medicine,  except  his 
own.  He  takes  up  our  time  telling  us  what  his  medicines  are 
good  for  and  what  they  will  do. 

There  was  a  man  who  came  into  my  office  a  short  time  ago, 
and  handing  me  a  sample  asked  me  what  it  was.  I  examinee^ 
it  and  told  him  it  was  antiphlogistine.  He  said  that  I  was  right, 
but  that  his  house  was  putting  it  up  and  selling  it  under  a  dif- 
ferent name  and  at  half  the  price  of  antiphlogistine.  Then  he 
went  on  to  say  that  this  was  the  way  he  had  of  introducing 
himself  to  the  profession.  Then  he  said  he  was  ready  to  tell 
me  their  method  of  doing  busdness  but  was  not  ready  to  tell 
me  whom  he  represented,  unless  I  accepted  the  proposition. 
If  not,  he  did  not  want  me  to  know  what  firm  he  represented, 
a?  he  did  not  want  the  profession  to  know  who  was  behind  this 
business.  Then  he  wanted  to  know  if  I  did  not  have  some 
formula  that  I  had  been  prescribing  for  years  and  that  was  a 
favorite  with  me.  I  wanted  to  see  what  his  scheme  was,  and 
told  him  that  I  had.  Then  he  unfolded  his  scheme.  He  wanted 
t*^.  know  what  the  druggist  charged  for  filling  this  prescription, 
and  when  I  told  him,  he  said  that  his  house  could  do  it  for 
one-tenth  that  price,  and  the  medicines  would  be  more  perfect- 
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1}  compounded.  He  wanted  to  enter  into  a  contract  with  me 
by  which  they  would  manufacture  this  prescription  for  me 
and  place  it  upon  the  market,  and  I  would  receive  one-half  of 
the  profits.  It  did  not  take  me  long  to  show  this  gentleman  the 
door.  He  had  shown  me,  however,  contracts  which  his  firm 
had  with  physicians,  under  which  they  were  receiving  large 
amounts  of  money  ever}'  month.  He  did  not,  however,  let  me 
see  the  names. 
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Society's  relation  to  its  weaker  and  menacing  members  is  a 
matter  which  concerns  every  good  citizen,  whether  he  be  phy- 
sician or  layman.  The  theme  is  an  old  one  but  there  is  power 
ill  this  bcxly  to  influence  legislation,  adding  to  human  happiness 
and  subtracting  from  the  sum  of  human  woe.  Hence  this  at- 
tempt. 

Men  infinitely  more  profound  than  am  I  are  dealing  with  it 
vigorously  but  delinrjuents  are  undoubtedly  on  the  increase, 
partly  because  the  law  of  the  survival  of  the  fittest  becomes  less 
operative  with  the  advance  of  civilization  and  partly  because 
modern  civilization  is  synonymous  with  artificiality  and  nervous 
tension. 

Every  general  practitioner  is  occasionally  puzzled  to  know 
v/hat  is  best  to  do  with  somebody  in  his  practice  who  seems 
obsessed  with  the  idea  that  his  mission  on  earth  is  to  consume 
all  the  whiskey  and  drugs  thereof,  and  who  incidentally  is 
driving  a  family  to  the  verge  of  distraction. 
Such  are  the  inebriates. 

Every  layman,  perhaps,  can  call  to  mind  numerous  individ- 
uals for  whom  evil  seems  to  be  the  inevitable  choice,  who  hold 
nothing  sacred  and  never  repent. 
Such  are  the  perverts. 

Who  are  these  ])eople  and  why  are  they  so?  Is  this  conduct 
their  fault  or  are  they  bound  in  fetters  forged  by  heredity? 
During  a  brief  career  as  a  lawyer  this  question  interested  me. 
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As  a  physician  I  have  pondered  it  more.  I  now  bring  it  for  the 
consideration  of  you.  gentlemen,  who  from  your  profession 
are  essentially  students  of  mankind.  How  to  curtail  tlegenera- 
.  tion  and  prevent  perversion  is  a  practical  problem,  the  solution 
of  which  is  left  largely  to  the  medical  and  legal  professions. 
Jt  is  from  the  stancipoint  of  both  a  man  and  a  physician  that  I 
shall  try  to  discuss  a  few  of  its  multitudious  phases. 

It  is  an  axiom  of  alienists  and  a  matter  of  common  obser- 
vation that  character  is  the  product  of  heredity  and  environ- 
ment. It  were  well  to  bear  in  mind  however  that  the  latter 
is  a  very  elastic  term.  Also  that,  generally,  tendencies  and  not 
acts  are  what  we  inherit  and  that  will  power  like  muscle  can 
be  cultivated.  Jt  is,  we  hold,  a  physical  law  of  molecular  action 
and  cell  proliferation  that  a  good  or  bad  thought  has  a  tendency 
tc  reproduce  its  own  kind.  Here  lies  the  secret  of  habit.  In 
this  way  do  we  account  for  the  soldier  who  remained  on  his 
first  battle-field  only  because  the  force  of  his  will  subdued  his" 
terror,  becoming,  in  time,  the  steady  veteran.  The  born  coward 
is  that  one  in  whom  there  is  not  enough  inherent  morale  from 
which  to  get  the  starting  point.  While  admitting  that  you 
can't  make  something  out  of  nothing  I  believe  that  faulty  dia- 
thesis is  made  the  excuse  for  a  multitude  of  avoidable  sins. 

We  see  the  operations  of  heredity  every  day.  Two  young 
men  may  begin  drinking  in  indentically  the  same  way.  One 
is  predestined  by  temperament  to  pass  swiftly  to  the  bad ; 
while  his  companion,  made  of  more  stable  stuff,  lives  out  a  long 
and  useful  life,  apparently  unhurt  by  occasional  drinks.  Some 
of  TombrOwSo's  statements  are  i)erhaps  extreme  but  there  is  lit- 
tle doubt  that,  as  a  general  rule,  those  whom  whiskey  most 
quickly  ruins  are  congenitally  defective — neurotics  who  don't 
feel  good  in  their  normal  state.  The  alcoholic  stimulation  of 
the  cerebral  cortex  gives  them  temporarily  that  sense  of  w^ell 
being  which  they  naturally  lack.  Hence  they  drink,  and  drink 
again,  until  nature  rebels  and  leaves  them  less  fit  than  at  first 
for  the  wear  and  tear  of  life. 

A  second  class  of  inebriates  consists  of  individuals  who  were 
born  normal  but  drank  from  force  of  habit.  These  do  not  ma- 
terially diflfer  from  those  of  the  first  class  except  that  it  takes 
them  longer  to  become  drunkards. 

Then  there  are  the  true  dipsomaniacs  who  have  their  cycles 
of  sobriety  and  debauch  and  who  periodically  crave  liquor  even 
as  cattle  crave  salt. 
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As  a  police  surgeon  I  have  seen  enough  of  drunkards  to 
know  that  many  of  them  get  more  blame  than  is  their  due. 

A  cock-tail  at  long  intervals  and  on  festal  occasions  is  not 
a  thing  to  be  depspised ;  but,  unquestionably  total  abstinence 
i.-  safest  for  one  and  all.  As  to  the  therapeutic  value  of  whiskey 
in  some  maladies,  to  my  mind  there  is  no  question.  He  who 
takes  it  for  a  boon  companion  finds  a  devil  but,  in  the  Valley 
of  the  Shadow  it  often  plays  an  angel's  part.  For  proof,  ra- 
tionally invoke  its  aid.  Observe  your  patient's  general  condi- 
tion. Sit  down  by  him  and  take  his  pulse,  watch  it  closely  and 
long,  if  you  are  unprejudiced  you  can  hardly  say  other  than 
tiiat  often  improvement  without  reaction  is  the  result.  More 
seductive  than  alcohol  an  hundredfold,  apparently,  are  such 
agents  as  morphine  and  cocaine;  and  yet,  strangely  enough, 
many  doctors  who  utterly  repudiate  whiskey  in  disease  do  not 
seem  to  have  the  same  dread  of  these.  Alcoholics  some  per- 
sons can  seemingly  drink  moderately  and  with  impunity  even 
as  a  beverage.  Xo  man,  however  stable  Nature  made  him, 
can  afford  to  tamper  with  morphine,  cocaine  and  the  like,  even 
in  the  very  least.  They  should  be  used  sparingly  by  physi- 
cians and,  when  it  can  be  properly  done,  disguised  lest  the  pa- 
tient be  tempted  to  fool  with  them  on  his  own  accord  and  so 
put  himself  on  the  straightest  road  to  ruin.  Let  the  physician 
see  also  that  his  anodyne  prescriptions  are  not  repeated  without 
his  knowledge.  Tn  this  section  many  whites  and  more  negroes 
are  being  daily  enslaved  by  drugs.  A  good  general  statute  gov- 
erning the  sale  of  the  more  potent  ones  would  be  a  boon  to 
humanity.  Some  provision  should  be  made  by  which  confirmed 
inebriates  of  all  classes  could  (with  as  little  publicity  as  possi- 
ble) be  sentenced,  by  due  process  of  law,  to  indeterminate 
periods  in  institutions  especially  provided  for  them.  Raise  the 
license  and  let  the  broad  back  of  the  liquor  traffic  bear  the 
burden  of  providing  such  homes.  As  things  stand,  inebriates 
are  bundled  into  the  insane  asylums.  As  soon  as  they  get  sober, 
and  long  before  they  are  really  at  themselves  or  are  able  to 
exercise  any  inherent  will  which  they  may  possess,  Hbert}^  is 
easily  obtained  by  writ  of  habeas  corpus  and  they  go  home  to 
drink  and  again  afflict  unfortunate  women  and  children. 

Another  suggestion  is  that  the  law  be  so  framed  as  to  more 
encourage  penal  civil  action  for  the  sale  of  liquor  to  recognized 
inebriates  and  minors.     This  however  would  have  to  be  done 
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with  great  care  or  black-mailers  would  have  a  picnic  with  the 
proceeds. 

I  have  herein  referred  to  another  type  of  humanity  with 
which  society  has  to  reckon,  a  type  harder  to  understand  and 
altogether  more  dangerous  and  difficult  than  the  plain  drunk- 
ard or  drug  habitue  though  its  individuals  are  often  one  or  both 
of  these. 

1  will  classify  perverts  broadly:  (i)  Those  who  are  born; 
(2)  Those  who  are  made. 

There  are  some  natures  inherently  degenerate  and  there  are 
other  Ishmeals  of  society  who  are  the  victims  of  environment. 
The  operation  of  our  boasted  law  is  1  believe  not  without  re- 
sponsibility in  the  production  of  the  latter. 

Perfect  sanity  is  analogous  to  perfect  goodness — it  is  a  thing 
of  degree.  No  man  lives  whose  every  act  exactly  accords  with 
the  eternal  fitness  of  things  f  and  so  every  man.  however  nor- 
mal, has  his  insane  side — his  latent  hysteria.  Ordinary  anger 
for  instance  is  not  insanity,  but  it  is  aberration.  It  is  hard  if 
not  impossible  to  perfectly  define  the  term  insanity;  for,  con- 
sciously or  sub-consciously,  all  of  us:  regard  a  man  as  having  a 
good  or  poor  mind  just  in  proportion  as  he  sees  things  from 
our  point  of  view. 

The  people  of  whom  I  would  speak  however  are  those  whose 
views  are  so  painfully  original  as  to  make  them  a  menace  to 
the  public. 

The  normal  man,  whatever  his  religion,  holds  for  himself  a 
perpetual  court  of  conscience.  At  large  tcxlay  are  numerous 
persons  with  whose  morals  something  seems  to  be  congenitally 
the  matter  and  who  are  granted  more  or  less  legal  immunity 
on  the  ground  of  mental  abnormality. 

The  products  of  degeneration  range  from  the  petty  malefac- 
tors, who  are  perpetually  in  the  police  magistrate's  court,  to 
srch  friends  of  society  as  the  Chicago  notables.  Holmes  and 
Hock,  whose  numerous  horrible  deeds  so  interested  the  readers 
of  the  daily  pai)ers  and  whose  insanity  looked  so  strikingly 
like  brilliant  vice  that  the  surest  theraj)eutic  agent  was  ])erhaps 
a  rope  which  will  remove  them  from  the  earthly  stage  definitely 
and  forever. 

Homicide  is  becoming  so  common  that  populace  and  press 
are  looking  for  a  cause.  So  much  indignation  has  been  ex- 
pressed over  the  concealed  weapon  evil  that  one  might  infer 
that  were  the  people  deprived  of  their  constitutional  right  "to 
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have  and  bear  arms,"  crimes  of  violence  would  vanish.  I  am 
no  defender  of  him  who  packs  a  i)istol  round  for  the  pleasure 
of  it,  but  1  do  sav  that  crimes  of  violence  can  no  more  be  pre- 
vented by  an  anti-pistol  crusade  than  malarial  fever  can  be 
subdued  by  coal-tar  antipyretics.  The  cause  lies  deeper.  If  it 
were  a  hanging  oflfence  to  carry  a  concealed  ])istol  it  would 
only  result  in  your  good  citizen,  to  keep  from  breaking  the  law 
which  he  respects,  laying  his  weapon  aside,  while  the  danger- 
ous classes  of  which  1  am  speaking  would  be  all  the  more  active 
in  deeds'  of  vice  for  the  reason  that  many  a  man  who  totally 
lacks  a  conscience  is  by  no  means  either  immune  to  fear  or  lack- 
ing in  intellect.  This  may  seem  a  digression  but  it  illustrates  one 
of  the  many  points  where  the  well  disposed  get  the  hot  end  of 
the  law  while  no  adequate  means  is  used  to  eliminate  the  crim- 
inal. 

I  believe  that  if  he  is  taken  young  enough,  environment  will 
do  much  for  even  a  moral  degenerate.  Parents  can  accomplish 
much  by  reason  and  moral  suasion  when  they  are 
applicable,  and  judiciously  applied  hickory  when  they  are  not. 
If  the  tendency  is  to  evil,  it  will  be  less  so  if  the  good  policy 
bears  reward  and  the  bad  discomfort,  unless  the  child  utterly 
It-icks  intelligence ;  and  habit  is  a  splendid  ally  when  invoked 
for  good.  Countless  children  of  good  heredity  turn  out  badly 
because  they  are  allowed  to  hector  over  everything  in  sight 
?nd  do  what  they  please  when  they  are  little.  Other  children 
of  splendid  known  heredity  do  the  same  thing,  in  spite  of  good 
training,  perhaps  because  their  degeneracy  had  its  genesis  in 
some  (jueer,  far  turn  of  atavism's  wheel. 

Personally,  I  believe  that  prenatal  influence  plays  a  larger 
part  in  the  destinies  of  men  than  we  are  generally  prepared  to 
admit.  Such  an  idea  obtained  in  ancient  Athens  when  she 
showed  the  world  the  finest  race  of  which  we  have  a  record. 
W  hoscxner  begets  offspring  owes  them  at  least  a  fighting 
chance  in  the  struggle  for  the  survival  of  the  fittest.  If  public 
policy  encouraged  this  view  there  would  be  fewer  public 
charges.  It  seems  to  me  that  the  minority  in  the  race  suicide 
controversy  have  the  more  tenable  position.  Is  there  anything 
fine  about  encouraging  the  bringing  of  children  into  a  world 
of  keen  competition  other  than  thos:e  who  come  with  fair 
diathesis  and  who  can  be  properly  nourished  and  reared?  From 
selfishness  on  the  one  hand,  and  ignorance  or  shiftlessness.  on 
the  other,  it  happens*  that  the  lowest  classes  propagate  like 
T>elgian  hares  wdiile  the  very  rich  are  almost  childless.     It 
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seems  to  me  it  would  be  a  good  thing  to  inhibit  the  marriage 
of  the  obviously  unfit.  It  has  been  proi)osed  in  some  of  tlie 
State  legislatures  that  bachelors  above  certain  ages  shall  be 
specially  taxed.  Have  men,  women  and  children  no  rights 
that  old  syphilitics.  impotents:  and  all  manner  of  incurables 
must  be  in  a  measure  coerced  into  matrimony  ? 

Ai)ropos  of  children,  a  well  drawn  and  properly  enforced 
child  labor  and  compulsory  education  law  would  make  largely 
for  good  citizenship.  In  the  ruin  of  men  I  would  mention  an- 
other factor.  Many  shudder  over  the  erstwhile  French  prison 
horrors  portrayed  in  the  great  novel  Les  Miserables.  This 
is  Alabama  and  the  Twentieth  Century.  There  are  some  things 
about  the  penal  system  of  our  State  which  are  as  barbarous  as 
anything  ever  conceived  by  Hugo. 

In  the  first  place,  I  have  never  been  able  to  understand  why 
a  man  awaiting  trial,  and  therefore  presumed  innocent  in  the 
eyes  of  the  law,  should  fare  worse  than  he  does  after  conviction 
and  incarceration  in  the  penitentiary.  In  county  jails  the  young 
offenders  are  herded  with  men  hardened  in  crime.  I  think  1 
quote  correctly  from  one  of  Dr.  Bragg's  reports  when  I  say  that 
a  very  large  percentage  of  the  tubercular  state  convicts  are 
supposed  to  have  Ixxome  infected  in  county  jails  before  coming 
to  the  penitentiary.  Xor  is  this  state  of  affairs  necessarily  the 
fruit  of  sheriffs.  Better  facilities  should  be  provided  them.  Xo 
county  jail  ought  to  be  without  an  enclosed  yard  for  the  open 
air  exercise  of  its  inmates.  Ninety  per  cent,  of  these  inmates 
are  there  simply  because  they  are  unable  to  make  api)earance 
bonds  and  it  is  grossly  wrong  that  society  shoidd  impair  a  man's 
vitality  and  put  tuberculosis  in  his  lungs  merely  because  he  is 
poor. 

The  convict  system,  too,  ruins  many  a  decent  fellow. 

Take  the  case  of  a  young  man,  ]>o<^r  and  friendless,  who  is 
convicted  of  some  misdemeanor  like  fighting,  w-hich  does  not 
necessarily  involve  moral  turpitude.  Perhaps  he  is  leased  w 
some  mine  or  cam])  where  they  have  no  mercy  on  convicts: 
and,  while  underfed,  is  assigned  tasks  beyond  his  strength  and 
because  of  failure  to  perform  them  in  the  allotted  time  he  re- 
ceives the  repeated  attentions  of  some  degenerate  whipping- 
toss  in  the  evening,  before  being  herded  into  quarters  more 
suggestive  of  hell  than  earth.  What  manner  of  man  do  you 
supix)se,  or  know,  such  a  prison  system  is  giving  back  to  the 
world?     Most  likelv  one  broken  in  health  and  so  cowed  that 
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no  spark  of  manhood  remains:  but,  if  not,  one  for  all  time  a 
human  tiger.  Certainly  a  worse  specimen  of  humanity  and 
citizenship  than  he  who  committed  a  petty  offence  against  "the 
peace  and  dignity  of  the  State  of  Alalxima."  Let  the  State 
take  over  all  its:  convicts  if  it  desires  fewer  real  criminals. 

Reformatories  for  young  offenders,  where  they  can  have 
proper  environment,  would  result  in  a  very  large  i)ercentage 
of  those  not  inherently  degenerate  being  redeemed  more  quickly 
than  they  could  serve  out  the  regulation  prison  sentences. 

There  are  many  unfortunates  who  owe  their  perversity  to 
"man's  inhumanity  to  man  :"  aiul  others  who,  from  birth,  are 
as  incapable  of  doing  right  as  they  are  of  flight,  and  whose 
brains,  while  no  microscojK?  may  reveal  it,  must  have  a  molecu- 
lar or  cellular  variation  from  the  normal.  Such  are  to  be  pitied 
rather  than  blamed,  but.  whatever  ails  them,  society  has  a  right 
to  protect  itself.  All  incorrigibles  who  have  demonstrated  that 
they  either  can't  or  won't  Ixdiave  themselves  and  who  are  not 
fit  subjects  for  the  insane  asylums  nor  yet  the  penitentiary 
should  be,  on  proof,  restrained  by  regular  process  of  law  in 
some  place  specially  provided  by  the  State  and  there  made  as 
self-sustaining  as  possible.  When  their  conduct  gives  promise 
of  better  things  let  them  l)e  released  on  probation,  and  on  pro- 
l)ation  only.  If  they  relapse,  restrain  them  again  and,  if  need 
be,  permanently.  This  would  jx^haps  no  more  violate  tlie 
constitutional  rights  of  individuals  than  does  the  restraint  of 
other  nuisances,  though  here  lies  a  point  of  law.  Thus  the 
State  and  many  sorely  troubled  families  would  in  some  measure 
have  solved  a  vexing  problem. 
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David,  the  sweet  singer  and  King  of  Israel,  had  an  exalted 
and  ideal  conception  of  man  when  he  exclaimed.  "Wh«n  I  con- 
sider thy  heavens,  the  work  of  thy  fingers,  the  moon  and  the 
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Stars  which  thou  hast  ordained;  what  is  man  that  thou  art 
mindful  of  him?  And  the  son  of  man  that  Thou  visitcth  him? 
For  Thou  hast  made  him  a  httle  lower  that  the  angels  and  Thou 
hast  crowned  him  with  glory  and  honor."  We  love  to  study 
man  thus,  as  the  perfect  physical  type — the  high  intellectual, 
moral  and  sj)iritual  l)eing, — but  it  is  our  sad  duty,  and  privilege, 
as  physicians,  to  study  man  more  often,  as  the  abnormal  type — 
the  diseased,  degenerate  individual.  Having  consecrated  our 
lives  and  talents  as  physicians  to  the  cause  of  humanity,  how 
important  then  is  it  to  study  man  as:  a  degenerate  being  and  to 
use  every  opportunity  to  bring  him  back  to  that  high  ideal 
which  the  great  Architect  of  his  being  intended  he  should  be, 
**Created  him  in  His  own  image."  It  is  not  the  purpose  of 
this  paper  to  present  this  subject  from  the  scientific  view  of  the 
alienist,  this  has  been  well  done  by  brilliant  minds  and  those 
of  us  who  wmII,  can  glean  from  their  writings  all  we  desire. 
Our  purpose  is  to  present  the  subject  in  a  plain,  practical  way, 
and  to  exhort  each  and  every  individual  physician  to  carry  out 
in  daily  practice,  by  precept  and  example,  the  truths  that  have 
been  handed  down  to  us.  The  alienist,  the  institutions  of  our 
land  for  the  delinquent,  the  reformatories,  the  boards  of  public 
health,  the  moral  teachers  from  the  pulpit,  have  done,  and  are 
doing,  a  grand  work  in  the  prevention  of  degeneracy  and  the 
reformation  of  man.  But  the  important  question  which  comes 
to  us  is,  are  we,  as  individual  physicians  using  our  Ix'st  endeav- 
ors, are  we  constantly,  in  season  and  out  of  season,  putting 
forth  our  energies,  brains  and  individual  efforts,  as  factors  in 
the  prevention  of  degeneracy?  All  honor  and  glory  to  the 
alienist,  to  our  teachers  and  leaders,  but  as  the  battles  in  the 
late  war  between  these  United  States  and  Spain,  and  between 
Japan  and  Russia,  after  all,  were  won  by  the  "man  behind  the 
gun,"  so  is  it,  in  the  war  on  degeneracy,  the  battle  must  be 
fought  and  w'on  by  the  individual  physician.  Be  this  my  ex- 
cuse (if  I  need  one)  for  presenting  this  subject  from  the  view 
point  of  the  individual  physician.  The  old  adage,  '*An  ounce 
of  prevention  is  worth  a  pound  of  cure,"  is  the  essence  of 
sound  logic  and  good  practice.  The  trend  of  thought  and 
effort,  lx)th  scientific  and  practical,  is  along  the  line  of  preven- 
tion rather  than  the  cure  of  disease,  and  how  often  has  effort 
been  crowned  with  success,  and  man  delivered  from  the  "Pes- 
tilence that  walketh  in  darkness,  from  the  destruction  that  wast- 
eth  at  noonday."    Can  we  not  by  concert  of  thought,  teaching. 
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effort,  and  right  living  hope  to  solve  the  problem  of  degen- 
eracy ;  a  problem  that  since  the  dawn  of  civilization  until  this 
day  has  overshadowed  us  with  black  and  ominous  clouds, 
threatening  to  sound  the  death  knell  and  engulf  in  ruin  and 
despair  the  individual,  the  family,  and  mankind.  This  problem 
CciU  only  be  solved  and  the  battle  won  by  individual  effort,  and 
to  my  mind  the  individual  physician  is  one  of  the  most  import- 
ant factors.  When  we  study  degeneracy  in  its  broadest  sense 
we  may  consider  it  under  the  following  captions:  Degeneracy 
by  reason  of  heredity,  environment,  and  habit.  We  will  con- 
sider first  degeneracy  by  reason  of  heredity.  The  Bible  teaches 
us  that  the  sins  of  the  father  shall  be  visited  upon  the  children 
to  the  third  and  fourth  generations.  How  important  then  is 
ir  for  US"  as  we  go  in  and  out  before  the  people,  to  use  our  in- 
fluence in  arousing  their  minds  and  consciences  to  the  fact  that 
this  law  is  inevitable. 

"For  pleasure  for  pain, 
For  weal  or  for  woe, 
'Tis  the  law  of  our  being, 
We  reap  what  we  sow. 
We  may  try  to  avail  them. 
May  do  what  we  will, 
Ikit  our  acts  like  our  shadows. 
Will  follow  us  still." 

To  no  other  individual  is  given  the  privilege  of  so  impres- 
sing this  truth  upon  mankind  as  to  the  phys:ician.  How  often 
the  op|)ortunity  is  given  him  to  speak  the  word  of  warning, 
to  enlighten  some  ignorant  mind,  to  save  the  individual  from  a 
uiistake  that  not  only  brings  ])ain  and  remorse,  but  entails  a 
feeble  and  often  a  wretched  life  upon  his  offspring.  It  is  not 
necessary  for  m-.'  to  |)resent  an  array  of  statistics  to  prove  these 
things ;  they  have  been  written  by  more  able  pens  than  mine 
iuul  demonstrated  by  practical  and  every  day  experience.  Then 
i-  behooves  us  as  individual  physicians  to  make  known  these 
laws  and  penalties  as  we  go  on  our  daily  rounds.  "Line  upon 
line,  precept  upon  precept,  and  example  upon  example."  And 
what  shall  we  teach  and  impress  upon  our  people  as  regards  en- 
vironment as  a  factor  in  degeneracy  ?  The  Century  Dictionary 
gives  this  definition  of  environment : 

*'Tlie  sum  of  the  influences  and  agencies  which  effect  an  or- 
ganism from  without."  This  is  a  wise  and  comprehensive  defi- 
nition, comprehensive  because  it  includes  every  kind  of  organ- 
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ism,  animal  or  vegetable.  But  if  the  word  is  to  be  used  only 
in  its  application  to  mankind  a  somewhat  altered  definition  i5 
more  accurate.  Namely,  that  invironment  is  **The  sum  of  in- 
fluences and  agencies  which  tend  to  effect  the  organism  from 
without.  The  insertion  of  the  word  tend  introduces  a  new  idea 
in  the  definition  and  makes  environment  a  very  different  force 
when  applied  to  people,  from  what  it  is  wdien  applied  to  organ- 
isms in  general.  We  hear  too  little,  I  fear,  of  this  law  of  envi- 
ronment, and  fall  far  short  of  our  duty  in  impressing  its  im- 
portance. If  we  hope  to  lift  the  degenerate,  or  better  still, 
to  prevent  degeneracy,  it  is  our  duty  to  lend  our  influence  to 
the  individual,  the  community,  and  to  the  state  in  order  to 
place  one  and  all  in  the  best  environment  possible  for  the  de- 
velopment of  the  physical,  mental,  moral,  and  spiritual  man. 
We  should  lose  no  opportunity  of  impressing  upon  the  indi- 
vidual and  the  community  the  laws  of  hygiene ;  pointing  out 
in  detail,  all  laws  the  observance  of  which  would  tend  to  de- 
velo];  the  physical  man.  Nor  does  our  duty  stop  here :  much 
can  be  done  along  educational,  ethical,  and  special  lines.  We 
should  see  that  every  school  room  in  every  comnumitv  con- 
forms to  the  rules  of  hygiene  and  comfort.  Just  as  the  child 
enters  the  age  when  his  powers,  physical,  moral,  intellectual 
and  spiritual,  are  developing,  how  important  it  is,  if  we  wish 
to  eliminate  elements  of  degeneracy  from  his  environments, 
to  .«ce  tliat  these  things  arc  provided.  It  is  our  privilege  also, 
next  to  the  parent,  to  see  that  the  home  environment  is  such 
as  \w\\\  tend  to  develop  rather  than  dwarf  the  child.  Much  has 
be.'U  done  by  our  state  institutions  in  the  prevention  of  degen- 
eracy :  but  I  fear  the  individual  physician  fails  often  to  exert  his 
intiuence  to  see  that  the  proper  oflPicials  fill  these  important 
places  and  discharge  the  important  duties  which  devolve  upon 
them.  Take  our  county  poor  houses,  jails  and  other  places  of 
confinement ;  is  it  not  our  duty  to  .see  that  the  environment  of 
these  is  such  as  to  prevent  the  promotion  of  degeneracy  ?  Fhy- 
sicianj?,  individually  and  collectively,  can  in  a  large  measure 
formulate  and  maintain  the  laws  of  public  health,  laws  that 
pre  such  potent  factors  in  the  prevention  of  degeneracy.  In 
what  way,  you  ask,  can  the  physician  exert  his  influence  and 
power  in  this  direction?  My  answer  is,  let  them  support  rep- 
resentatives to  our  national  and  state  legislatures  who  know 
the  value  of  an  efficient  public  health  system,  and  knowing,  dare 
establish  and  maintain  such  a  system.     Let  them  ascertain 
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whether  the  candidates  for  election  have  the  proper  conception 
of  their  ckity  along  these  lines ;  if  not,  we  should  enlighten  them 
and  impress  ujxmi  dieni  the  far  reaching  potency  for  good  or 
evil  any  public  health  laws  they  may  be  a  factor  in  formulating 
may  have  upon  the  health  of  the  people.  Let  them  understand 
liiat  our  votes  and  influence  will  be  governed  by  their  views 
and  their  fitness  to  discharge  this  important  duty  for  their 
county,  state  and  nation.  By  giving  attention  to  these  matters 
we  can  be  instrumental  in  having  such  laws  enacted  as  will 
guarantee  such  an  environment,  as  will  promote  the  public 
health  and  in  a  great  measure  prevent  degeneracy.  This  prob- 
lem, 1  know,  is  a  hard  one  to  solve,  but  our  contention  is,  that 
the  individual  physician  must  not,  and  cannot,  shirk  his  indi- 
vidual resj)onsibility,  as  a  factor  in  the  solution  of  these  prob^ 
lems.  Gocthe  well  says  "Habit  is  the  most  imperious  of  all 
masters,"  and  Henry  Giles  says  "The  will  that  yields  the  first 
time  with  some  reluctance,  does  the  second  time  with  less  hes- 
itation, the  third  with  none  at  all,  until  presently  the  habit  is 
adopted."  Such  is  the  law  of  habit ;  in  its  commencement  it  may, 
like  the  filmy  web  of  the  spider,  be  easily  broken,  but  in  the 
end  may  prove  links  of  tempered  steel  binding  its  victim  in 
hopeless  slavery.  This  being  true,  what  an  important  factor 
habit  is,  pro  or  con,  in  the  question  of  degeneracy.  The  habit 
of  the  physical,  mental,  and  spiritual  man  determines  in  a  large 
measure  his  place  for  good  or  evil  in  the  sphere  of  his  activity. 
How  important,  then,  that  as  physicians  we  should  impress 
these  truths  upon  all  who  come  within  our  influence.  Physi- 
cians more  than  any  other  class  of  men  can  reach  both  the  pub- 
lic and  private  ear.  and  sound  the  note  of  warning  of  the  de- 
structive effects  of  bad  habits  upon  the  body  and  mind.  The 
t(4)acco,  the  alcohol,  the  drug  and  the  sexual,  habits  enslave 
their  thousands  and  tens  of  thousands,  and  entail  a  degen- 
eracy uj)on  their  victims  that  is  appalling  when  all  the  evils 
both  from  a  scientific  and  practical  stand  point  are  considered. 
The  wrecks  these  habits  are  making  with  every  passing  moment 
are  known  to  each  and  every  well  informed  medical  man.  I 
need  not  emphasize  the  degeneracy  caused  by  these  masters 
of  the  human  family  you  are  aware  of  it  and  meet  its  manifold 
manifestations  every  day.  We  should  ask  ourselves  the  import- 
ant questions:  What  are  we  doing  to  correct  these  habits? 
are  our  consciences  clear?  Do  we  speak  the  word  of  warning? 
Or,  better  still,  are  we  teaching  by  example?    It  is  gratifying 
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to  note  the  trend  of  thought  and  to  read  the  excellent  papers 
written  along  this  line  by  our  medical  men  of  today. 

Let  the  good  work  go  on ;  let  every  individual  physician  re- 
solve to  enlighten  every  wavering  mind;  to  help  steady  every 
unstable  individual  until  our  race  is  redeemed  from  the  blight- 
ing curse  of  degeneracy  that  surely  follows  the  tobacco,  alco- 
hol, drug  and  sexual  habit.  All  honor  to  Edward  Bok,  editor  of 
the  Ladies'  Home  Journal  for  the  intelligent,  honest,  unwaver- 
ing attack  he  has  made  upon  patent  medicines.  Pardon  me,* 
while  1  call  your  attention  to  an  ''Act"  that  he  requests  every 
doctor  in  the  land  to  support,  a  copy  of  which  is  subjoined. 

AN  ACT 

To  Regulate  the  Manufacture  and  Sale  of  "Patent  and  Pro- 
prietary" Medicines. 

Be  it  Enacted  by  the  Legislature  of  tJve  State  of : 

Skction  I.  Each  package,  bottle,  box,  or  other  parcel  con- 
taining what  is  commonly  known  as  a  ''patent"  or  "proprietary" 
medicine  of  any  kind  or  in  any  form,  intended  for  the  inter- 
nal consumption  by  human  beings,  other  than  a  medicine 
specially  compounded  upon  the  written  order  or  prescription 
of  a  physician  duly  authorized  to  practice  his  profession  in  this 
State,  or  which  shall  be  hereafter  manufactured  without  this 
State  and  exposed  or  offered  for  sale,  or  sold  or  given  away,  or 
otherwise  disposed  of.  within  this  State  shall  have  both  on 
the  outside  wrapper  of  such  package,  bottle,  box,  or  other 
parcel,  and  also  on  the  label  affixed  to  such  package,  bottle, 
box,  or  other  parcel,  in  plain  English,  printed  in  black  letters 
on  white  paper,  of  the  size  not  smaller  than  type  eight,  so 
called,  a  complete  schedule  showing  all  the  ingredients  con- 
tained in  such  ''patent  or  proprietary"  medicine,  and  the  exact 
proportions  of  each  ingredient  thereof. 

Skc.  2.  Whenever  such  "patent"  or  "proprietary"  medicine 
shall  contain  eight  per  cent,  of  ethyl  alcohol,  or  more  than  one- 
twenty-fifth  of  one  per  cent,  of  morphine,  heroin,  cocaine,  or 
of  the  salts  or  equivalents  of  derivatives  of  the  same  or  any  of 
them,  or  more  than  one-fourth  of  one  per  cent,  of  chloral  hy- 
drate, or  any  quantity  of  belladonna,  cotton-root,  ergot,  or  other 
abortifacient,  there  shall  be  printed  in  plain  English,  in  red 
letters  of  the  size  not  smaller  than  eight  point,  so  called  on 
white  paper,  in  addition  to  the  schedule  of  ingredients  herein- 
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before  required^  both  on  the  outside  wrapper  of  the  package, 
bottle,  box,  or  other  parcel  containing  the  same,  and  also  on  the 
label  affixed  to  such  package,  bottle,  box  or  parcel  a  notice 
reading  as  follows:  "This  package,  (or  bottle,  or  box,  or  par- 
cel, as  the  case  may  be),  contains  (here  give  the  name  and 
proportion  or  percentage  of  the  drug  as  the  case  may  be),  and 
is  therefore  under  the  Act  of  the  Legislature  of  the  State  of 

marked  "poison," 

and  also  the  single  separate  w-ord  "poison"  which  shall  be 
printed  separately  on  a  line  by  itself,  in  bold-face  type  and  in 
letters  not  less  than  one-quarter  inch  high. 

Sec.  3.  The  Board  of  Health  of  this  State  is  hereby  em- 
powered, immediately  upon  the  passage  of  this  Act  and  from 
time  to  Jtime  thereafter,  to  make  or  cause  to  be  made  a  chemical 
analysis  of  ''patent"  or  "proprietary"  medicine,  manufactured 
or  exposed  or  offered  for  sale,  or  sold  or  given  away,  or  other- 
wise disposed  of,  within  this:  State,  for  the  internal  consumption 
by  human  Ix^ings,  other  than  those  specially  compounded  upon 
a  physician's  written  prescription  as  aforesaid.  If  any  such 
analysis  shall  show  that  there  has  been  with  respect  to  any 
such  "patent"  or  "proprietary"  medicine,  a  failure  to  comply 
with  the  requirements  of  this:  Act,  said  Board  shall  at  once 
notify  a  District  Attorney  of  any  county  in  this  State  in  wdiich 
the  said  ''patent"  or  "proprietary"  medicine  is  manufactured 
or  exi)ose(l  or  offered  for  sale,  or  sold  or  given  away,  or  other- 
wise disposed  of,  whose  duty  it  shall  be  to  prosecute  the  per- 
son, firm  or  corporation  so  violating  the  provisions  hereof. 

Sec.  4.  Any  changes  either  in  the  ingredients  or  in  the  pro- 
portions or  percentage  of  the  ingredients  in  any  such  "patent" 
or  "proprietary"  medicine  manufactured  within  this  State,  shall 
be  at  once  reported  by  the  manufacturer  thereof  to  the  Board 
of  Health  of  this  State. 

Sec.  5.  Any  person,  firm,  or  corporation  who  shall  manufac- 
ture, or  expose  or  oflfer  for  sale,  or  sell,  or  give  away,  or  other- 
wise dispose  of,  any  such  "patent"  or  "proprietary"  medicine 
within  this  State  in  violation  of  the  provisions  of  this  Act,  or 
any  of  them  shall  be  guilty  of  a  misdemeanor  on  conviction 
thereof  shall  be  punishable  therefor  by  a  fine  of  not  less  than 
fifty  dollars  ($50.00)  nor  more  than  five  hundred  dollars, 
($500.00)  or  imprisonment  for  not  less  than  thirty  (30)  days 
nor  more  than  six  (6)  months  or  both. 
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Sec.  6.  All  Acts  or  parts  of  Acts  inconsistent  herewith  are 
hereby  reix^aled. 

Skc.  8.  This  Act  shall  take  effect  on  the day 

of i<jo(). 

If  every  individual  physician  would  exert  himself  to  have 
this  Act  placed  on  the  statute  books  and  enforced  in  every 
state  in  the  Tnion,  he  would  materially  hel])  to  prevent  the 
degeneracy  that  follows  in  the  wake  of  a  large  majority  bi 
these  nostrums.  \\  hen  we  ponder  over  these  problems  of 
heredity,  environment  and  habit  as  factors  in  degeneracy,  and 
at  the  same  time  think  of  our  individual  and  collective  respon- 
sibility, as  respects  prevention,  the  strongest  and  best  impulses 
of  our  natures  should  rouse  us  to  action,  such  sustained  and 
united  action,  as  will  never  yield  until  success  is  achieved.  In 
conclusion  let  me  exhort  you  in  the  words  of  Dr.  J.  G.  Holland, 
one  of  our  great  American  essayists.  '*Pour  into  your  age  your 
whole  life,  if  it  be  pure  and  good,  and  be  sure  that  you  have 
done  something — your  little  all.  There  shall  be  no  drop  of 
that  life  wasted ;  where  you  put  it,  there  shall  it  be,  an  atom 
m  the  slowly  rising  monument  of  the  world  redeemed  to  good- 
ness. If  you  cannot  take  counsel  of  God  in  this  thing,  take 
it  from  tht  '.-^^'st  insignificant  of  his  creatures — the  madrepores 
that  build  islands  covered  with  gardens  of  wonderful  beauty 
under  the  sea.  The  little  polyp  may  well  be  discouraged  when 
it  sees  how  little  it  can  do  in  the  creation  of  the  coral  world. 
l>y  llie  law  of  its  nature  it  is  bound  to  contribute,  and  gives 
to  this  world  the  entire  result  of  its  little  life — a  calcareous  atom 
and  then  it  dies,  but  that  atom  is  not  lost.  God  takes  care  of 
that,  all  lh\  asks  of  the  madrepore  is  its  life,  and  though  it  may 
not  witness  the  glory  of  the  stricture  it  assists  to  rear,  it  has 
a  pl.'u\  in  that  structure — and  essential  place — and  there  it  is 
glorified.  Give  that  little  life  (^f  yours  with  its  little  result  to 
the  twig  where  you  hang,  never  minding  the  surges  of  the  sea 
which  try  to  dislodge  you,  nor  the  monsters  that  stare  at  you, 
and  br  sure  that  the  tree  shall  emerge  at  last  in  the  light  of 
heaven — il  e  basis  and  assurance  of  a  new  and  glorious  life  for 
a  race.  Go  forward  into  the  realm  which  stretches  before  you, 
climb  the  hig-.^'st  mountain  you  can,  and  plant  the  cross  there, 
the  nations  will  comi  \\p  to  it  some  day." 

Be  then,  as  individual  physicians,  factors  in  the  j^revention 
of  degeneracy — and  measure  up  to  this  higher  ideal.    "Cto  forth 
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with  nobler  aims:  in  view,  formed  on  nobI:er  plans.  Be  each 
to  our  life  task  trusty  true" — and  then  and  not  till  then,  can  we 
say  with  that  grand  and  noble  man — Jerome  Cochran,  ''I've 
done  my  duty,  as  I  saw  it  and  now  I  am  ready  to  go/' 

DISCUSSION. 

Dr.  l>owman :  Dr.  Hargrove's  paper  has  given  to  me  some 
very  interesting  information  regarding  the  effect  of  the  pres- 
ent system  in  Alabama,  and  I  heartily  endorse  his  ideas  con- 
cerning the  enactment  of  such  legislation  as  will  help  in  the 
curtailment  of  inebriety  among  our  people.  I  am  especially 
interested  in  these  inebriates.  Eight  years  ago,  1  treated  my 
first  case  of  morphinism.  Since  then  I  have  had  an  abiding  in- 
terest in,  and  sympathy  for,  these  creatures.  1  do  not  know 
whtither  this  interest  is  due  to  the  successful  treatment  of  this 
case,  or  whether  it  is  that  his  name  still  appears  on  my  books.. 
I  think  that  the  Doctor's  recommendation  should  be  carried 
out  as  far  as  possible  in  the  State  of  Alabama.  These  patients 
can  be  restored  to  a  degree  of  usefulness  that  is  surprising. 
It  is  comparatively  easy  to  relieve  them  of  the  drug,  but  the 
treatment  afterwards  is  of  the  greatest  importance,  and  it  is 
an  institution  where  they  can  be  detained  long  enough  to  re- 
ceive the  after-treatment  that  is  needed.  The  American  Medi- 
cal Association,  as  you  know,  has'  appointed  a  standing  com- 
mittee, whose  business  it  is  to  investigate  the  etiology,  preven- 
tion and  treatment  of  these  diseases.  I  think  that  with  the  or- 
ganization of  the  Alabama  State  Medical  Association,  a  com- 
mittee should  be  appointed  and  an  effort  made  by  this  Associa- 
tion to  assist  the  committee  of  the  American  Medical  Associa- 
tion, and  I  believe  that  such  a  committee  could  accomplish 
wonders.  We  should  show,  by  statistics  and  facts,  to  our  state 
legislators  that  there  is  a  great  need  for  this  legislation,  and,  b^ 
so  doing  they  will  aid  greatly  in  securing  the  enactment  of 
laws  that  will  prevent  this  curse  and  at  the  same  time,  will 
furnish  a  place  of  refuge  for  these  people.  When  a  law  is  pre- 
sented to  our  legislators,  they  must  have  facts  and  we  must 
furnish  them.  If  we  can  secure  the  death  rate  and  the  birth 
rate  by  counties,  we  could  certainly  secure  a  more  or  less  ac- 
curate statement  of  the  amount  of  drugs,  the  number  of  in- 
ebriates and  something  of  the  cause  of  existing  conditions  in 
every  county  of  the  State  of  Alabama.     Let  us,  then  combine 
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cases  have  been  seen  in  which  the  diagnosis  was  made  clinically, 
but  where,  for  various  reasons,  bacteriological  studies  were  not 
made. 

Of  the  cases  studied  bacteriologically,  meningococci  were 
found  in  19  cases.  Tubercle  bacilli  were  found  in  one  case, 
which  was  s:econdary  to  tuberculosis  of  the  mesenteric  glands. 
Tubercle  bacilli  and  meningococci  were  found  in  one  case;  and 
pneumococci  were  found  in  one  case,  secondary  to  lobar  pneu- 
monia. 

In  one  case  no  definite  conclusions  could  be  reached,  but  the 
infection  was  probably  meningococcic. 

Clinically,  the  cases  have  differed  widely.  Some  have  died 
within  a  few  hours  of  the  onset;  some  have  survived  eight  or 
ten  days ;  others  have  recovered  entirely  within  this  time ;  still 
others  have  lingered  for  weeks  or  months,  and  finally  succumb- 
ed ;  and  a  few  have  recovered  after  prolonged  illness,  with  more 
or  lesfs  disturbance  of  the  general  nervous  system,  and  of  the 
special  senses. 

The  comparatively  small  number  of  cases,  occurring  in  the 
practice  of  many  different  physicians,  has  given  no  opportunity 
for  the  extensive  trial  of  any  line  of  special  treatment,  but  there 
has  been  opportunity  for  studying  the  bacteriology'  of  the  out- 
break, and  for  adding  some  slight  additional  evidence  to  the  fact 
that  the  meningococcus  is  the  specific  cause  of  sporadic  and  epi- 
demic cerebro-spinal  meningitis. 

Councilman,  Osier  and  others  call  attention  to  the  fact  that 
but  few  outbreaks  of  meningitis,  and  still  few^r  sporadic  cases, 
have  been  studied  bacteriologically,  and  urge  the  advisability 
of  investigations  along  this  line.  It  has  been  in  the  investiga- 
tion of  this  feature  of  the  disease  that  my  efforts  have  been 
particularly  directed. 

In  this  series  of  cases  cerebro-spinal  fluid  has  been  withdrawn 
by  lumbar  puncture  for  bacterial  examination  wherever  pos- 
sible, and  autopsies  have  been  made  in  all  cases  where  they 
could  be  obtained. 

As  already  pointed  out,  the  disease  has  appeared  in  very 
different  forms,  and  I  believe  that  every  recognized  clinical 
type  has  been  observed. 

TITK  ORGANISM. 

"Morphologically,  the  organisms  appear  as  diplococci,  oc- 
curring as  paired  hemispheres,  separated  by  well-worked,  un- 
stained intervals.    "(2)    The  diplococci  found  in  this  epidemic 
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have  been  characteristic.  In  cover-slips'  from  fluid  obtained 
by  lumbar  puncture,  and  in  preparations  of  the  exudate  found 
upon  brain  and  cord  at  autopsy  the  intracellular  diplococcus 
has  been  found ;  and  typical  growths  have  been  obtained  upon 
blood  serum. 

The  organism  has  stained  well  with  the  analin  colors,  and  has 
been  decolorized  by  the  Grain  method  of  staining.^  While  it 
is  ordinarily  considered  that  the  organism  is  difficult  to  culti- 
vate, 16  successful  cultures  were  obtained  out  of  the  22  cases 
in  which  cultures  were  made. 

PATHOLOGY. 

In  this  series  of  cases  12  autopsies  were  made. 

In  9  the  infecti(^n  was  due  to  the  meningococcus. 

In  I  the  infection  was  due  to  the  tubercle  bacillus  (secon- 
<lary.) 

In  I  the  infection  was  due  to  the  pneumococcus  (secondary.) 

In  I  the  infection  was  due  to  the  tubercle  bacillus  and 
meningococcus. 

Cases  I,  2,  9,  10,  showed  acute  purulent  meningitis,  extend- 
ing over  the  surface  of  the  hemispheres  and  particularly  marked 
at  base.    Turbid  fluid  zcas  found  in  the  ventricles, 

Cas:e  3  showed  thin,  scanty  exudate  on  the  surface  of  the 
hemisj)heres ;  extensive  grayish  white  exudate  at  the  base,  with 
tubercles  on  the  choroid  plexus  of  veins;  a  large  quantity  of 
cerebro-spinal  fluid  and  a  large  area  of  cerebral  softening  be- 
neath the  angular  convolution  of  the  left  parietal  lobe. 

Case  8  showed  only  intense  cerebral  congestion  and  a  small 
quantity  of  fluid  in  the  ventricles  (nth  day). 

Case  15;  acute  purulent  meningitis  mo^  marked  at  base; 
very  little  exudate  on  surface  of  the  hemispheres ;  pus  in  each 
lateral  and  in  third  ventricle,  and  hemorrhagic  foci  in  brain. 
Healed  tubercular  lesions  in  lungs. 

Case  12:  chronic  cerebro-spinal  meningitis.  Death  102nd 
day,  from  hydrocephalus ;  also  old  plaques  of  exudate  on  sur- 
face of  brain,  with  organized  exudate  at  base;  the  ventricles 
were  very  much  distended  with  watery  fluid ;  pus  in  posterior 
horn  of  each  lateral  ventricle.  Brain  was  very  anemic  and 
showed  a  softened  area  l>eneath  right  tempero-sphenoidal  lobe; 
the  cord  was  soft  throughout ;  gelatinous  exudate  around  cauda 
equina. 
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cases  have  been  seen  in  which  the  diagnosis  was  made  clinically, 
but  where,  for  various  reasons,  bacteriological  sftudies  were  not 
made. 

Of  the  cases  studied  bacteriologically,  meningococci  were 
found  in  19  cases.  Tubercle  bacilli  were  found  in  one  case, 
which  was  secondary  to  tuberculosis  of  the  mesenteric  glands. 
Tubercle  bacilli  and  meningococci  were  found  in  one  case;  and 
pneumococci  were  found  in  one  case,  secondary  to  lobar  pneu- 
monia. 

In  one  case  no  definite  conclusions  could  be  reached,  but  the 
infection  was  probably  meningococcic. 

Clinically,  the  cases  have  differed  widely.  Some  have  died 
wnthin  a  few  hours  of  the  onset ;  some  have  survived  eight  or 
ten  days ;  others  have  recovered  entirely  within  this  time ;  still 
others  have  lingered  for  weeks  or  months,  and  finally  succumb- 
ed ;  and  a  few  have  recovered  after  prolonged  illness,  with  more 
or  less  disturbance  of  the  general  nervous  system,  and  of  the 
special  senses. 

The  comparatively  small  number  of  cases,  occurring  in  the 
practice  of  many  different  physicians,  has  given  no  opportunity 
for  the  extensive  trial  of  any  line  of  s|)ecial  treatment,  but  there 
has  been  opportunity  for  studying  the  bacteriology  of  the  out- 
break, and  for  adding  some  slight  additional  evidence  to  the  fact 
that  the  meningococcus  is  the  specific  cause  of  sporadic  and  epi- 
demic cerebro-spinal  meningitis. 

Councilman,  Osier  and  others  call  attention  to  the  fact  that 
but  few  outbreaks  of  meningitis,  and  still  fewer  sporadic  cases, 
have  been  studied  bacteriologically.  and  urge  the  advisability 
of  investigations  along  this  line.  It  has  been  in  the  investiga- 
tion of  this  feature  of  the  disease  that  my  efforts  have  been 
particularly  directed. 

In  this  series  of  cases  cerebro-spinal  fluid  has  been  withdrawn 
by  lumbar  puncture  for  bacterial  examination  wherever  pos- 
sible, and  autopsies  have  been  made  in  all  cases  where  they 
could  be  obtained. 

As  already  pointed  out,  the  disease  has  appeared  in  very 
different  forms,  and  I  believe  that  every  recognized  clinical 
type  has  been  observed. 

TIIK  ORGANISM. 

"Morphologically,  the  organisms  appear  as  diplococci,  oc- 
curring as  paired  hemispheres,  separated  by  well-worked,  un- 
stained intervals.    "(2)    The  diplococci  found  in  this  epidemic 
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the  disease,  concludes  that  it  should  not  be  placed  under  the 
group  of  contagious  diseases.  (9)  (12).  Abbott  holds  that 
it  is  only  slightly  contagious  (13).  Prebele,  in  reviewing  the 
subject,  makes  the  following  statement:  **Upon  the  question 
of  the  contagiousness  of  the  disease,  there  is  some  diflFerence  of 
opinion,  but  the  trend  is  toward  disbelief/'     (9). 

Our  own  observations  agree  with  those  who  believe  the  dis- 
ease is  not  directly  contagious.  In  only  one  instance  have  two 
cases  occurred  in  one  household  (cases  seven  and  eight),  and 
iv  this  instance  the  two  children  were  taken  sick  within  thirty- 
six  hours  of  each  other,  and  most  likely  obtained  the  infection 
from  the  same  source,  rather  than  the  one  from  the  other.  In 
the  same  house  were  several  other  children  and  grown  i)ersons, 
and  their  surroundings  were  such  that  isolation  was  impossible. ' 
Indeed,  it  was  practically  impossible  to  get  them  to  take  ordi- 
nary care  in  handling  the  sick. 

Both  these  cases  were  sick  for  weeks,  but  no  other  cases 
occurred.  Several  cases:  have  been  treated  in  the  w^ards  of 
the  St.  A'incent  and  Hillman  Hospitals  and  in  the  wards  of 
the  Alms  House,  and  there  ha^  been  no  spread;  neither  has? 
there  been  a  second  case  in  any  of  the  dirty,  crowded,  unsan- 
itary houses  where  cases  have  died. 

SYMPTOMS. 

As  seen  in  this  epidemic,  the  cases  have  presented  symptoms 
of  such  regularity  that  difficulty  of  diagnosis  has  not  been  great. 
The  onset  has  been  sudden  in  twenty-one  cases,  with  chill  or 
nausea  and  vomiting:  gradual  or  preceded  by  malaise  in  three 
cases  ;  unknown  in  four  cases. 

(i)  Headache,  delirium  or  coma  has  been  present  in  ev- 
ery case  .  (2)  Stiff  and  Retracted  Neck:  this  with  stiffness  of 
back,  has  been  present  in  every  case  which  was  observed  during 
life.  (3)  Eyes,  have  been  negative  in  twelve  cases;  not 
noted  in  four  cases.  (4)  Conjunctivitis  has  been  seen  in  six 
cases :  once  in  association  with  ptosis,  and  once  in  connection 
with  widely  dilated  and  sluggish  pupils.  Inequality  of  pupils 
has  been  noticed  in  two  cases.  Pupils  have  been  widely  dilated 
without  other  change  in  one  case.  Strabismus  has  been  noted 
in  one  case.  Photophobia  has  not  been  specially  marked,  except 
in  one  case  which  proved  to  be  tubercular.  Sub-con junctival 
hemorrhages  have  been  seen  in  one  case. 
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(5)  Eruption  has  been  found  in  three  cases,  and  herpes 
has  been  noted  in  only  two  of  the  cases  I  have  seen. 

Concerning  eruptions  and  eye  symptoms,  it  will  be  observed 
that  a  large  proportion  of  our  cases  have  been  in  negroes,  and 
a  rash  can  rarely  be  seen  in  them.  As  the  eyes  are  nearly  al- 
ways very  black,  and  the  light  in  their  cabins  is  often  poor, 
it  is  practically  impossible  to  get  satis:factory  observation  on 
the  pupils. 

(6)  Convulsions  were  present  only  in  one  case,  though 
muscular  twitching  and  contractions  of  hands  and  feet  were 
often  observed.  Hyperaesthesia  was  frequently  present,  and 
the  scaphoid  abdomen  appeared  in  most  of  the  protracted 
cases. 

(7)  Albumen  and  casts  were  present  in  a  few  cases  and  in- 
voluntary urination  and  defecation  was  the  rule  in  unconscious 
cases. 

(8)  Priapism  was  observed  once. 

(9)  Intestinal  hemorrhages  occurred  in  two  cases.  Neither 
of  these  showed  any  gross  intestinal  lesions  at  autopsy,  but 
petechial  spots  were  seen  in  the  intestinal  walls,  and  in  the  mu- 
cous membranes. 

(10)  Knee  jerks  have  been  absent  in  the  cases  where  this 
was  tried. 

(11)  Ear — deafness  has  been  observed  in  a  number  of 
cases. 

(12.)  Temperature  and  pulse  have  been  variable.  Pulse 
in  many  cases  has  been  as  low  as  48  or  50,  in  otlier  cases  it  has 
been  rapid  and  weak. 

Lumbar  puncture  has  l>een  performed  in  twenty  cases,  and 
more  than  once  in  several  cases. 

The  fluid  withdrawn  was  cloudy  in  9  cases;  opaque  in  2 
cases ;  purulent  in  5  cases :  clear  in  3  cases. 

A  fibrinous  plug  occluded  the  canula  in  one  case.  In  one 
secondary  puncture  a  dry  tap  was  made.  In  one  secondary 
puncture  a  yellowish  green  fluid  was  observed. 

In  the  three  cases  of  clear  fluid  one  was  tubercular,  one 
a  mixed  tubercular  and  meningococcic  infection,  and  one  men- 
ingococcic. 

Cover  slips  from  lumbar  puncture  showed  : 

Meningococci,  12  cases;  tubercle  bacilli  and  meningococci 
in  I  case ;  not  examined,  i  case ;  pneumococci,  i  case ;  nothing 
found  in  5  cases ;  total,  20  cases. 
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Cultures  were  made,  either  at  autopsy  or  from  lumbar  punc- 
ture, in  twenty-two  cases. 

Meningococci  were  grown  in  sixteen  cases,  and  were  not 
found  in  six  cases.  In  one  case — No.  9 — where  organisms 
were  abundant  in  coverslips,  twelve  tubes  were  inoculated  at 
autopsy  to  see  how  many  would  grow.  Nine  tubes  gave  typ- 
ical growth. 

Leucocyte  counts  were  made  in  thirteen  cases  and  averaged 
1^037.  ^^^c  lowest  count  was  12,000,  and  the  highest  was 
31,000. 

TYPES   OF    CASES. 


Under 

Cases. 

Recoveries. 

Deaths. 

Treat. 

Abortive 

I 

I 

0 

0 

Fulminating 

3 

0 

3 

0 

Ordinary 

14 

3 

10 

I 

Chronic 

8 

5 

I 

2 

We  have  not  been  able  to  definitely  classify  any  case  as  in- 
termittent, though  some  of  the  chronic  cases  presented  some 
such  features. 

The  tubercular  and  pneumococcic  cases  were  both  fatal. 

Ages.— Under  5  years,  i;  5-15  years,  12;  15-30  years,  7; 
30-50  years,  7;  above  50  years,  i. 

The  youngest  patient  was  eighteen  months  old  and  died. 
The  oldest  was  sixty-eight  years  old  and  recovered. 

1  am  unable  to  give  full  case  histories  of  many  of  the  cases, 
for  in  most  cases  there  was  only  opportunity  for  examining  the 
cases  once  or  twice  in  consultation. 

DIAGNOSIS. 

In  all  suspicious  cas'es,  thorough  examination  was  made  to 
exclude  disease  of  other  organs. 

Pneumonia  with  meningeal  symptoms  should  be  carefully 
watched  for,  and  in  malignant  cases  care  should  be  exercised 
to  exclude  acute  unxmia. 

Whenever  theie  has  appeared  a  case  of  severe  headache,  de- 
lirium or  coma,  with  stiff  neck  and  back,  and  Kernig's  sign, 
es:pccially  if  there  has  been  leucocytosis  and  a  history  of  sudden 
onset,  cerebro-spinal  meningitis  has  been  suspected,  and  when- 
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(5)  Eruption  has  been  found  in  three  cases,  and  herpes 
has  been  noted  in  only  two  of  the  cases  I  have  seen. 

Concerning  eruptions  and  eye  symptoms,  it  will  be  observed 
that  a  large  proportion  of  our  cases  have  been  in  negroes,  and 
a  rash  can  rarely  be  seen  in  them.  As  the  eyes  are  nearly  al- 
ways very  black,  and  the  light  in  their  cabins  is  often  poor, 
it  is  practically  impossible  to  get  satisrfactory  observation  on 
the  pupils. 

(6)  Convulsions  were  present  only  in  one  case,  though 
muscular  twitching  and  contractions  of  hands  and  feet  were 
often  observed.  Hyperaesthesia  was  frequently  present,  and 
the  scaphoid  abdomen  appeared  in  most  of  the  protracted 
cases. 

(7)  Albumen  and  casts  were  present  in  a  few  cases  and  in- 
voluntary urination  and  defecation  was  the  rule  in  unconscious 
cases. 

(8)  Priapism  was  observed  once. 

(9)  Intestinal  hemorrhages  occurred  in  two  cases.  Neither 
of  these  showed  any  gross  intestinal  lesions  at  autopsy,  but 
petechial  spots  were  seen  in  the  intestinal  walls,  and  in  the  mu- 
cous membranes. 

(10)  Knee  jerks  have  been  absent  in  the  cases  where  this 
was  tried. 

(11)  Ear — deafness  has  been  observed  in  a  number  of 
cases. 

(12.)  Temperature  and  pulse  have  been  variable.  Pulse 
in  many  cases  has  been  as  low  as  48  or  50,  in  other  cases  it  has 
been  rapid  and  weak. 

Lumbar  puncture  has  been  performed  in  twenty  cases,  and 
more  than  once  in  several  cases. 

The  fluid  withdrawn  was  cloudy  in  9  cases;  opaque  in  2 
cases ;  purulent  in  5  cases ;  clear  in  3  cases. 

A  fibrinous  plug  occluded  the  canula  in  one  case.  In  one 
secondary  puncture  a  dry  tap  was  made.  In  one  secondary 
puncture  a  yellowish  green  fluid  was  observed. 

In  the  three  cases  of  clear  fluid  one  was  tubercular,  one 
a  mixed  tubercular  and  meningococcic  infection,  and  one  men- 
ingococcic. 

Cover  slips  from  lumbar  puncture  showed  : 

Meningococci,  12  cases;  tubercle  bacilli  and  meningococci 
ir  I  case ;  not  examined,  i  case ;  pneumococci,  i  case ;  nothing 
found  in  5  cases ;  total,  20  cases. 
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Cultures  were  made,  either  at  autopsy  or  from  lumbar  punc- 
ture, in  twenty-two  cases. 

Meningococci  were  grown  in  sixteen  cases,  and  were  not 
found  in  six  cases.  In  one  case — No.  9 — where  organisms 
were  abundant  in  coverslips,  twelve  tubes  were  inoculated  at 
autopsy  to  see  how  many  would  grow.  Nine  tubes  gave  typ- 
ical growth. 

Leucocyte  counts  were  made  in  thirteen  cases  and  averaged 
18,037,  ^^^^  lowest  count  was  12,000,  and  the  highest  was 
31,000. 

TYPES   01?    CASES. 
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We  have  not  been  able  to  definitely  classify  any  case  as  in- 
termittent, though  some  of  the  chronic  cases  presented  some 
such   features. 

The  tubercular  and  pneumococcic  cases  were  both  fatal. 

Ages. — Under  5  years,  i;  5-15  years,  12;  15-30  years,  7; 
30-50  years,  7;  above  50  years,  i. 

The  youngest  patient  was  eighteen  months  old  and  died. 
The  oldest  was  sixty-eight  years  old  and  recovered. 

I  am  unable  to  give  full  case  histories  of  many  of  the  cases, 
for  in  most  cases  there  was  only  opportunity  for  examining  the 
cases  once  or  twice  in  consultation. 

DIAGNOSIS. 

In  all  suspicious  cases,  thorough  examination  was  made  to 
exclude  disease  of  other  organs. 

Pneumonia  with  meningeal  symptoms  should  be  carefully 
watched  for,  and  in  malignant  cases  care  should  be  exercised 
to  exclude  acute  unemia. 

Whenever  theie  has  appeared  a  case  of  severe  headache,  de- 
lirium or  coma,  with  stiff  neck  and  back,  and  Kernig's  sign, 
especially  if  there  has  been  leucocytosis  and  a  history  of  sudden 
onset,  cerebro-spinal  meningitis  has  been  suspected,  and  when- 
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ever  possible  lumbar  puncture  has  been  resorted  to  for  diag- 
nostic as  well  as  therapeutic  purposes. 

TECHNIQUE  OF   LUMBAR   PUNCTURE. 

1st.  The  puncture  is  best  made  in  the  interval  between  the 
third  and  fourth  lumbar  vertebrae.  The  third  interspace  cor- 
responds to  a  line  drawn  across  the  back  from  the  highest 
points  of  the  iliac  crests. 

2nd.  An  aspirating  needle  of  medium  size,  at  least  three 
inches  long  and  preferable  four  inches  for  adults  is  to  be  used. 
A  wire  trocar  should  be  at  hand,  for  it  is  sometimes  necessary 
to  pass  it  into  the  needle -to  remove  blood  clots,  thick  tenacious 
pus,  or  plugs  of  exudate.  (An  aspirating  syringe  should  never 
be  used).     (20). 

3rd.  The  patient  should  be  on  his  side,  with  knees  and  thighs 
and  trunk  flexed,  and  with  shoulders  and  head  slightly  raised 
on  pillows. 

4th.  For  the  reception  of  the  fluid  one  or  more  sterile  test 
tubes  should  be  at  hand,  and  it  is  preferable  to  have  the  culture 
tubes  at  hand  also,  so  that  they  can  be  inoculated  directly  from 
the  fluid  as  it  flows  from  the  spinal  canal. 

5th.  The  needle  should  l)e  introduced  about  one-half  inch  to 
one  side  of  the  middle  line,  and  one-half  inch  to  three- fourths 
inch  below  the  tip  of  the  spinous  process  of  third  liunbar 
vertebra.  It  must  be  pushed  in  and  upward  and  inward  direc- 
tion. My  aim  in  an  adult  is  to  so  direct  the  needle  that  it  will 
reach  ihe  middle  line  at  a  point  about  two  and  one-half  or  three 
inches  deep.  If  the  canal  is  not  at  once  penetrated,  the  needle 
may  be  partially  withdrawn,  and  the  point  pushed  in  at  a 
different  place.  Wherever  bone  is  encountered  it  shows  defi- 
nitely that  the  needle  has  not  reached  the  location  of  the  in- 
terspace, and  it  must  be  searched  for  in  another  direction.  In 
children  and  in  thin  individuals  the  canal  is  easily  reached,  but 
in  stout  adults  it  is  frequently  very  difticult.  Dry  taps  are 
sometimes  made,  i.  e.,  the  needle  actually  enters  the  canal,  but 
no  fluid  is  withdrawn.  This  may  be  due  to  thick  exudate, 
stopping  of  canula  with  blood  or  tissue,  and  in  case  of  secon- 
dary tap,  to  adhesions  around  point  of  aspiration. 

The  fluid  should  be  collected  in  sterile  tubes  and  should  be 
centrifuged  or  allowed  to  settle,  when  the  sediment  should  be 
spread  on  slides,  stained,  and  examined.  The  following  points 
should  be  noted : 
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1st.  The  gross  appearance  of  the  fluid.  It  may  be  clear, 
cloudy,  opaque,  bloody  or  purulent. 

2nd.  The  character  of  the  cells  in  the  exudate.  In  tuber- 
cular meningitis  the  lymphocyte  is  almost  exclusively  found. 
In  meningococcic  meningitis,  the  polynuclear  cell  is  in  excess. 

3rd.  The  spread  should  be  carefully  examined  for  organ- 
ii^ms. 

It  is  often  advisable  to  examine  the  fluid  for  tubercular 
bacilli,  and  when  this  is  to  be  done,  the  fluid  should  be  centri- 
fuged  for  at  least  fifteen  minutes  before  the  sediment  is  secured 
for  staining. 

Cultures  may  be  made  from  the  sediment,  or  preferably  from 
the  fluid  as  it  flows  from  the  canula  at  the  time  of  the  punc- 
ture. Except  in  summer,  they  do  not  grow  at  room  tempera- 
ture, and  should  be  kept  in  an  incubator  at  38  degrees  C.  A 
growth  will  usually  appear  in  twenty-four  bourse. 

That  the  puncture  is  free  from  danger  in  the  presence  of 
pressure  symptoms,  is  the  general  opinion  of  the  authorities. 

It  affords  i)ositive  diagnostic  information  in  a  large  number 
of  cases. 

It  acts  favorably  and  perhaps  curatively  in  many  cases,  by 
relieving  intra-cranial  pressure. 

The  absolute  knowledge  of  the  character  of  the  organism  in 
i\  given  case  of  meningitis  is  of  great  value  from  a  prognostic 
standpoint,  in  that  about  twenty  to  sixty  per  cent,  of  recoveries 
may  be  expected  in  diplococcus  meningitis,  whereas:  nearly  all 
of  the  pneumococcic,  tuberculous  and  pyogenic  cases  are  fatal. 

Autopsies  in  private  practice,  particulaVly  in  country  dis- 
tricts, are  often  impossible.  Lumbar  puncture  can  be  performed 
in  practically  any  case,  shortly  after  death,  if  it  has  not  been 
done  earlier. 

I  suggest  that  physicians  make  use  of  lumbar  puncture  in 
any  suspicious  case,  or  in  any  case  where  bacterial  confirmation 
of  a  diagnosis  is  desired. 

M  I X  ED   I X  FECT I O  X  S. 

Of  special  interest  has  been  a  case  of  mixed  infection.  In 
case  (3)  the  clinical  diagnosis  of  cerebro-spinal  meningitis  was 
confirmed  at  autopsy,  and  a  double  infection  of  the  meninges 
\vith  tulxTcle  bacilli  and  meningococci  w^as  found.  We  have  a 
slide  showing  both  organisms.     This  diagnosis  has  been  con- 
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firmed  by  Dr.  Councilman  and  by  Dr.  Rosenau,  Director  of  the 
Hygienic  Laboratory  of  the  U.  S.  Marine  Hospital  Service. 

A  review  of  the  literature  on  the  subject  of  mixed  tubercular 
and  meningococci  infections,  shows  the  following,  six  cases 
reported : 

1st.  Bremen  and  E.  Hawthorn  (14).  D.  I.  M.  in  cerebro- 
spinal fluid ;  injection  of  rabbit  caused  death  from  general  tu- 
berculosis  (Polynuclear  cells  predominated.) 

2nd.  Netter  states  that  he  found  the  organism  associated  in 
three  cases  of  cerebro-spinal  meningitis  (15). 

3rd.  Lenhartz,  (of  Hamburg),  reports  one  cas^e  of  double 
infection  (16). 

4th.  Councilman,  Mallory  and  Wright  report  one  case  of 
double  infection  (8),  though  the  diagnosis  was  not  confirmed 
bacteriologically.    They  state: 

**Thc  diagnosis  of  mixed  infection  of  this  case  was  made 
from  the  character  of  the  lesions  in  the  meninges,  and  from 
the  extrusion  of  the  inflammatory  exudate  along  the  nerves 
without  any  evidence  of  tubercular  lesions,  although  old  tuber- 
cles were  found  in  the  meninges." 

TREATMENT. 

As  already  mentioned,  no  line  of  special  treatment  has  been 
followed. in  any  large  number  of  the  cases.  The  general  out- 
Ime  as  recommended  by  Professor  Stockton  (6)',  has  probably 
been  given  the  fullest  trial. 

In  practically  all  cases  it  has  been  found  necessary  to  resort 
to  morphine  and  bromides.  Lumbar  puncture,  frequently  re- 
peated, has  been  tried  in  several  cases  without  marked  curative 
eflFect,  though  the  operation  has  seemed  to  give  some  relief  for 
a  time. 

The  hot  bath  treatment  has  been  used  with  comfort  to  the 
patient  in  every  instance.  The  suggestion  of  Dow  {22),  that 
the  head  of  the  patient  be  elevated,  has  been  tried  in  a  few  in- 
stances, and  may  possibly  relieve  the  cerebral  congestion  to  a 
slight  extent. 

Ergot  hypodermatically,  as  recommended  by  Osborne,  (ii), 
ha^  been  tried  in  a  few  cases  without  any  noticeable  effect. 
Diptheria  antitoxin  as  recommended  by  Waitzfelder  (7)  has 
not  been  tried,  nor  have  any  cases  been  treated  by  the  injection 
of  antiseptics  into  the  cerebro-spinal  canal. 
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Upon  the  whole,  no  disease  seems  to  resist  all  treatment 
more  stubbornly  than  this;  and  we  seem  forced  to  resort  to 
symptomatic  treatment  with  the  employment  of  such  special 
measures  as  the  physician  may  prefer  and  as  the  case  may  seem 
to  demand. 

I  wish  to  express  my  indebtedness  to  Professor  Councilman, 
to  Dr.  Milton  J.  Roscnau,  Director  of  the  U.  S.  Hygienic  Lab- 
eratory,  and  to  Dr.  S.  B.  Walbach,  of  the  Pathological  Depart- 
ment of  Harvard  University,  for  examination  of  a  number  of 
slides  and  for  reviews  of  several  of  these  cases. 
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firmed  by  Dr.  Councilman  and  by  Dr.  Roscnau,  Director  of  the 
Hygienic  Laboratory  of  the  U.  S.  Marine  Hospital  Service. 

A  review  of  the  literature  on  the  subject  of  mixed  tubercular 
and  meningococci  infections,  shows  the  following,  six  cases 
reported : 

1st.  Bremen  and  E.  Hawthorn  (14).  D.  I.  M.  in  cerebro- 
spinal fluid;  injection  of  rabbit  caused  death  from  general  tu- 
berculosis (Polynuclcar  cells  predominated.) 

2nd.  Netter  states  that  he  found  the  organism  associated  in 
three  cases  of  cerebro-spinal  meningitis  (15). 

3rd.  Lenhartz,  (of  Hamburg),  reports  one  case  of  double 
infection  ( 16). 

4th.  Councilman,  Mallory  and  Wright  report  one  case  of 
double  infection  (8),  though  the  diagnosis  was  not  confirmed 
bacteriologically.    They  state : 

"The  diagnosis  of  mixed  infection  of  this  case  was  made 
from  the  character  of  the  lesions  in  the  meninges,  and  from 
the  extrusion  of  the  inflammatory  exudate  along  the  nerves 
without  any  evidence  of  tubercular  lesions,  although  old  tuber- 
cles were  found  in  the  meninges." 

TREATMENT. 

As  already  mentioned,  no  line  of  special  treatment  has  been 
follow- ed. in  any  large  number  of  the  cases.  The  general  out- 
hne  as  recommended  by  Professor  Stockton  (6)-,  has  probably 
been  given  the  fullest  trial. 

In  practically  all  cases  it  has  been  found  necessary  to  resort 
to  morphine  and  bromides.  Lumbar  puncture,  frequently  re- 
peated, has  been  tried  in  several  cases  without  marked  curative 
effect,  though  the  operation  has  seemed  to  give  some  relief  for 
a  time. 

The  hot  bath  treatment  has  been  used  with  comfort  to  the 
patient  in  every  instance.  The  suggestion  of  Dow  {22),  that 
the  head  of  the  patient  be  elevated,  has  been  tried  in  a  few  in- 
stances, and  may  possibly  relieve  the  cerebral  congestion  to  a 
slight  extent. 

Ergot  hypodermatically,  as  recommended  by  Osl>orne,  (ii), 
has  been  tried  in  a  few  cases  without  any  noticeable  effect. 
Diptheria  antitoxin  as  recommended  by  Waitzfelder  (7)  has 
not  been  tried,  nor  have  any  cases  been  treated  by  the  injection 
of  antiseptics  into  the  cerebro-spinal  canal. 
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Upon  the  whole,  no  disease  seems  to  resist  all  treatment 
more  stubbornly  than  this;  and  we  seem  forced  to  resort  to 
symptomatic  treatment  with  the  employment  of  stich  special 
measures  as  the  physician  may  prefer  and  as  the  case  may  seem 
to  demand. 

I  wish  to  express  my  indebtedness  to  Professor  Councilman, 
to  Dr.  Milton  J.  Rosenau,  Director  of  the  U.  S.  Hygienic  Lab- 
eratory,  and  to  Dr.  S.  B.  Walbach,  of  the  Pathological  Depart- 
ment of  Harvard  I'niversity,  for  examination  of  a  number  of 
slides  and  for  reviews  of  several  of  these  cases. 
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DISCUSSION. 

Dr.  McLester:  I.  cannot  add  anything  to  such  a  finisfhed 
paper.  There  are  one  or  two  points  that  I  wish  he  had  men- 
tioned. We  have  been  taught  for  a  long  time  that  the  mening- 
ococcus is  exceedingly  difficult  to  cultivate.  He  says  that  this 
is  not  true.  I  have  observed  that  also:  for  it  is  reasonably 
easy  to  cultivate.  Another  point  which  he  makes  is  that  the 
lumbar  puncture  is  of  great  value.  Its  value  is  great  as  a  diag- 
nostic measure,  and  it  is  easy  of  application.  \'ery  few  men, 
however,  in  general  practice,  make  use  of  it.  There  is  nothing 
easier.  I  have  noticed  that  in  a  few  of  my  cases  the  lumbar 
puncture  relieved  the  symptoms  to  some  extent. 

I  do  not  want  to  take  up  your  time  by  telling  you  how  much 
I  appreciate  this  paper.  I  only  wish  to  call  your  attention  to 
the  fact  that  this  is  original  work  which  the  doctor  has  done. 
It  is  original  observation.  We  have  a  wealth  of  material  in 
this  State.  If  our  patients  were  studied  a  little  closer,  such 
reports  as  this  would  be  more  frequent,  and  the  meetings  would 
be  a  great  deal  more  interesting. 

Dr.  Porter :  These  papers  are  of  value  everywhere  all  over 
the  United  States.  They  are  especially  valuable  because  the 
epidemics  differ  so  much.    In  Boston,  we  have  had  several  very 
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unfortunate  experiences.  We  have  had  cases  where  a  child 
would  develop  this  malady  and  then,  in  a  few  days,  another 
in  the  same  family  would  be  taken  down. 

Dr.  Moody :  I  know  that  I  am  in  full  sympathy  with  all  the 
other  members  of  the  Association  in  congratulating  Dr.  Mason 
on  his  elegant  paper.  I  wish  to  add  a  word  from  experience 
concerning  epidemic  cerebro-spinal  meningitis.  When  my  ex- 
perience was  somewhat  more  limited  in  the  early  days  of  my 
practice,  we  did  not  know  of  the  lumbar  puncture  or  the  path- 
ologic methods  which  prevail  today  and  consequently,  had  to 
depend  upon  clinical  observation.  I  have  had  the  misfortune 
to  \yc  involved  in  very  extensive  epidemics  and  with  great  mor- 
tality. One  of  these  epidemics  which  impressed  me  very. for- 
cibly occurred  at  least  18  or  20  years  ago  in  the  northern  por- 
tion of  this  State.  The  disease  made  its  appearance  in  a  very 
humble  family  of  white  people  living  on  a  very  low  ground. 
They  got  their  drinking  water  from  a  well  dug  in  the  soil, 
the  water  rising  up  to  it  so  that  they  could  dip  it  out  with  a 
gourd.  ( )ne  of  the  younger  members  of  the  family  was"  taken 
while  at  a  church.  His  cries  and  screams  of  agony  were  so 
great  that  they  took  him  out  and  carried  him  home  and  sent 
for  the  nearest  physician.  He  considered  it  neuralgia  and 
used  morphine,  but  produced  no  relief,  when  he  then  had  to 
resort  to  narcosis.  The  next  day  another  member  of  the  family 
was  taken  down  in  the  same  way.  Then  the  physician  got 
anxious  and  sent  for  assistance.  I  went  there  and  found  the 
condition  just  described.  r)efore  T  reached  the  place,  the  first 
child  that  had  been  stricken  had  been  buried.  The  sister  and 
the  mother  who  had  next  taken  it,  were  dead  in  the  next  room, 
and  two  members  of  the  family  were  in  their  beds  rolling  and 
tossing  with  pain.  The  good  neighbors  came  to  the  assistance 
of  that  family  without  regard  to  the  danger,  and  from  that 
focus  I  suppose  that  ten  or  fifteen  hous:es  in  a  range  of  2  1-2 
miles  became  infected.  Some  of  these  people  stayed  all  night 
and  assisted  in  caring  for  the  sick.  It  is  history  that,  from  this 
focus,  the  disease  extended  to  nearly  every  family  who  had 
had  a  member  of  the  family  to  stay  in  that  cabin  all  night.  It 
may  be  that  some  that  were  there  in  the  day  time  were  infected. 
In  spite  of  inquiries,  however,  T  never  heard  of  any.  This 
seems  to  be  an  admirable  lesson  in  infection.  Whether  they 
acquired  the  disease  from  a  patient,  or  from  environment,  I 
cannot  sav. 
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Now  a  word  about  the  characteristics  of  which  Dr.  Mason 
speaks.  Possibly  he  did  not  see  the  usual  sig^s  because  his 
patients  vv'ere  colored.  He  said  it  is  very  difficult  to  recognize 
an  eruption  unless  there  is  an  elevation  upon  the  negro.  My 
cases  had  eruptions  in  every  instance ;  they  were  all  white  peo- 
ple. 

Dr.  Wyinan :  I  have  s:een  a  large  number  of  these  cases 
and  have  had  an  opportunity  to  note  the  postmortem  findings, 
and  1  wish  to  comment  on  just  a  few  questions  invplved.  The 
cases  which  1  have  seen  were  cases  brought  to  the  hospital  un- 
conscious and  without  any  history.  We  had  to  make  the  di- 
agnosis by  the  lumbar  puncture.  It  is  true,  that  in  some  of  the 
cases  the  clinical  pictures  were  well  marked.  In  some  cases, 
however,  the  condition  was  a  semi-conscious  coma,  followed  by 
sudden  death.  These  are  the  cases  where  the  patients  were 
taken  suddenly  ill.  The  lumbar  puncture  is  the  only  means  of 
making  a  positive  diagnosis. 

Ordinarily,  the  symptoms  are  well  marked ;  they  are  char- 
acteristic, and  the  physician,  usually  has  no  difficulty.  The 
work  that  Dr.  Mason  has  done,  I  commend  most  highly.  He 
has  devoted  much  time  and  attention  and  has  seen  a  majority 
of  the  cases,  and  has  worked  earnestly.  It  seems  to  me  to  be 
widely  scattered.  I  saw  it  at  Bessemer  in  a  young  man  who 
was  a  member  of  the  engineering  corps ;  I  have  seen  a  number 
of  cases  among  the  whites;  the  majority,  however,  have  been 
among  the  negroes.  There  was  no  evidence  tending  to  show 
the  inocubility  ni  the  disease. 

Dr.  Ward :  I  wish  to  speak,  merely  because  I  have  seen 
much  of  Dr.  Mason*s  work;  for  he  has  shown  me  some  of  the 
slides  and  cultures. 

I  have  had  four  of  these  cases,  in  three  of  which  I  made  lum- 
bar puncture.  The  fourth  case  is  the  only  one  in  which  we 
had  lierpes.  It  partook  more  of  the  nature  of  what  we  usually 
call  shingles.  Xow  another  word  about  the  lumbar  puncture. 
It  seems  to  me  that  it  serves  the  double  purpose  of  giving  us 
the  diagnosis,  and  I  saw^  many  cases  very  much  relieved  fpr 
several  hours.  Recently  I  have  seen  the  lumbar  puncture  clear 
up  the  symptoms  for  several  hours.  When  the  pressure  symp- 
toms came  on  again,  we  repeated  the  puncture  and  helped  the 
patient  temporarily.     In  two  other  cases,  with  vi(^lent  pain,  in 
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which  we  did  the  hiinbar  puncture,  it  did  no  good.  One  lived 
only  about  tive  hours  after  being  taken,  the  other  only  a  few 
days. 

Another  point  to  be  emphasized  is  to  call  attention  to  what 
a  busy  physician  can  do.  Just  see  what  Dr.  Mason  has  done. 
He  has  done  all  this  work  during  his  odd  moments.  His  sta- 
tistics are  just  as  good  as  those  from  Johns  Hopkins  or  as 
anyone  else  can  show.  1  think  he  is  to  be  complimented  very 
highly  on  his  work.  The  cases  of  double  infection,  I  was  in- 
terested in.  1  saw  the  case,  and  also  the  culture  and  slide.  We 
at  first  thought  there  were  no  other  cases  reported,  but  later 
found  others. 

Dr.  Mason  (in  closing)  :  One  of  the  most  interesting  things 
about  this  disease  is  the  question  of  its  causation. 

In  the  instance  of  which  case  Dr.  Mcxxly  speaks  where  seven 
were  taken  down  within  a  few  hours,  I  should  say  that  the  in- 
fection must  have  taken  place  at  the  same  time. 

Dr.  Mason  incjuired  of  Dr.  Moo<.ly  whether  the  secondary 
foci  sliowed  any  tendency  to  spread.  To  which  Dr.  Moody  re- 
plied that,  in  two  instances,  neighbors  of  the  family  had  the 
disease  after  the  first  one  developed.  They  all  suffered  with 
about  the  same  symptoms.     Many  of  them  lost  their  lives  . 

Dr.  Mason :  That  is  very  interesting.  Our  o|^servation5 
tend  more  to  support  the  l)elief  of  those  who  hold  they  are  not 
inoculable. 


LOCAL  AX.^vSTHESIA  IX  SURGERY. 


William   Thomas  Hkndkrsox.  M.  D.,  Mobile. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


My  reason  in  bringing  a  paper  of  this  kind  before  you  is 
to  imi)ress  ui)on  the  doctor  the  possibilities  of  local  anaesthesia 
in  surgical  operations.  While  all  of  us  know  of  the  uses  of 
such  measures,  many  are  in  the  habit  of  giving  a  general  anaes- 
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thetic  when  local  measures  will  suffice,  and  to  me  it  seems 
wrong  to  subject  a  patient  to  a  risk  of  this  kind  when  the  same 
operation  with  a  little  care  can  be  performed  without  pain. 

A  surgeon  can  be  almost  sure  of  his  aseptic  technic,  but 
the  unknown  quantity  of  a  general  anaesthetic  has  been  the 
cause  of  much  alarm  to  the  patient,  and  much  anxiety  on  the 
part  of  the  operator. 

The  greater  possibilities  of  local  anaesthesia  are  unknown  to 
the  majority  of  the  profession  and  certainly  not  understood 
by  the  patient  who,  when  about  to-be  operated  upon,  cannot  be- 
lieve that  an  extensive  cut  can  be  made  in  any  part  of  his  body 
without  any  pain. 

It  is  necessary  then  for  the  surgeon  who  desires  to  achieve 
success  in  this  simple  means  of  painless  surgery,  to  convince 
his  patient  that  the  operation  can  be  done,  not  only  with  a  little 
suffering,  but  entirely  without  pain. 

The  confidence  of  the  patient  must  be  maintained  by  great 
care  and  honesty  on  the  part  of  the  surgeon,  who  should  see 
that  the  tissues  are  thoroughly  infiltrated  before  the  incision  is 
made ;  because  when  the  patient  has  been  once  hurt  it  is  often 
quite  impossible  to  continue  the  operation  with  the  confidence 
which  should  exist.  It  is  wrong  then  to  assure  the  patient 
that  he  will  feel  no  pain  and  immediately  proceed  to  hurt  him. 

Even  after  one  has  performed  a  herniotomy  by  this  means  he 
can  with  difficulty  believe  that  such  an  extensive  procedure  can 
be  carried  on  in  a  very  sensitive  part  of  the  body,  and  especially 
i^  this  tnie  of  the  surgeon  who  has  relied  entirely  upon  chlo- 
roform and  ether  to  null  the  sensations  of  his  patients  during 
surgical  operations. 

The  modus  operandi  of  infiltration  anaesthesia  has  never 
been  satisfactorily  explained,  the  eodematization  of  the  tissues 
being  quite  as  important  as  the  use  of  any  drug. 

Pressure  when  exerted  upon  the  cortical  centers  interferes 
with  the  function  of  the  brain  cells,  and  an  injury  to  the  spinal 
cord  or  any  nerve  trunk,  destroys  its  conductivity.  It  seems 
fair  to  assume  then  that  pressure  upon  the  nerve  endings  and 
tactile  cells  in  the  skin  accounts  for  the  loss  of  sensation  when 
the  skin  has  been  made  eodematous. 

Great  benefit  is  derived  from  a  quarter  of  a  grain  of  mor- 
phine being  given  hypodcrmatically  about  fifteen  minutes  be- 
fore the  operation  is  commenced.  This  quiets  the  patient  and 
seems  to  lesson  his  fears;  and  with  this  might  be  combined 
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one  one-hundredth  grain  of  scopolamine.  With  the  latter  drug 
I  have  had  no  experience  but  it  seems  to  me  after  studying  its 
physiological  action,  that  its  combination  with  morphine  would 
greatly  assist  the  latter  drug  in  establishing  a  quietude  which 
is  so  essential  in  operations  under  infiltration  anaesthesia. 

Operations  on  children  cannot  be  performed  with  much  de- 
gree of  success  because  it  is  so  difficult  to  allay  the  fears  of  the 
child. 

The  solution  which  I  use  is  the  one  employed  by  doctor  J.  A. 
Bodine,  of  New  York,  being  a  one-fourth  of  one  per  cent,  solu- 
tion of  cocaine  hydrochlorate  to  be  used  in  the  skin  and  one- 
eighth  of  one  per  cent,  solution  to  be  used  in  the  deeper  struc- 
tures. I  always  bear  in  mind  the  importance  of  thorough  eode- 
matization  because  without  this  there  will  be  failure. 

An  extensive  operation  can  be  performed  with  a  small 
amount  of  cocaine  because  of  the  dilution  of  the  drug. 

A  sterile,  one  per  cent,  solution  of  cocaine,  is  prepared  by  the 
druggist  at  the  time  of  oi>eration,  and  the  weaker  solution  is 
made  during  the  operation  by  means  of  a  graduated  glass  hy- 
podermic syringe.  If  I  desire  a  one-fourth  per  cent,  solution, 
the  syringe  is  drawn  one-fourth  full  of  the  stock  solution  and 
the  remainder  filled  with  sterilized  water;  and  in  like  manner 
with  the  one-eighth  per  cent,  solution.  By  this  means  we  know 
exactly  how  much  cocaine  the  patient  is  getting ;  a  herniotomy 
being  successfully  performed  with  less  than  a  half  grain  of 
cocaine. 

An  operation  for  the  cure  of  hemorrhoids  can  be  done  with 
less  than  this;  in  fact,  Dr.  Gant  performs  this  operation  by 
the  simple  injection  of  sterilized  cold  water  into  the  pile,  if 
protruding.  If  the  pile  does  not  protude,  it  is  filled  with  the 
cocaine  solution,  which  enables  the  operator  to  bring  it  as  far 
down  as  necessary,  where  it  can  be  transfixed  with  a  double 
hgature,  tied  and  cut  off;  dilation  of  the  sphincter  not  being 
necessary,  post  operative  pain  being  controlled  by  suppositories 
of  opium  and  belladonna. 

There  are  many  operations  which  should  he  done  by  this 
simple  anaesthesia,  the  more  important  being  herniotomies, 
fistulae  in  ano,  hemorrhoid  operations,  exploratory  labaro- 
tomy  and  colostomy. 

A  description  of  the  technic  of  inguinal  hernia  operations  will 
'explain  the  method  and  obviate  the  necessity  of  describing  the 
procedure  in  the  other  cases  for  which  infiltration  anaesthe- 
sia is  applicable. 
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The  patient  is  prepared  for  operation  in  the  same  way  as 
though  he  were  to  take  a  general  anaesthetic  and  the  details  of 
an  aseptic  operation  are  just  asf  important;  because  a  wound 
which  heals  by  first  intention  after  a  herniotomy  is  always  fol- 
lowed by  the  best  results. 

The  line  of  incision  is  marked  out,  and,  beginning  at  the 
upi)er  end.  the  skin  is  picked  up  and  a  few  minims  of  the  one- 
fourth  per  cent,  solution  is  injected  into  the  skin,  and  not  under 
it.  This?  should  be  all  the  pain  the  patient  feels  which  is  no 
more  than  the  sensation  which  follows  an  ordinary  hypodermic 
injection.  As  soon  as  this  injection  is  made,  if  done  properly, 
there  will  be  an  area  of  anemia  produced  about  the  size  of  a 
twenty-five  cent  piece.  This  siK)t  is  ansethetelizcd.  A  succes- 
sion of  these  spots  is  produced  along  the  line  of  intended  inci- 
sion, the  hypodermic  needle  being  re-inserted  just  in  the  edge 
of  the  anaemic  area  on  the  opposite  side  from  which  it  was 
last  removed.  The  operator  shoidd  be  careful  and  not  extend 
his  cut  beyond  the  anaesthelized  area. 

The  syringe  is  now  filled  with  the  one-eighth  per  cent,  solu- 
tion and  at  intervals  of  one  inch  along  the  line  of  intended  in- 
cision the  needle  is  inserted  straight  down  into  the  subcutane- 
ous tissue  and  about  fivG  minims  of  the  solution  injected.  This 
is  continued  along  the  entire  anaesthelized  area,  and  when  done 
there  will  be  a  ridge  and  along  the  summit  of  this  ridge  the 
cut  is  made. 

It  is  better  to  inject  a  little  too  much  tissue  than  not  enough. 
After  the  incision  is  made  there  is  on  each  side  of  the  wound  a 
lialf  inch  strip  of  skin  which  is  completely  anaesthetized  and 
will  remain  so  for  fully  an  hour  or  until  the  final  sutures  are 
inserted.  The  surgeon  now  dissects  down  through  the  various 
tissue.<  until  the  canal  is  reached  where  he  should  find  the  ilio- 
inguinal nerve  which  is  picked  up  and  injected  with  about  ten 
minims  of  the  one-eighth  per  cent,  solution.  This  injection 
should  be  at  the  upper  angle  of  the  wound,  as  its  purpose  is 
to  destroy  all  sensation  below  the  insertion  of  the  needle. 

After  the  nerve  is  successfully  treated  there  need  be  no  fur- 
ther fear  of  hurting  the  patient.  The  sac  is  dissected  out, 
opened,  transfixed  and  cut  off,  or  the  operation  selected  which 
the  surgeon  may  perform. 

Before  the  cutaneous  stitches  are  tied,  and  for  these  1  prefer 
interrupted  sutures  of  silk  worm-gut,  a  small  piece  of  gauze 
is  laid  in  the  lower  angle  of  the  wound  to  drain  oflF  the  serum 
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which  will  collect  between  the  cut  surfaces.  In  twenty-four 
hours  this  is  removed  by  gently  lifting  up  the  bandage  and 
pulling  on  the  lower  end -of  the  gauze. 
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The  very  triteness  of  the  subject,  which  is  only  another  ex- 
pression for  the  fixedness  of  opinion  in  the  minds  of  many, 
furnishes  the  ai)ology  for  the  following: 

It  augers  ill  for  advancement  along  any  line,  when  the  men- 
tion of  the  subject  causes  mental  weariness,  and  there  is  indeed 
little  hope  if  dogma  holds  undisputed  sway  in  the  mind. 

Instead  of  that  mental  attitude  which  makes  us  keen  to  per- 
ceive and  eager  to  appropriate  new  ideas,  and  at  the  same  time, 
willing  to  admit  error  when  proven  in  established  beliefs,  dog- 
ma asserts  the  divine  right  and  infallibiHty  of  ruling  ideas,  and 
waves  off,  with  a  kingly  gesture  and  a  weary  smile,  all  newcom- 
ers as  im posters. 

It  is  not  so  much  the  hope  of  the  writer  that  he  may  advance 
any  new  or  original  ideas  as  that  the  discussion  may  rather 
cause  some  of  us  to  inventory  our  old  st(x:k  of  principles  and 
convictions  and  be  able  to  "give  a  reason  for  the  faith  that  is 
in  us." 

Although  much  research  and  experimentation  has  been  made 
with  other  substances  and  certain  advantages  in  selected  cases 
have  been  demonstrated,  chloroform  and  ether  for  general 
anaesthesia  are  still  our  main  de])endence. 

The  scope  of  this  paper  will  permit  only  very  brief  discus- 
sion of  a  few  considerations  that  influence  us  in  the  choice  be- 
tween these  two  anaesthetics.  No  attempt  will  be  made  to 
describe,  with   any  completeness,  the  physiological  action  of 
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the  drugs,  the  signs  of  narcosis,  nor  the  technique  of  anaes- 
thetization,  all  of  which,  though  elaborated  upon  in  text-books, 
are  learned  only  by  actual  experience. 

By  far  the  larger  number  of  general  practitioners,  if  asked 
what  anaesthetic  they  prefer,  will  answer  without  the  slightest 
hesitation:  '^Chloroform" ;  and  if  you  ask  them  if  they  ever 
give  ether,  they  will  tell  you  practically  no,  except  in  those  rare 
cases  where  chloroform  is  absolutely  contraindicated.  They 
will  admit  that  they  give  it  without  the  slightest  fear  to  chil- 
dren, robust  men  and  frail  women,  ^nd  in  obstetrical  practice 
they  employ  it  freely  with  perfect  impunity.  Now  the  justi- 
fication for  this  exclusive  use  of  chloroform  is  set  forth  in 
about  the  following  course  of  reasoning : 

'*I  know  how  to  give  chloroform,  I  know  how  much  to  give, 
I  know  its  effects,  I  know  the  signs  of  danger,  I  watch  the 
respiration  and  finally,  to  clinch  the  argument,  I  have  given  it 
under  all  manner  of  circumstances,  ten — fifteen  or  forty  years, 
and  I  have  never  lost  a  case." 

In  regard  to  ether  you  will  be  told  that  **it  is  far  more  disa- 
greeable to  patients  on  account  of  its  pungent  odor  and  its 
irritating  property.  It  is  very  slow  in  its  action,  produces  ex- 
citement and  is  followed  by  fearful  nausea.  It  may  be  a  little 
less  dangerous  immediately,  though  now  and  then  I  read  of  a 
case  of  death  due  primarily  to  ether  narcosis,  but  when  you  take 
into  consideration  the  secondary  dangers,  acute  (edema,  bron- 
chitis and  ether  pneumonia.  1  don't  know  but  that  it's  more 
to  be  feared  than  chloroform." 

In  this  platform  we  see  no  mention  of  the  classical  indica- 
tions and  contraindications  laid  down  by  the  books  for  our 
guidance  in  the  selection  of  anaesthetics. 

It  is  a  lamentable  fact  that  to  many  general  practitioners 
and  not  a  few  surgcons%  these  are  dead  letters.  If  recalled, 
they  are  not  seriously  considered,  because  it  takes  time  to  pal- 
pate the  arteries  and  examine  the  heart,  lungs  and  urine  and 
so  the  presence  or  absence  of  those  pathological  conditions 
which  we  are  taught  should  determine  which  is  the  safer  anaes- 
thetic is  a  matter  of  conjecture. 

There  are  circumstances  under  which  it  is  impossible  to  make 
even  a  cursory  examination  of  patients  before  anesthesia  and 
emergencies  often  leave  no  choice  of  anaesthetics,  but  these  are 
the  exception. 

An  interesting  fact  often  lost  sight  of  is  that  many  times  this 
ardent  devotee  of  the  one  aaesthetic,  who  points  with  pride  to 
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his  long  unbroken  series?  of  cases,  has  been  depending  for  his 
results  on  the  skill  or  luck  of  first  one  and  then  another  of  his 
assistants,  he  himself  perhaps  not  administering  one  anaesthetic 
a  year.  To  balance  such  experience  in  the  scale  against  the 
carefully  recorded  clinical  and  experimental  observations  of 
the  best  men  of  the  time,  calls  for  a  bearing  down  on  the  per- 
sonal equation  end  to  the  extent  of  almost  inconceivable  ego- 
tism. 

Statistics,  we  are  told,  especially  those  bearing  on  mortality 
in  anaesthetics,  must  always  be  taken  cum  grano  sails.  So  that 
— allowing  a  generous  sprinkling  of  this  commodity — we  must 
believe  that  there  are  fully  as  many  deaths  as  are  reported,  due 
to  chloroform  and  ether. 

Statistics  compiled  largely  from  the  world's  greatest  hospit- 
als, and  hence  more  apt  to  be  the  most  unbiased,  are  here  pre- 
sented: A  total  of  651,650  chloroform  narcoses  furnished  221 
deaths  (or  i  death  in  2.948  cases)  :  while  433,584  etherizations 
caused  31  deaths,  (or  i  death  in  13,986  cases).  These  figures 
furnish  about  the  generally  recognized  ratio  of  danger  of  chlo- 
roform to  ether. 

The  number  of  deaths  in  any  given  series'  of  cases  due  di- 
rectly to  careless  administration  or  untoward  happenings  inci- 
dental to  the  anaesthesia,  can  not,  of  course,  be  separated  from 
thouse  caused  by  the  anaesthetic  per  se.  But  with  these  cases 
cited,  it  is  fair  to  assinne  that  the  management  of  the  anaesthetic 
was  with  a  moderate  degree  of  skill  and  the  mortality  is  suf- 
ficient to  demand  some  investigation  and  furnish  some  basis 
of  comparison. 

The  effect  of  anaesthetics  is  practically  the  same  at  all  times 
and  places,  and  the  fact  that  one  has  not- all  the  accessories 
and  safe-guards  afforded  by  a  well  equipped  hospital,  does  not, 
as  some  claim,  make  the  more  dangerous  anaesthetic  the  safer 
by  reason  of  these  adverse  surroundings. 

Chloroform  (CHCI3).  and  ether  (C2H5)2(),  produce 
anaesthesia  by  depressing  the  central  nervous  system,  i.  e.,  by 
shutting  off  the  impulses  which  normally  travel  from  periphery 
to  centre  and  centre  to  periphery,  the  centres  of  respiration  and 
circulation  being  more  or  less  inhibited  or  actually  paralyzed 
according  to  the  amount  of  poison  reaching  them. 

Repeated  tests  have  demonstrated  **that  chloroform  is  from 
3  to  3  1-2  times  as  depressent  as  ether;  that  is,  it  is  that  much 
greater  in  narcotizing  power.  Chloroform  acts  on  the  heart 
about  36  to  48  times  as  strongly  as  ether." 
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*'The  depression  on  the  heart  (gorilla  and  chimpanzee)  is 
directly  proportionate  to  the  concentration  of  chlorofonn.  In 
the  air  more  than  1-2  of  the  chloroform  breathed  in  is  breathed 
out  again  at  the  outset,  but  later  on  the  proportion  in  the  ex- 
pired air  approaches  that  in  the  inspired.  When  the  strength 
of  chloroform  vapor  is  lessened  the  amount  of  chloroform  in 
the  expired  air  becomes:  greater  than  that  in  the  inspired  air/' 
(British  Choloroform  Com.) 

Our  most  improved  methods  give  only  very  little  control  in 
regelating  the  dosage  and  after  all  "the  best  apparatus  is  a 
good  man"  when  we  are  dealing  with  an  unbridled  and  power- 
ful agent." 

The  action  of  chloroform  and  ether  are  then  the  same  in 
kind,  but  different  in  strength  on  both  the  heart  and  respira- 
tion. 

Practically,  we  base  a  rule  of  action  on  this  fact  and  select 
the  anaesthetic  for  a  weak  heart  that  will  put  the  least  strain 
upon  it. 

Choloroform  and  ether  arc  eliminated  through  the  kidneys 
and  both  cause  irritation,  even  in  apparently  normal  organs',  but 
the  damage  done  by  ether  seems  less  severe  and  lasting  than 
that  caused  by  chloroform;  hence  when  dealing  with  diseased 
kidneys,  select  the  anaesthetic  which  is  least  liable  to  aggravate 
the  condition  already  present. 

Irritation  of  the  respiratory  tract  is  almost  an  invariable  ac- 
companiment of  etherization,  and  very  seldom  associated  with 
chloroform  administration.  Cases  of  lung  oedema,  bronchitis 
and  pneumonia  are  said  to  be  the  common  sequelae,  but  w^hen 
these  conditions  arise,  in  the  great  majority  of  cases  reported, 
other  factors  may  be  suspected  of  playing  a  part.  IVdersen  in 
his  report  of  fifteen  cases  of  oedema  of  the  lung  secondary  to 
ether  says  the  condition  is  comparatively  rare  and  from  the 
detailed  description  of  the  circumstances  attending  the  admin- 
istration of  the  ether,  seems  justified  in  his  conclusion  that  the 
''manner  of  administration  and  other  circumstances  in  the  man- 
agement of  narcosis  and  convalescence  are  the  etiologic  fac- 
tors. The  best  prophylactic  measures  are  certainly  deliberate, 
uniform  administration  and  the  most  adequate  protection  of 
the  patient  from  draughts  and  changes  of  temperature  during 
the  stage  of  perspiration  in  convalescence." 

Buxton  commenting  on  a  case  of  oedema,  reported  by  Pop- 
pert,  remarks  that  "it  is  a  curious  fact  that  lung  complications 
usually  occur  in  the  practice  of  surgeons  more  familiar  with 
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chloroform."  He  believes  the  trouble  often  due  to  the  amount 
and  method  of  administration  of  the  ether.  Regarding  pneu- 
monia following  ether,  the  author  is  convinced,  from  cases 
found  in  a  search  of  the  literature,  that  there  is  some  bias  in 
the  observations  and  conclusions. 

Teunner  reports  1,020  ether  narcoses  with  6  cases  of  pneu- 
monia, no  deaths. 

C ranch  and  Corner  report  2,400  cases  in  10  of  which  tem- 
perature and  respiratory  trouble  was  present.  It  is  a  signifi- 
cant fact  that  all  10  cases  had  received  nitrous  oxide  preceding 
the  ether. 

Prescott's  two  cases  may  be  ascribed  to  exposure,  and  Nau- 
w-erck  concludes  that  his  two  cases  were  of  septic  origin.  The 
suggestion  is  made  by  Bruns  that  some  cases  are  due  to  impu- 
rities in  the  ether. 

Regarding  vomiting  during  and  after  anaesthesia,  the  Com- 
mittee of  the  British  Medical  Association  is  authority  for  the 
following  statements:  "After-vomiting  is  more  common  with 
ether  than  with  other  anaesthetics  but  is  usually  transient. 
Voniiting  leading  to  danger  is  more  common  under  chloroform, 
and  the  more  severe  and  prolonged  vomiting  is  more  common 
after  choloroform  than  ether." 

It  might  be  added  here  that  to  many  surgeons  ether  nausea 
has  lost  its  terror  and  has  become  the  exception  rather  than 
the  rule  with  ether  cases.  These  results  are  attributable  to 
careful  preparation  of  patients  before  etherization,  the  lessen- 
ing of  the  amount  of  ether  and  the  length  of  the  operation  and 
thorough  stomach  washing  so  as  to  remove  the  last  traces  of 
ether  laden  mucus  from  the  stomach. 

So  far,  we  have  considered  only  the  more  immediate  and  ap- 
parent eflfects  of  anesthetics.  There  are  now  known  to  be  cer- 
tain changes  of  a  degenerative  nature  following  general  anaes- 
thetics, which  may  in  the  course  of  time  very  materially  alter 
our  present  ideas  of  the  safety  of  chloroform  or  ether. 

The  condition  described  as  status  lymphaticus,  a  general  hy- 
perplasia of  the  lymphatic  glands,  associated  with  an  enlarged, 
persistent  thymus  gland  and  often  leading  to  degeneration  of 
the  cardiac  centres,  presents  another  problem  in  anaesthesia 
administratioH. 

Numerous  cases  have  been  reported  under  chloroform  and 
several  under  ether,  one  of  the  latter  by  Furrey.  '*The  diag- 
nosis of  the  condition  is  seldom  made  except  in  children  who 
have   dys])epsia  or   laryngismus   stridlus."     Such    mdividuals 
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succumb  very  readily  to  the  shock  of  anaesthesia  and  though 
rare,  some  farther  light  might  be  had  by  a  more  careful  exam- 
ination of  patients. 

The  possibility  of  sepsis  being  stirred  up,  especially  along  the 
genito-urinary  tract  by  chloroform  is  claimed  by  Bloom  who 
cites  4  cases  which  from  their  history  and  urinary  findings  seem 
to  bear  out  his  statements. 

It  is  possible  that  some  obscure  deaths  in  both  mothers  and 
infants  following  a  few  days  after  delivery  may  be  due  to  the 
chlorofonn  given  during  labor  and  clos:er  investigation  may 
cause  us  to  revise  our  views  as  to  the  perfect  immunity  en- 
joyed by  the  parturient  woman. 

Becker  (of  Bonn),  in  his  investigations  on  healthy  persons, 
found  that  in  the  majority  there  arises  an  acetonuria  of  varying 
duration  after  narcosis.  This  followed  both  ether  and  chloro- 
form. The  acetone  disappeared  as  a  rule  from  the  second  to 
the  fourth  day. 

The  work  of  Frankel  and  others  seems  to  have  demonstrated 
degenerative  changes  in  the  heart,  liver  and  kidneys  following 
chloroform.  "These  effects  resemble  very  closely  those  of 
phosphorus  poisoning  and  have  like  them  been  ascribed  to  the 
formation  of  acid  in  excess  in  the  tissues.  They  seem  to  occur 
only  after  those  substances  of  the  fatty  series  in  which  chlo- 
rine is  substituted  (CHCI3).  Ether  (C2Hs)20  has  little 
or  no  effect  in  producing  fatty  degeneration,  or  in  changing  the 
proportion  of  sulphur  compounds  in  the  urine."     (Cushny. ) 

Bevan  and  F'avill  reporting  a  death  from  probable  late  toxic 
effect  of  chloroform,  have  collected  28  fatal  cases  due  to  late 
effects  of  anaesthetics,  most  of  them  chloroform.  Out  of  a 
total  of  400  surgical  cases,  Kelly  reports  46  cases  of  acidosis 
(Boston  City  Hospital);  17  of  these  presented  symptoms  on 
entrance,  i.  e.,  before  anaesthesia,  12  cases,  24  to  48  hours  after 
anaesthetic.    Ether  was  used  in  10  and  nitrous  oxide  in  2  cases. 

This  condition  described  as  acid  intoxication  or  acidosis  is 
evidenced  by  the  presence  of  acetone  and  beta-oxy butyric  or 
diacetic  acids  in  the  urine,  and  the  characteristic  smell  of  ace- 
tone on  the  breath.  The  symptoms  are  those  of  a  profound 
toxaemia,  i.  e.,  vomiting,  apathy  or  even  stupor  alternating 
with  restlessness,  failure  of  the  respiration  and  death. 

Other  exciting  and  predisposing  factors  have  been  noted,  but 
the  condition  is  most  certainly  associated  with  anaest^ietics  and 
the  pathologic  changes  in  the  internal  organs  especially  the  fat 
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necrosis  of  the  liver  are  so  constant  and  correspond  so  perfectly 
to  changes  in  animals  produced  by  these  agents  as  to  leave  no 
doubt  as  to  the  causal  relation. 

"Injury  to  the  liver  cells  is  in  direct  proportion  to  the  amount 
of  anaesthetic  employed  and  the  length  of  the  anaesthesia.  This 
fatty  degeneration  of  the  liver  with  hepatic  toxaemia  following 
anesthesia  is  almost  invariably  due  to  chloroform  in  the  fatal 
cases.  Ether  while  producing  similar  general  effects  is  sel- 
dom the  cause  of  a  death  of  this  kind.  A  two  hour  chloroform 
anesthesia  in  man  is  a  serious  thing.'* 

CONCLUSIONS. 

The  choice  of  a  general  anesthetic  is  a  serious  responsibility 
and  should  not  be  made  upon  such  trivial  grounds  as  the  per- 
sonal comfort  of  the  surgeon  or  the  ill  advised  suggestion  of 
an  assistant. 

Except  in  most  urgent  cases  a  general  anesthetic  should  never 
be  decided  upon  »vithout  a  thorough  examination  of  heart, 
lungs  and  urine,  and  if  possible  the  blood.  Since  upon  these 
findings  alone  can  an  intell'gent  selection  be  based.  The  indis- 
criminate use  of  chloroform  is,  in  the  light  of  our  present  in- 
formation, a  grave  mistake. 

In  the  vast  majority  of  cases  demanding  general  anesthesia, 
ether  is  far  safer  than  chloroform. 
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DISCUSSION. 

Dr.  Talley :  The  importance  of  this  paper  is  so  great  that  it 
should  not  be  permitted  to  pass  without  discussion.  A  great 
many  operations  can  be   done  under  local  anaesthesia.     Of 
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course,  every  surgeon  prefers  general  anaesthesia  where  the 
patient  can  stand  it.  He  can  do  his  work  more  thoroughly  and 
more  easily  and  does  not  add  the  additional  risk  of  infection 
from  the  solution.  Where  you  are  absolutely  sure  that  the 
suture  and  solution  are  sterile,  you  run  no  risk.  However,  we 
know  that  everything  used  about  the  wound  adds  to  the  chances 
of  infection. 

With  the  weak  solution  of  cocaine  one  can  use  a  sufficient 
quantity  to  do  almost  any  operation.  You  may  do  a  herni- 
otomy or  laparotomy,  if  necessary.  In  fact,  after  you  have  got- 
ten through  the  skin,  there  is  usually  very  little  pain.  I  re- 
member doing  a  laparotomy  on  a  child  without  any  anaesthe- 
tic at  all.  However,  I  did  have  the  child  under  an  anaesthetic 
when  the  incision  was  made,  which  would  have  been  very  pain- 
ful, of  course.  In  the  strong  solutions  which  we  formerly  used, 
you  could  not  do  a  major  operation  without  poisoning  your 
patient.  When  I  began  practicing,  I  poisoned  several  patients 
before  I  found  that  a  weak  solution  would  do  as  well.  I  dis- 
covered this  through  a  mistake  of  the  druggist.  I  ordered  of 
the  druggist  and  he  diluted  by  ounces  instead  of  drachms.  I 
used  it,  as  we  had  no  opportunity  of  getting  stronger,  and  it 
anaesthetized  as  well  as  the  stronger  solutions.  I  believe  there 
are  many  cases  in  which  we  may  operate  under  local  anaesthe- 
sia where  the  general  is  contra-indicated. 

I  prefer  the  general  anaesthetic  if  the  patient  is  able  to  take 
it.  I  think  there  is  practically  no  danger  where  the  heart,  kid- 
neys and  lungs  are  in  reasonably  good  condition. 

Dr.  Riggs :  It  seems  to  me  that  the  essayist  has  omitted  the 
chief  indication.  There  is  one  condition  where  the  operation 
is  now  generally  done  under  local  anaesthesia.  I  refer  to 
exopthalmic  goitre.  1  do  not  think  any  physician  would  hesi- 
tate in  adopting  local  rather  than  general  anaesthesia  in  these 
cases.  I  believe  this  condition  would  be  excluded  entirely 
from  operation  but  for  the  adoption  of  local  anaesthesia.  I 
have  been  in  the  habit  of  using  wxak  solutions  as  recommended 
by  Schleich.  You  will  soon  become  so  adept,  that  you  can 
anesthetize  any  surface  and  work  for  almost  any  length  of 
time.  It  seems  to  me  that  if  we  only  used  it  in  goitre,  it  would 
have  a  good  field.  I  never  use  it  unless  there  is  some  reason  for 
not  using  general  anaesthesia. 

Dr.  Henderson:  (Closing).  My  purpose  in  bringing  this 
subject  before  you  is  to  elicit  discussion.    So  far  as  I  am  con- 
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cerned,  were  I  to  be  operated  upon,  I  would  prefer  local  to 
general  anaesthesia,  if  1  could  have  it  done  without  pain. 
There  is  very  little  danger  in  giving  ether  or  chloroform,  but 
we  have  all  seen  patients  die  after  using  chloroform.  We  have 
also  seen  them  die  after  using  ether.  When  I  want  to  take  time, 
I  use  local  anasthesia.  Of  course,  I  must  be  certain  of  my 
aseptic  conditions.  I  get  as  good  results  as  under  general  anes- 
thesia. 

Dr.  Porter:  Ether  was  discovered  in  1846  in  the  Massachu- 
setts General  Hospital ;  so  that,  if  anything  I  say  does  not  seem 
quite  fair,  you  will  understand  the  reason.  It  has  been  exten- 
sively used  since  that'  time  and  I  think  that  some  of  the  ob- 
jections to  it  arise  from  its  incorrect  application.  W^e  have 
a  man  not  well  instructed.  Our  ether  experiences  are  good. 
We  have  tried  all  the  anaesthetics  in  our  work  and  have  come 
back  to  ether  except  in  special  indications.  Instead  of  using 
one  of  tlK?  various  forms  of  inhalers,  w^e  are  coming  back  to 
the  earlier  and  sim])ler  methods:.  We  have  always  tried  to 
combine  air  with  ether  although  the  tendency  has  been  to  the 
closed  method  of  anaesthesia.  Undoubtedly,  the  open  method 
is  of  all  methods,  the  safest.  I  think  if  equal  care  were  taken 
from  the  beginning,  we  would  come  back  to  the  more  general 
use  of  ether. 

Dr.  Mason:  Choloroform  is  generally  credited  with  one 
fatality  out  of  3,000.  Two  years  of  interneship  in  New  Or- 
leans Charity  Il<)si)ital,  where  we  used  choloroform  practi- 
cally all  the  time,  made  me  favor  its  use.  1  think  we  gave  ten 
anaesthetics  a  day ;  as  a  fair  average  that  would  be  3,650  for  a 
year,  or  7.300  for  two  years.  During  that  time  I  was  in  posi- 
tion to  observe  these  ant'esthesias  and  five  deaths  occurred.  That 
gives  an  average  of  one  every  1,400  under  chloroform  anaes- 
thesia. I  am  pround  to  say  that  none  (xrcurred  while  I  was  ac- 
ting as  assistant  there,  although  I  was  frightened  many  times. 
Now,  I  never  use  it  when  1  can  possibly  use  any  other. 

Dr.  Jordan :  I  think  there  is  no  more  important  subject 
that  could  come  before  this  Association  for  consideration.  One 
year  ago.  in  Montgomery,  you  will  remember  that  Dr.  Abbey, 
of  New  York,  gave  us  a  very  interesting  address  upon  unset- 
tled problems  of  surgery.  To  my  mind,  this  is  one  of  the  great 
unsettled  points.    Dr.  Lull  has  treated  the  ^ibject  too  well  for 


398       CHLOROFORM  AND  ETHER  FOR  ANAESTHESIA. 

me  to  try  to  add  anything.  I  have  had  one  case  where  death 
resulted.  The  patient  died  some  36  hours  after  the  first  symp- 
toms. 

Dr.  Harkness :  I  am  very  sorry  that  this  paper  has  not 
brought  out  a  more  complete  discussion  as  to  certain  points. 
I  think  it  is  certainly  a  very  timely  paper.  I  should  like  to 
have  heard  more  about  pneumonia  which  is  frequently  sup- 
posed to  follow  the  use  of  ether.  As  Dr.  Lull  intimated,  it  is 
by  no  means  proved  that  ether  is  responsible  for  the  pneumonia 
in  these  cases.  Within  the  last  three  years  I  had  an  excellent 
opportunity  to  illustrate  this  fact.  There  was  brought  to  me 
a  man  suffering  from  gunshot  wound.  The  question  arose  as 
to  whether  the  bullet  had  penetrated  the  stomach.  The  skin 
was  punctured  on  both  sides.  The  injury  had  been  received 
some  twelve  hours  before  the  patient  was  admitted,  and  there 
was  no  evidence  of  the  stomach  having  been  perforated.  I 
decided  that  no  harm  could  be  done  by  watching  him  a  little 
longer.  Twelve  hours  after  I  saw  him  the  temperature  was 
normal.  Then  it  began  to  rise ;  thirty-six  hours  after  the  injury 
occurred  the  pulse  was  high  as  well  as  the  respiration.  I 
thought  possibly  I  had  been  mistaken.  The  abdomen  was  soft, 
no  rigidity,  no  vomiting  and  no  pain.  In  going  over  the  chest, 
the  left  side  was  normal,  but  in  the  posterior  apex  of  the  right 
lung  there  was  evidence  of  beginning  pneumonia  which  was 
in  twelve  hours  fully  developed.  If  an  anaesthetic  had  been 
used,  the  trouble  would  have  been  ascribed  to  that.  In  this 
case,  the  pneumonia  would  have  been  a  coincidence.  As  to 
the  immunity  against  chloroform  by  parturient  patients,  so 
far  as  I  know,  I  hold  the  unenviable  reputation  of  having  lost 
a  patient  from  chloroform.  I  had  been  taught  that  the  partu- 
rient patient  enjoyed  immunity.  This  case  occurred  several 
years  ago.  It  was  undoubtedly  a  case  of  the  toxemia  of  preg- 
nancy and  I  had  not  recognized  it  at  first.  After  the  onset  of 
labor,  the  woman  became  desperately  sick,  and  I  decided  to 
empty  the  uterus.  I  admit  that  the  anaesthetic  was  not  given 
by  a  skilful  assistant,  but  perhaps  the  result  would  have  been 
the  same.  Without  difficulty  I  dilated  the  cervix  and  applied 
the  forceps,  but  when  I  got  the  head  down  to  the  perineum,  the 
respiration  ceased.  I  abstracted  the  child  and  tried  to  re- 
suscitate her,  but  failed  signally. 
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Dr.  Lull  (in  closing)  :  I  want  to  express  surprise  that  my 
views,  which  are  somewhat  radical,  were  not  attacked.  I  am 
pleased  with  the  endorsement  1  received.  In  regard  to  the  re- 
marks of  Dr.  Jordan  the  subject  becomes  a  spirited  one  because 
we  have  our  opinions  formed  and  fixed. 


THE  RESPONSIBILITY  OF  THE  PHYSICIAN  IN  THE 
PREVENTION  OF  TUBERCULOSIS. 


Charles  A.  Mohr,  M.  D.,  Mobile. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


All  that  has  been  written  on  the  subject  of  the  prevention  of 
tuberculosis  in  the  last  few  years  supports  the  idea  that  educa- 
tion and  philanthropy  occupy  an  important  place  in  the  minds 
of  thinking  men.  This  I  believe  to  be  a  logical  expression  of 
our  civilization.  Its  value  in  the  cause  of  the  best  interests  of 
humanity  cannot  be  questioned,  but  this  is  not  now  the  subject 
of  our  discussion. 

The  consideration  of  the  best  way  to  meet  the  problems  of 
the  prevention  of  tuberculosis  is  not  an  academic  one  but  rather 
is  it  a  problem  of  practice  and  application  of  scientific  facts  to 
habits  and  modes  of  life  among  a  certain  class  of  people. 

During  recent  years  no  disease  has  received  more  attention, 
perhaps,  than  has  tuberculosis.  Its  causation,  modes  of  propa- 
gation, treatment  and  prophylaxis  have  all  not  only  been  exten- 
sively studied,  but  all  facts  gained  have  been  placed  before  the 
people  in  -such  popular  style  that  all  might  be  informed.  A 
superficial  analysis  of  this  great  problem  still  discover  three 
important  elements  which  must  be  considered  individually  and 
also  in  relation  to  each  other;  namely,  the  tubercular  subject 
(the  patient)  ;  the  attending  physician,  and  the  public.  By  the 
latter  I  mean  not  only  the  people  as  a  whole,  but  the  State,  the 
family  or  the  group  of  persons  in  proximity  to  the  patient,  each 
of  whom  is  more  or  less  threatened  by,  and  exposed  to,  the  in- 
fection.    Each  one  of  these  factors  bears  a  certain  degree  of 
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responsibility  which  must  be  fully  appreciated  in  order  that 
any  effort  made  by  any  or  all  in  the  direction  of  the  prevention 
of  the  disease  may  be  successful. 

The  interest  of  the  State,  the  public,  is  in  the  preventibility 
of  the  disease ;  the  interest  of  the  patient  is  almost  entirely  cen- 
tered in  its  curability,  the  interest  of  the  physician  is  for  his 
patient  and  his  treatment  and  also  in  the  preventibility  of  the 
disease.  The  present  discussion  will  concern  itself  principally 
with  the  resjxnisibility  of  the  physician  in  the  prevention  of  tu- 
berculosis. In  such  a  discussion  none  of  his  relations  can  be 
ignored,  least  of  all  his  interest  in  the  welfare  of  his  patient. 

In  no  class  of  men  dews  the  prevention  of  any  disease  bring 
greater  responsibility  than  on  the  physician.  This  is  natural, 
and  therefore  is  it  essential  that  we  should  fully  realize  wherein 
these  responsibilities  rest  if  w^e  would  direct  our  efforts  to  the 
best  advantage  in  the  iighl  against  the  advance  of  the  White 
Plague. 

The  first  is  early  diagnosis — the  recognition  of  the  disease 
in  its  incipiency.  What  can  be  of  more  value  in  the  fight  than 
preventing  the  occurrence  of  what  might  otherwise  become  a 
focus  of  infection  to  others?  This  may  be  accomplished  if  an 
early  diagnosis  is  made.  It  is^  claimed  that  the  patient,  in  neg- 
lecting himself  by  not  seeking  medical  ai<l  sooner,  is  often  re- 
sponsible for  a  late  diagnosis :  this  may  occur,  but  I  l)elieve  it 
occurs  but  seldom,  especially  among  the  more  intelligent  class 
of  people.  The  large  majority  of  the  victims  of  the  disease, 
long  before  pronounced  and  well  defined  lesions  occur  giving 
rise  to  corresponding  symptoms,  suffer  from  complaints  for 
which  they  seek  medical  aid.  which,  to  a  careless  practitioner, 
may  mean  little  or  nothing  and  if  a  thorough  examination  is  not 
made,  a  tubercular  infection  is  overlooked.  The  patient,  for- 
tified by  the  opinion  of  his  trusted  physician,  is  secure  in  his 
belief  that  he  is  suffering  from  a  temporary  indisposition,  per- 
haps from  a  slight  stomach  trouble  or  nervous  j>rostration,  de- 
bility or  chronic  malaria,  dei>ending  on  the  symptoms  present- 
ing. It  would  be  well  here  to  draw  attention  to  the  irrational 
habit  of  accepting  the  patient's  diagnosis  of  his  own  case ;  for 
instance,  he  will  say  that  he  is  suffering  from  (lys])c])sia,  and 
forthwith  a  corresponding  remedy  is  prescribed.  Nothing  less 
than  a  thorough  investigation  can  disclose  an  incipient  tubercu- 
lar trouble.  It  cannot  be  denied  that  the  only  positive  pathog- 
nomonic diagnostic  sign  is  the  presence  of  the  tulxTcle  bacillus, 
but  I  should  feel  sorry  for  the  patients  of  a  man  who  denies 
the  probability  of  the  occurrence  of  tubercular  infection  in  all 
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cases  where  the  sputum  examination  is  negative.  It  is  an  ini- 
possibiHty  in  many,  if  nut  in  most  incipient  cases,  to  express 
an  absohitc  opinion  after  one  or  two  examinations.  Until  the 
examiner  has  jxisitively  assured  himself  of  the  presence  or  ab- 
sence of  tlie  infection,  the  patient  should  be  kept  under  obser- 
vation. 

When  characteristic  sipis  are  present,  diagnosis  is  easily  es- 
tablished, but  in  the  early  stage  they  are  not  present.  The 
fact  of  a  daily  rise  of  temperature  may  he  very  readily  deter- 
mined ;  in  other  cases,  however,  unless  the  greatest  care  is  exer- 
cised it  can  be  and  often  is  overlooked.  ( )f  course,  no  reputable 
physician  will  accept  the  opinion  of  the  patient  as  to  whether  or 
not  he  ever  has  fever.  It  is  a  remarkable  fact  that  a  consump- 
tive may  have  a  temperature  of  loo  degrees  F,  or  even  as  high 
as  103  degrees  F,  and  be  unaware  that  he  has  fever. 

It  is  dangerous  practice  to  conclude  that  there  was  no  varia- 
tion because  of  a  finding  of  normal  temperature  at  a  morning 
and  evening  trial.  The  daily  rise  has  no  conventional  or  fixed 
time.  In  su.-;picious  cases.  I  l)elieve  it  to  be  often  requisite  to 
take  the  temperature  every  two  hours  during  all  waking  hours. 
But,  by  whatever  means  this  may  be  accomplished,  the  facts  as 
tr  any  change  in  the  temperature  of  the  patient  must  be  estab- 
lished. 

The  magnitude  of  the  physician's  responsil)ility  in  an  early 
diagnosis  cannot  be  exaggerated,  and  therefore  the  greatest 
care  must  be  exercised  and  no  means  to  reach  the  truth  should 
be  neglected.  It  frecpiently  hapi)ens  that  the  patient  becomes 
impatient  at  what  to  him  seems  a  needless  delay  in  reaching  a 
conclusion  and  he  may  go  elsewhere  for  medical  advice.  But 
I  believe  that  if  the  physician  will  warn  him  of  the  danger  and 
possible  results  of  an  error  in  diagnosis,  the  patient  will  be  con- 
tent to  allow  his  meclical  adviser  all  the  time  necessary. 

That  the  co-operation  of  the  patient  is  an  absolute  necessity 
to  the  pro|)er  treatment  and  to  proper  means  of  preventing  his 
being  a  probable  source  of  infection  to  others,  cannot  be  ques- 
tioned. In  this  connection  we  find  another  responsibility  of 
the  i)hysician,  namely:  As  soon  after  a  positive  diagnosis  is 
made  as  is  ])ossible  and  consistent  with  good  judgment,  the 
patient  must  be  informed  oi  the  fact.  He  must  be  told  exactly 
what  the  nature  of  the  disease  is  and  told  not  only  w-hat  he 
should  do  to  help  himself,  but  also  what  he  should  and  what 
he  shoidd  not  do  to  avoid  his  becoming  a  source  of  danger  to 
others.     If  the  patient  is  a  child  or  otherwise  irresponsible  per- 
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son,  the  parents,  guardians,  or  other  persons  having  control 
vShould  be  promi)tly  and  properly  informed.  1  hold  that  no  phy- 
sician has  a  moral  right  to  undertake  the  care  of  a  consumptive 
and  at  the  same  time  withhold  the  fact  of  the  nature  of  the  dis- 
ease from  the  patient  or  other  proper  person. 

I  know  that  such  a  position  may  occasionally  result  in  the 
loss  of  a  patron,  but  the  responsibility  is  too  great  to  consider 
such  a  probability  for  a  single  moment. 

In  the  anti-tuberculosis  movement,  nearly  all  legislative  ac- 
tion (excepting  such  as  relates  to  the  establishment  of  public 
sanitoria )  and  the  aim  of  all  educational*  efforts,  are  directed 
towards  means  which  will  prevent  the  spreading  of  the  infec- 
tion from  the  consumptive ;  in  other  words,  regulating  the 
habits,  practices  and  care  of  the  patient.  If  every  patient  could 
be  made  to  do  certain  things,  and  avoid  doing  certain  other 
things,  nothing  further  need  be  done  and  the  White  Plague 
would  be  a  terror  that  once  existed.  We  may  believe  the  ideal 
unattainable,  but  the  great  value  of  the  ideal  is  that  it  is  a  defi- 
nite point  toward  wdiich  to  work.  The  work  then  Ix'gins  w^ith 
the  patient  and  it  is  the  duty  of  the  physician  to  Ix^gin  with  the 
sufferer  as  soon  as  a  positive  diagnosis  is  made,  his  duty  be- 
cause of  his  relation  to  his  patient,  because  of  his  relation  to 
the  State.  None  can  doubt  that  there  is  any  one  more  favor- 
ably situated  than  die  doctor  to  institute  a  systematic  crusade 
against  the  spread  of  the  disease  from  that  patient. 

In  advising  his  patient  the  physician  should  avoid  temporis- 
ing methods.  Advice  should  be  given  clearly,  definitely,  and 
toward  as  complete  methods  as  circumstances  wmII  admit.  The 
practice  of  recommending  a  change  of  climate  without  qualifi- 
cation cannot  be  too  strongly  condemned.  Change  of  climate 
may  of  course  be  beneficial,  but  unless  the  patient  receives  the 
proi)er  attention  in  the  new  climate  he  had  letter  remain  at 
home.  Some  people  it  is  true  can  be  instructed  and  depended 
upon  to  take  rational  care  nf  themselves  unrler  such  circum- 
stances but  the  majority  cannot  be  depended  u])on.  The  pa- 
tient should  be  made  to  realize  that  climate  per  se  is  not  ade- 
quate to  effect  a  cure  of  tuberculosis.  The  life  and  habits  of 
the  patient  must  be  as  carefully  regulated  in  a  favorable  climate 
as  in  one  less  favorable  and  in  order  to  get  the  best  results  he 
should  be  under  the  charge  of  a  competent  medical  adviser. 

The  doctor  by  whose  advice  a  cure  or  even  an  arrest  of  the 
disease  is  eflfected  does  the  greatest  work  in  the  prevention  of 
tiiberculosis. 
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In  its  relation  to  the  public,  the  res|K)nsibiIity  of  the  physi- 
cian is  no  less  than  in  his  relation  to  the  patient.  The  people 
lc»ok  to  the  doctor  as  the  one  best  qualified  to  give  information, 
and  no  opi)ortunity  should  be  lost  to  inform  and  educate  the 
peoi)le  with  whom  he  has  influence.  People  readily  absorb  the 
ideas  held  by  their  doctors  on  diseases.  If  all  doctors  will  be- 
come agents  of  publicity,  spreading  information  on  means  of 
preventing  tulxTculosis  a  world  of  good  will  result.  If  such 
results  are  |)ossiblo,  it  becomes  his  duty  to  shoulder  the  respon- 
sibility and  thus  become  an  invaluabue  factor  in  the  crusade. 

In  Alabama  every  member  of  the  State  Medical  Association 
is  a  member  of  the  County  Board  of  Health,  a  unit  in  that  part 
of  the  machinery  of  the  government  which  operates  in  protect- 
ing the  public  health  and  in  this  capacity  his  opportunties  for 
advancing  the  interests  of  the  anti-tuberculosis  movement  is 
very  great :  and  hence  again  is  his  responsibility  increased.  I^o- 
cal  legislation  lo<:)king  towards  preventive  measures  emanate 
from  the  boards  of  health  and  through  the  influence  of  such 
boards  they  can  usually  not  only  be  enacted  but  enforced.  From 
whatever  point  of  view  the  subject  is  studied:  whatever  factors 
may  have  to  be  reckoned  with,  the  responsibility  of  the  physi- 
cian in  this  burning  question  is  greater  than  that  of  any  other 
class  of  persons,  even  greater  than  that  which  rests  upon  the 
State.  To  meet  it  in  all  directions  demands  the  exercise  of  his 
best  talents  with  the  utmost  care  and  unhesitating  condemna- 
tion of  methods  which  are  admitted  to  be  prejudicial  to  the 
maintenance  of  the  public  health. 

The  ])osition  held  by  the  physician  in  the  community  and  his 
1  elation  to  the  public  health  system  of  our  State  qualify  him  to 
a  remarkable  degree  as  a  powerful  agent  in  the  anti-tubercu- 
losis movement.  This  can  also  be  largely  effected  by  an  earn- 
est ai)plication  to  duties  which  go  to  make  up  his  daily  w^ork. 
the  exercise  of  his  influence,  professional  and  personal,  as  he 
practices  his  daily  vocation  without  even  seeking  or  ac(|uiring 
additional  responsibilities  by  connecting  himself  with  any  other 
organizati(Mi :  though  by  identfying  himself  with  any  or  all 
organized  elTorts  toward  such  a  laudable  end  he  can  wonder- 
fullv  increase  his  usefulness. 
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SUGGESTIONS  TO  PHYSICIANS  IN  THE  CARE  OF 
THE  CONSUMPTIVE. 


By  G.  Walter  Holden,  M.  D.,  of  Denver,  Col. 

As  medical  men  we  are  called  upon  to  deal  with  two  classes 
of  consumptives — those  able  and  willing  to  leave  home  for  fav- 
orable localities,  either  to  enter  some  suitable  sanitarium,  or 
to  bring  about  their  recovery  under  the  care  of  a  competent 
physician ;  and  those  who  are  unable  or  unwilling  to  leave  home 
owing  to  financial  reasons,  or  otherwise. 

Favorable  results  in  the  treatment  of  either  of  the  above 
mentioned  classes  depend  upon  an  early  recognition  of  the  dis- 
ease on  the  part  of  the  home  physician,  and  absolute  honesty  on 
his  part  in  regard  to  his  findings  is  of  the  utmost  importance. 

There  is  no  doubt  that  a  change  of  environment  for  the  first 
mentioned  classes,  namely :  those  who  are  able  to  leave  home,  is 
desirable;  in  fact,  imperative;  and  in  order  to  advise  them  in- 
telligently, the  medical  man  should  inform  himself  in  regard  to 
favorable  climates  and  properly  conducted  institutions  for  the 
care  of  the  tuberculous.  We  hear  many  argimients  which  at- 
tempt to  disprove  the  theory  that  climate  is  of  importance  in 
the  treatment  of  tuberculosis.  We  are  told  that  "climate  for 
the  consumptive  is  a  will-of-the-w-isp,"  and  that  *'curcs  effected 
in  the  home  climate  in  which  the  patient  will  have  to  live  after 
restoration  of  health,  are  more  lasting  and  sure  than  cures  ob- 
tained in  more  genial  climes.'*  Such  statements  are  without 
foundation,  and  misleading  in  the  extreme.  I  have  heard  one 
w^ell  known  exponent  of  this  theory,  after  placing  himself  on 
record  as  holding  the  opinion  that  there  was  absolutely  noth- 
ing in  climate  in  the  treatment  of  tuberculosis,  acknowledge 
that  if  he  should  acquire  the  disease,  he  would  probably  seek 
health  imder  more  favorable  climatic  conditions  than  he  could 
find  at  home. 

It  has  been  my  privilege  to  be  so  situated  during  the  last 
ten  years  that  I  could  w^atch  the  results  of  treatment  under  dif- 
ferent climatic  conditions,  and  I  am  convinced  that  a  climate  af- 
fording more  days  of  sunshine,  less  humidity,  and  the  advan- 
tifges  of  elevation,  furnishes  for  the  health  seeker  srurer  and 
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safer  weapons  to  assist  him  in  combating  the  disease  than  those 
places  less  favorably  situated;  and  I  do  not  hesitate  to  make 
the  assertion  that  a  person  once  cured  in  a  favorable  climate, 
under  favorable  conditions,  can  return  home  or  live  elsewhere 
with  perfect  safety.  It  is  the  person  whose  case  has  been  mere- 
ly arrested  who  relapses  upon  his  return  to  home  conditions, 
and  who  is  obliged  to  live  always  in  favorable  climates.  More- 
over, this  latter  condition  usually  occurs  in  the  case  of  those 
whose  disease  has  not  been  recognized  early  enough  to  make 
possible  an  absolute  cure ;  or  else,  in  more  favorable  cases, 
where  a  sufficient  length  of  time  has  not  been  taken  for  the 
*  apparent  cure"  to  become  a  certainty. 

After  selecting  the  climate  and  institution  which  offers  the 
best  all-the-year  round  advantages  for  his  residence,  the  patient 
should  be  impressed  with  the  necessity  of  going  to  that  place 
determined  to  remain  until  such  time  as  he  is  absolutely  cured; 
and  this  is  not  a  question  of  weeks  or  months,  but  in  many 
cases,  of  years.  Far  advanced  or  hopeless  cases,  however, 
should  not  be  advised  to  leave  home,  even  though  financially 
able  to  do  so.  Those  who  do  leave  home  should  be  warned 
against  roving  al>out,  selecting  one  place  for  their  summer 
residence  an  another  for  winter.  1  have  yet  to  see  the  roving 
health  seeker  who  has  recovered. 

Hut  this  paper  has  to  do  especially  with  those  who  are 
obliged  to  remain  at  home.  Do  not  infer  from  my  previous 
statements,  that  I  believe  tuberculosis  incurable  in  less  favor- 
able climates.  It  can  be  and  is  cured  in  such  climates,  and  to 
those  consumptives  who  must  remain  at  home  for  treatment, 
much  encouragement  can  be  held  out.  ( )f  this  class,  it  is  pos- 
sible to  make  several  divisions — the  paupers,  the  unforunate 
poor,  and  those  who  for  family  or  other  reasons  think  that 
thev  cannot  leave  home  long  enough  to  bring  about  a  cure. 

The  question  of  handling  the  pauper  consumptives  should 
properly  come  under  the  State,  County  or  City  control  and  care. 
This  fact,  of  course,  brings  up  a  long  line  of  discussion  as 
to  the  methods  and  regulations  to  be  adopted  and 
enforced,  in  order  that  these  unfortunate  cases  do 
not  Ix'come  a  source  of  great  danger  to  others,  at 
the  same  time  placing  them  under  the  most  favorable  condi- 
tions possible  for  improvement.    Nothing  short  of  strict  legisla- 
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tion  for  those  cases,  and  the  adoption  of  measures  similar  to 
those  in  force  in  the  more  acutely  contagious  diseases,  will 
solve  the  problem. 

As  for  those  other  consumptives  included  in  the  two  last  di- 
visions of  this  class:  namely,  the  unfortunate  poor  and  those 
who  prefer  to  remain  at  home,  the  general  practitioner  must 
accept  their  cases  and  treat  them  along  the  lines  recognized 
as  the  most  favorable  to  recovery  in  home  climates.  Results 
can  be  obtained  only  by  the  intelligent  application  of  the  knowl- 
ti\g  of  hygienic-dietetic  treatment. 

I  wish  to  emphasize  the  fact  that  our  weapons  in  the  war- 
fare against  this  disease  are  good  food,  fresh  air,  rest,  and  dis- 
cii)line,  or  control  of  the  patient.  Let  us  consider  these  more 
in  detail. 

Suitable  food  is  the  most  important  agent  in  restoring  the 
patient  to  health,  no  matter  where  he  resides.  This  question 
of  food  should  bo  handled  carefully,  and  regulated  according 
to  the  individual's  ability  to  obtain  and  digest  it.  If  I  am  cor- 
rectly informed,  there  is  really  no  excuse  for  the  constmiptives 
of  the  South  to  suffer  for  the  lack  of  proper  food,  such  as  eggs, 
butter,  milk,  meats  and  vegetables,  owing  to  prohibitive  prices. 

We  recognize  that  one  of  the  early  symptoms  of  tuberculo- 
sis is  loss  of  appetite.  The  appetite  must  be  stimulated  by  an 
open  air  life,  and  the  patient  must  be  furnished  with  nourish- 
ing f(xid,  easily  digested  and  assimilated,  in  order  to  repair  die 
loss  which  usually  takes  place  in  the  disease,  and  to  bring  the 
bodily  weight  up  to  normal,  for  without  proper  nourishment  we 
cannot  expect  to  stimulate  the  process  of  repair  or  to  increase 
the  ])atient's  bodily  resistance. 

l>y  means  of  plenty  of  food,  properly  cooked,  nature  manu- 
factures for  the  patient  blood  of  an  improved  (luality.  The 
food  should  be  rich  in  carbo-hydrates,  proteids  and  fats,  but  it 
nnist  be  suited  to  the  individual's  needs.  It  nnist  range  from 
the  simple  liquid  diet  of  the  fever  patient  to  the  regular  full 
diet,  although  we  have  found  that  for  the  temj)erature  patient 
three  regular  meals  of  solid  fcKxl  (^ften  bring  down  the  tem- 
perature more  rapidly  than  a  liquid  diet  served  at  shorter  inter- 
vals. The  patient  should  be  encouraged  in  the  use  of  pleanty 
of  meat,  raw  eggs,  cream,  butter,  and  an  ample  supply  of  vege- 
tables. The  heavy  meal  of  the  day  should  always  be  mid-day 
meal  in  tubercular  cases.    It  must  be  borne  in  mind,  however, 
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that  it  is  a  mistake  to  over-oad  the  consumptive's  stomach  be- 
yond his  powers  of  dij^cstion  and  assimilation.  I  do  not  believe  ' 
in  the  slufring  process,  nor  in  frequent  feeding,  unless  the  case 
under  treatment  is  advanced,  and  the  ability  to  digest  sufficient 
food  is  so  greatly  diminished  that  it  is  necessary  to  give  at  fre- 
quent intervals  food  which  is  easily  assimilated,  such  as  milk, 
^'f^R  nog,  beef  juice,  raw  beef,  etc.  When  the  patient  has  re- 
gained his  normal  weight  and  maintains  it,  it  is  better  to  de- 
pend upon  the  three  regular  meals  a  day. 

The  physician  should  place  his  patient  under  careful  obser- 
vation for  tlx*  first  week,  on  a  plain  three  meal  diet,  eliminat- 
ing those  articles  that  are  considered  undesirable,  such  as  hot 
bread,  pastry,  rich  cakes,  highly  seasoned  condiments,  fresh 
])ork,  and  es|)ccially  fried  foods.  There  is  no  objection  to 
prot)erly  cooked  bacon  and  ham  occasionally.  It  is  not  ad- 
visable for  a  patient  to  eat  as  a  regular  diet  warmed-over  meats, 
although  at  times  they  prove  appetizing  by  affording  a  variety 
to  a  very  simple  menu. 

If  the  diet  during  the  first  week  proves  beneficial,  and  the 
patient  gains,  it  is  hardly  necessary  to  increase  it.  if  there  has 
been  no  gain,  it  is  altogether  evident  that  his  powers  of  assi- 
milation are  not  equal  to  the  task  before  him,  and  it  w^ill  be 
necessary  for  the  physician  to  eliminate  certain  articles  from, 
and  suggest  additions  to.  this  diet,  possibly  between  the  reg- 
ular meals. 

The  diet  for  the  average  patier.t  is  as  follows :  before  rising 
in  the  morning,  a  glass  of  milk  should  be  taken,  or  a  cup  of 
weak  coffee  with  an  Q^g  stirred  into  it;  in  winter  hot  milk 
proves  very  acceptable.  After  this  nourishment  the  patient 
rests  until  the  breakfast  hour. 

The  breakfast  should  consist  of  a  cereal,  eggs  in  any  form 
except  fried,  stale  bread  or  toast,  and  bacon,  lamb  chops  or 
steak.  For  the  noon  meal,  l)eef.  mutton  or  lamb,  vegetables 
in  season,  bread,  and  a  suitable  dessert  are  sufficient.  Supper 
should  be  the  lightest  meal,  consisting  of  easily  digested  food; 
for  example,  toast  and  soft  boiled  eggs,  weak  tea,  milk,  and  oc- 
casionally cold  meat.  Directly  after  each  meal,  one  or  two 
raw  eggs,  yolk  unbroken,  with  a  drop  or  two  of  vinegar,  salt 
or  lemon  juice,  adds  materially  to  the  nourishment  of  the  pa- 
tient. If  necessary,  a  glass  of  cold  or  hot  milk  may  be  taken 
upon  retiring,  and  if  sleeplessness  is  present,  a  milk  punch  is  of 
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benefit.  If  under  this  diet,  the  patient  has  not  made  a  satis- 
factory gain,  and  if  the  stomach  will  tolerate  more  food,  the 
addition  of  beef  juice  or  milk,  or  a  cup  of  cocoa  between  meals, 
is  desirable.  Where  it  is  tolerated,  the  free  use  of  milk  with 
meals  should  be  encouriged.  All  tuberculous  patients  should 
be  urged  to  drink  plenty  of  water  between  meals.  Some  au- 
thorities do  not  advise  the  use  of  fruit,  but  I  have  found  it 
beneficial  rather  than  otherwise  if  eaten  judiciously.  Under 
proper  conditions:,  this  diet  will  be  followed  by  satisfactory  re- 
sults. 

It  is  well  to  instruct  the  patient  in  the  care  of  his  mouth 
and  teeth.  Some  inexpensive  antiseptic  should  be  used  as  a 
mouth  wash  before  and  after  meals,  the  teeth  being  brushed 
with  it  also. 

We  all  realize  the  importance  of  fresh  air  in  the  treatment 
of  this  disease,  but  we  cannot  expect  to  find  the  average  indi- 
vidual as  ideally  situated  as  regards  facilities  for  living  an  open 
air  life  as  we  could  wish.  In  some  cases  the  conditions  are 
favorable,  and  with  a  few  suggestions  as  to  arrangement,  there 
will  be  no  trouble  in  providing  ideal  "chasing  quarters,"  as  they 
are  sometimes  termed ;  w^hile  in  others,  it  will  be  necessary  to 
adjust  ourselves  to  the  conditions  present,  and  to  make  the  most 
of  utuk'sirable  (juarters  and  surroundings.  With  the  poorer 
patients,  ex|XMise  enters  materially  into  the  problem.  In  some 
sections,  and  at  certain  seasons,  the  most  desirable  quarters  can 
be  obtained  in  shacks,  properly  constructed  (i.  e.,  well  venti- 
lated) tents,  or  screened  in  porches.  In  this  way,  the  patient 
can  spend  practically  twenty  hours  out  of  the  twenty-four  in 
the  open  air,  even  in  stormy,  disagreeable  weather  if  he  is  prop- 
erly sheltered.  This,  of  course,  must  be  regulated  to  a  certain 
extent  by  the  invalid's  temperament  and  physical  condition, 
for  the  individual  must  be  studied  as  carefully  and  thoroughly 
as  the  disease. 

Where  it  is  impossible  for  the  patient  to  establish  himself  in 
a  shack,  tent  or  sleeping  porch,  a  large  airy  room  should  he  se- 
lected, facing  the  south,  south-southeast,  or  south-southwest; 
a  r(X>m  that  will  receive  the  direct  rays  of  the  sun  the  greater 
part  of  the  day.  The  bed  should  be  so  placed  as  to  avoid  direct 
draughts  from  winchnvs  which  should  be  kept  open  night  and 
day.  Many  advocate  the  removal  of  the  windows  entirely 
during  the  warm  season.     The  room  should  contain  as  little 
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furniture  as  possible.  Carpets,  window  hangings,  and  all  dust- 
catching  articles  of  furniture  should  be  avoided,  rugs  being 
used  for  the  floor.  The  house  or  location  selected,  where  a 
change  is  made,  should  be  on  the  outskirts  of  the  city  or  vil- 
lage, on  dry  soil,  and  if  possible,  the  surrounding  countr)'  well 
wooded,  preferably  the  piny  regions.  As  far  as  ])ossible  smoky 
or  dusty  localities  should  be  avoided ;  for  instance,  those  near 
the  hight  roads  or  manufacturing.  The  sleeping  room 
or  porch  selected  should  be  as  far  as  possible  from  any  source 
of  noise,  especially  from  the  kitchen,  as  the  odor  of  cooking  is 
often  very  obnoxious  to  the  patient,  who  loses  his  appetite  be- 
fore he  is  served.  The  room  should,  however,  be  within  easy 
access,  where  possible,  of  a  bath  nxnn  or  water  closet,  especially 
if  the  invalid  is  feeble. 

Unless  he  resides  in  a  malarial  district,  the  patient  should 
be  impressed  with  the  fact  that  he  must  remain  in  the  fresh 
air  at  night,  as  well  as  during  the  day.  There  are  many  ex- 
cellent devices  on  the  market  at  very  reasonable  prices,  which 
can  be  so  attached  to  the  window  that  fresh  air  is  obtained  at 
night  without  exposing  the  body  to  the  cold.  These  appliances 
have  proven  very  satisfactory  in  our  colder  climates. 

In  connection  with  the  open  air  treatment,  rest  and  exercise 
play  a  very  important  part.  Tf  the  patient  is  carrying  a  temper- 
ature, absolute  rest  in  bed  is  imperative  until  such  time  as  the 
temperature  has  returned  to  normal,  or  as  low  as  </;.5,  and  has 
remained  so  for  at  least  one  week.  He  is  then  allowed  break- 
fast in  Ix'd.  taking  his  mid-day  meal  with  the  family,  and  return- 
ing to  bed  for  the  rest  of  the  day  immediately  after.  If  now 
there  is  no  elevation  of  temperature,  he  may  be  allowed  his 
breakfast  and  dinner  with  the  family,  spending  the  rest  of  the 
day  in  bed.  It  should  be  the  routine  procedure  for  those  who 
go  to  and  from  their  meals  to  rest  at  least  one  hour  on  the  bed 
after  each  meal.  Another  rest  hour  should  be  observed  before 
each  meal,  and  upon  this  s|)ecial  emphasis  should  be  laid,  for 
it  assures  the  patient  a  Ix'tter  api)etite  and  a  rested  digestive 
apparatus.  The  rest  directly  after  meals  affords  him  an  oppor- 
tunity to  digest  his  food  without  interference  with  the  gastric 
circulation  which  would  be  caused  by  immediate  exercise.  An 
early  retiring  should  be  insisted  upon. 

In  order  to  economize  and  store  up  strength,  muscular  re- 
laxation should  Ix'  as  complete  as  possible,  especially  during 
periods  of  rest. 
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Exercise  for  consumptives  must  be  carefully  regulated.  For 
the  feeble,  it  is  absolutely  prohibited,  and  if  they  are  obliged 
to  remain  in  bed  for  any  length  of  time,  it  is  advisable  to  give 
nniscle  exercise  by  resoiting  to  massage  or  rubbing  night  and 
morning,  using  cocoanut  oil  or  olive  oil  as  a  lubricant.  This 
affords  great  relief,  l^eing  soothing  and  relaxing. 

It  is  my  custom  to  begin  the  exercise  by  a  walk  of  a  few 
rods  or  a  few  minutes,  requiring  them  to  sit  down  and  rest 
before  returning.  This  walk  can  be  gradually  increased  until 
they  are  able  to  walk  many  miles  a  day  with  beneficial  results. 
Hill  climbing,  which  tends  to  strengthen  the  heart  muscles", 
is  recommended  by  some.  It  should  not,  how^ever,  be  consid- 
ered in  cases  with  pronounced  dysponea.  The  exercise  should 
be  systematic,  and  taken  half  way  Ixitween  breakfast  and  dinner, 
or  dinner  and  supper.  .The  patient  should  l>e  impressed  with 
the  fact  that  in  w^alking  he  must  never  allow  himself  to  become 
fatigued.  Many  lose  sight  of  this  fact  and  walk  until  they  feel 
tired,  realizing  too  late  that  they  have  insufficient  strength  for 
the  return  home.  It  is  advisable  to  walk  slowly,  avoiding  loud 
talking,  laughing  and  smoking,  being  careful  always  to  breathe 
through  the  nase.  When  the  patient  becomes  able  to  take  long 
w-alks,  it  is  wise  for  him  occasionally  to  sit  down  and  rest, 
making  it  a  point  to  do  so  before  the  return  trip,  for  a  case 
which  has  been  steadily  improving  for  months  may  relapse 
upon  some  slight  over-exertion. 

Until  the  disease  has  become  entirely  arrested,  consumptives 
should  refrain  from  all  exercise  involving  arm  movements  at 
all  out  of  the  ordinary,  or  necessitating  sudden  effort,  as  lift- 
ing. Weak  women  with  heavy  hair  should  not  be  obliged  to 
dress  it. 

Horse-back  riding  for  consumptives  should  be  prohibited. 
Driving  can  be  indulged  in  in  moderation,  but  it  should  not  take 
the  place  of  the  regular  walks. 

Dress  should  be  regulated  in  accordance  with  the  climate, 
season,  day  and  time  of  day.  The  clothing  should  be  loose,  and 
such  as  will  in  no  way  interfere  with  respiration,  or  impede 
the  free  use  of  the  body.  Chest  protectors  should  never  be 
worn,  and  the  neck  should  not  be  muffled. 

A  cold  sponge  over  the  chest  and  back  morning  and  night, 
followed  by  a  brisk  friction  rub  over  the  same  area,  is  stimu- 
lating and  invigorating.  The  full  tub  or  hot  bath  should  not  be 
taken  oftener  than  once  or  twice  a  week,  and  should  be  fol- 
lowed by  a  cool  sponge.    These  full  baths  should  not  be  taken 
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for  two  hours  before  or  after  eating.  For  those  sleeping  in 
the  oj)en  air,  the  afternoon  bath  is  preferable. 

Smoking  in  moderation  can  be  indulged  in  by  those  who  have 
no  marked  cotarrhal  condition  or  throat  irritation.  Cigarette 
smoking  and  tobacco  chewing  cannot  be  too  severely  con- 
demned. 

The  patient  should  be  impressed  with  the  importance  of  not 
only  protecting  those  with  whom  he  is  associated  from  ac- 
quiring his  disease,  but  also  of  protecting  himself  from  re-in- 
fection, lie  should  be  cautioned  against  coughing  directly  in 
tl.e  face  of  others,  being  instructed  to  alw^ays  place  his  hand 
before  his  mouth  during  the  paroxysm.  This  necessitates 
washing  the  hands  before  handling  his  food  at  meals.  He 
should  be  further  instructed  not  to  cough  or  laugh  in  the  faces 
of  those  with  whom  he  is  conversing,  for  while  under  ordinary 
circumstances  there  is  no  danger  of  infection  from  his  breath, 
still  during  coughing,  loud  talking,  sneezing  and  laughing,  par- 
ticles of  infected  sputum  are  propelled  several  feet. 

The  care  and  dis])osition  of  the  sputum  should  receive  unre- 
mitting attention  on  the  part  of  the  patient  and  of  those  caring 
for  him.  It  should  be  received  into  paper  receptacles,  prefer- 
ably a  i)aper  cup,  or  ])erhaps  a  paper  bag  containing  a  little  saw 
dust,  shavings  or  cotton.  Whatever  receptacle  is  adopted 
should  have  suitable  protection  against  flies.  All  paper  recep- 
tacles should  be  burned,  and  the  holders  disinfected  daily. 
There  are  many  devices  on  the  market,  but  1  think  the  most 
s''ti<factor\  ])aper  cuj)s,  their  holders,  and  pocket  paper  cups, 
are  manufactured  by  the  firm  of  Seabury  &  Johnson,  of  Xew 
York  C  ity.  They  are  eccniomical  and  absolutely  safe.  All 
patients  must  be  cautioned  against  expectorating  in  their  hand- 
kerchiefs or  on  the  ground.  L'nder  no  circumstances  should 
the  exi)ectoration  be  swallowed.  Further,  the  consumptive's 
eatiTig  utensils  slio:?ld  be  kept  for  his  exclusive  use,  being  boiled 
after  using.  It  sliould  also  be  customary  to  boil  his  bed  linen 
when  it  is  laundried.  and  never  to  allow-  him  to  occupy  a  bed 
or  even  a  room  with  another  member  of  the  family.  A  room 
in  which  a  tubercular  i)erson  has  lived  should  be  disinfected 
before  being  occupied  by  another  j)erson. 

Sweeping  with  a  broom  in  the  sleeping  room  should  never  be 
permitted  unless  it  is  covered  with  a  damp  cloth. 

As  to  amusements,  there  are  two  extreme  courses — one  in 
which  all  social  intercourse,  reading,  correspondence,  and  even 
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any  sort  of  light  work  is  prohibited;  the  other  in  which  the 
patient  is  permitted  to  follow  his  own  inclinations  without  re- 
striction. Personally,  I  advocate  a  middle  course  for  the  aver- 
age individual.  A  certain  amount  of  recreation  is  necessary 
to  prevent  the  patient's  becoming  unhappy  and  morbid,  for  the 
mind  exercises  a  great  influence  over  the  bodily  condition,  es- 
pecially in  neurotic  types.  Games  of  chance,  however,  should 
be  prohibited  as  being  over  exciting. 

Good  food,  fresh  air  and  rest,  in  the  treatment  of  tubercu- 
losis, are  dwelt  upon  and  emphasized  by  men  in  this  line  of 
work,  and  very  rightly ;  but  they  are  inclined  to  neglect  a  fourth 
factor  of  prime  importance :  i.  e.,  discipline  or  control  of  the 
patient.  The  individual  taking  the  open  air  treatment  is  nec- 
essarily obliged  to  give  up  for  the  time  being  a  great  many 
pleasures.  In  fact,  self-denial  enters  decidedly  into  his  pro- 
gramme. The  average  patient,  however,  thinks  that  if  he  fol- 
lows the  physician's  directions  a  few  hours  during  the  day,  he 
has  done  his  share  in  the  getting  well  process.  He  does  not 
appreciate  the  fact  that  the  germs  of  tuberculosis  are  active  day 
and  night,  week  in  and  week  out,  and  that  it  therefore  behooves 
him,  if  he  wishes  to  making  a  winning  fight,  to  be  always  per- 
sistent in  carrying  out  the  open  air  treatment.  This  is  a  cam- 
paign in  which  eternal  vigilance  is  imperative,  and  in  which 
leaves  of  absence  cannot  be  granted  without  the  gravest  danger, 
for  the  enemy  is  always  alert  to  take  advantage  of  a  weak  de- 
fence. The  physician  is  the  general  who  merely  directs;  the 
patient  is  the  soldier  who  must  do  the  fighting. 

It  is  of  the  utmost  importance  that  the  physician  have  the 
absolute  confidence  not  only  of  the  patient,  but  also  of  the  mem- 
bers of  the  patient's  family,  who  can  either  assist  or  retard  the 
recovery  of  the  invalid,  as  they  are  or  are  not  in  sympathy  with 
the  physician's  treatment.  The  immediate  family  should  be 
thoroughly  instructed  in  regard  to  the  reasons  for.  and  the  im- 
portance of,  every  rule  that  is  laid  down ;  otherwise  they  may 
be  more  or  less  influenced  and  guided  by  outside  suggestions. 
T  have  found  it  of  great  service  to  outline  for  every  patient,  on 
a  special  printed  form,  a  plan  which  fully  regulates  his  daily 
life,  leaving  him  no  excuse  for  neglecting  his  instructions.  I 
give  below  one  of  these  blanks,  which  although  intended  for 
institution  work,  can  be  well  adapted  to  home  treatment. 
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The  physician  can  fill  out  such  a  form,  and  change  it  from 
time  to  time  as  he  finds  his  patient  progressing  towards  recov- 
ery. It  gives  explicit  instructions  to  be  carried  out  from  the 
time  of  rising  in  the  morning  until  retiring  at  night.  Even  with 
these  instructions,  however,  the  patient,  no  matter  how  con- 
scientious, cannot  he  entirely  depended  upon  to  always  carry 
them  out  unless  he  is  under  the  supervision  of  some  member  of 
the  family — a  person  who  must  be  gifted  with  great  tact,  and 
w^ho  can  be  depended  upon  to  hold  him  to  the  task  in  hand. 
Physicians  are  too  much  in  the  habit  of  taking  for  granted  that 
their  instructions  will  be  carried  out ;  there  are  very  few  con- 
sumptives' who  after  a  few  days  of  hard  "chasing,"  do  not  think 
that  they  may  reward  themselves  by  some  self-indulgence, 
which  is  more  than  likely  to  undo  the  good  they  have  accom- 
plished. The  physician  must  recognize  this  fact  and  act  ac- 
cordingly. 

Under  the  open  air  treatment,  the  tendency  to  night  sweats, 
annoying  cough,  etc.,  usually  disappears  without  the  aid  of 
medicine.  Creasote  and  Cod  Liver  Oil  are  remedies  that  are 
not  considered  a  part  of  the  armamentarium  of  the  phthisiolo- 
gist.  It  is*  an  unfortunate  fact  that  many  physicians  are  still 
using  these  remedies.  I  would  suggest  to  any  such  that  they 
will  get  l)etter  results  by  substituting  plenty  of  butter,  cream 
or  olive  oil.  which  in  no  way  disturbs  the  digestive  apparatus. 
There  are  a  certp.in  number  of  consumptives,  however,  whose 
physical  condition  is  so  far  below  par  when  they  first  come  un- 
der observation,  that  tonic  treatment  is  advisable.  1  have  found 
the  bitter  tonics,  or  a  combination  of  iron,  arsenic  and  strych- 
nine, very  satisfactory.  As  a  rule  little  or  no  medication  is 
necessary  in  the  open  air  treatment,  but  strict  attention  must 
be  paid  to  keeping  the  eliminative  organs  active.  This  is  best 
accomplished  by  the  use  of  the  natural  mineral  waters,  alkaline 
salts,  or  the  cascara  preparations.  Cough  mixtures  should  be 
resorted  to  only  when  coughing  at  night  interferes  with  sleep. 

Where  an  unnecessary  nervous  cough,  or  frequent  coughing 
without  expectoration,  is  present,  it  becomes  necessary  to  teach 
the  patient  how  to  restrain  it.  The  rapidity  with  wdiich  the 
cough  is  controlled  after  the  adoption  of  the  open  air  treatment 
is  mosrt:  gratifying. 

Most  encouraging  results  can  be  hoped  for  in  home  treat- 
ment, especially  among  the  white  race.    The  problem  of  tuber- 
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culosis  anionj^  the  negroes  is  one  with  which  you  are  more  fa- 
mihar  than  I,  though  1  am  told  that  their  niortahty  from  the 
disease  is  twice  as  great  as  that  of  the  whites. 

Much  can  he  said  upon  the  suhject  of  the  home  treatment  of 
the  consumptive,  hut  time  has  pL-rmitted  my  taking  up  the  sub- 
ject only  in  a  general  way.  The  hUggestions  which  I  have 
offered  are  perhaps  familiar  to  most  of  the  i)hysicians  here, 
but  the  thought  with  which  1  wish  to  close  is  that  their  import- 
ance is  too  seldom  strongly  enough  impressed  upon  the  mind 
of  the  patient. 

DiscrssioN. 

Dr.  Blake:  1  have  listened  to  these  papers  with  more  than 
ordinary  interest.  Most  of  you  will  remember  the  interest  I 
displayed  in  this  matter  some  dozen  or  more  years  ago.  I  have 
little  to- say  along  the  line  of  treatment,  for  I  agree  eagerly  with 
what  has  been  said,  l^ossibly  some  of  you  will  remember  two 
experiments  which  I  carried  out  and  reported  to  this  Associa- 
tion some  eight  years  ago.  1  tfxik  two  patients  and  weighed 
them,  taking  note  of  their  condition,  temperature,  pulse,  etc., 
and  put  them  on  a  diet  of  milk  and  eggs.  I  fed  them  fruits 
and  |)eanuts  and  encouraged  them  in  the  use  of  fresh  milk;  and 
with  very  go()'l  results.  My  work  has  been  largely  among  the 
negroes.  The  most  imj)ortant  point  in  the  treatment,  as  1  sec 
it,  is  the  diet.  In  regard  to  diversion,  1  would  encourage  every- 
thing that  does  not  tax  the  patient's  strength.  The  more  he  can 
keep  his  mind  off  of  his  condition  the  better.  Some  years  ago, 
i  began  visiting  every  gyi)sy  tent  that  1  could  find  to  ascertain 
whether  they,  living  as  they  do  out  of  doors,  were  af- 
nicte<l  with  this  disease.  1  have  yet  to  find  the  first  case  of  con- 
sumj)tion  among  people  reared  in  tents.  This  applies  only  to 
my  own  observatitni.  We  must  expect  the  best  results  to  come 
to  the  penpU-  as  a  whole  by  teaching  the  children.  It  is  a  fact, 
as  we  all  know,  that  there  are  many  peo])le  who  become  in- 
fected wh< )  are  strong  physically.  I  am  now  treating  a  man  w^ho 
is  tuberculous"  himself  and  who  has  buried  his  second  wife  from 
tubercidosis.  If  our  children  were  taught  the  importance  of 
avoiding  tinnecessary  expc^sure  to  contamination  by  this  dis- 
ease and  if  the  tuberculous  patient  can  be  taught  not  to  infect 
those  around  him  by  reckless  spitting,  we  will  have  accom- 
plished a  great  deal.     Tt  is  a   fact  that  people  well  informed 
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from  every  other  standpoint,  are  indifferent  to  themselves  and 
to  others  as  regards  the  important  thing  of  protection  against 
infection.  This  should  be  taken  up  in  public  schools.  It  is 
ludicrous  to  teach  about  the  action  of  alcohol,  and  leave  the 
student  in  ignorance  of  this  important  subject.  The  state 
sends  men  out  who  are  well  trained  in  agriculture  to  teach 
them  how  to  protect  trees  from  l)orers,  and  their  horses  from 
glanders,  but  they  are  not  taught  the  great  importance  of  pro- 
tection against  this  fearful  malady.  It  shows  a  lack  of  proper 
appreciation  of  this  subject  on  the  part  of  the  lawmakers. 
Other  matters  are  continually  knocking  for  their  attention;  so 
much  so  that  this  important  subject  is  neglected.  It  is  our  duty 
to  keep  working  away,  unceasingly,  in  an  effort  to  educate 
our  lawmakers. 

Dr.  Maples:  This  is  a  subject  to  which  I  have  given  con- 
siderable attention  and  I  wish  chiefly  to  express  my  apprecia- 
tion of  these  papers.  For  the  proper  consideration  of  any 
subject  you  must  fully  understand  all  the  points  involved.  I 
think  medical  men  well  understand  this  subject.  Now  the  most 
important  factor  is  the  discovery  of  the  causative  agent.  One 
factor  in  the  fight  against  this  plague  is  to  get  the  intelligent 
co-operation  of  the  public.  That  is  a  very  difficult  problem. 
You  cannot  have  that  treatment  carried  out  by  a  large  number 
of  people.  You  cannot  make  them  understand  that  it  is  im- 
portant to  them,  you  cannot  talk  to  them  as  you  do  to  scientific 
men,  for  it  does  not  appeal  to  them.  If  you  can  give  them  an 
object  lesson,  however,  you  are  more  likely  to  get  results. 
There  is  a  family  in  our  towm  in  which  five  have  died  of  pulmo- 
nary tuberculosis.  They  have  been  cautioned  repeatedly,  were 
told  about  it,  about  the  danger  of  infection,  but  without  effect. 
You  simply  could  not  get  it  into  their  heads,  although  they  are 
considered  intelligent  people.  When  the  father  died,  the  son, 
who  was  quite  an  intelligent  man,  became  imbued  with  the 
idea  that  they  were  all  going  to  die  with  consumjnion.  I  told 
them  to  git  out  of  the  liouse  and  to  burn  up  all  the  things  that 
could  not  be  disinfected.  He  took  my  advice,  they  all  moved 
out  and  there  has  been  no  other  case  of  tuberculosis  in  that 
family  since.  That  was  five  years  ago.  At  that  time,  one  mem- 
ber of  the  family,  who,  had  already  contracted  the  disease,  re- 
covered.    As  a  rule,  if  vou  will  cite  an  instance  of  this  sort  to 
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the  laity,  you  can  secure  their  co-operation.  There  are  still, 
however,  a  great  many  people  who  just  go  on  in  the  old  way 
and  will  not  take  these  precautions.  I  believe  however,  that 
we  are  making  progress.  That  is  the  case  in  our  county.  We 
have  less  tuberculosis  than  we  had  ten  years  ago.  The  pre- 
vention is  the  great  point. 

It  is  the  general  belief  now  that,  in  the  first  stages  of  the  dis- 
ease, there  is  not  much  danger  of  infection. 

In  closing,  1  wish  to  again  emphasize  the  importance  on  our 
part  as  physicians,  of  making  continuous  efforts  to  secure  the 
co-operation  of  the  public  in  the  attempt  to  wage  a  successful 
warfare  against  this  disease. 

Dr.  Harj)er:  I  am  sorry  that  Dr.  Blake  is  getting  discour- 
aged. 1  believe  we  are  beginning  to  have  a  better  understand- 
ing of  the  disease.  1  can  remember  when  I  began  to  practice 
medicine,  a  patient  would  consult  you  and  his  disease  was  diag- 
nosed as  consumption.  He  was  not  informed  of  the  fact,  for 
fear  that  it  would  hasten  his  end.  He  was  given  cod  liver  oil 
and  told  lo  go  away.  .\ow  we  are  beginning  to  w^ake  up,  and 
are  no  longer  afraid  to  tell  our  patients  what  is  the  matter 
with  them.  There  are  supiMised  to  be  eighty  million  [people  in 
the  L'nited  Slates,  and  of  these,  ten  million  are  going  to  die  of 
this  disease.  The  statement  is  made  that  the  United  States 
Government  can  cure  these  cheajx^r  than  to  pay  their  expenses, 
to  say  nothing  of  the  great  loss.  Xow,  about  the  negro.  He 
is  a  great  <leal  like  the  ostrich.  The  ostrich  gets  his  head  cov- 
ered up,  and  because  he  cannnt  see  you,  he  thinks  you  cannot 
see  him.  Herein  lies  the  great  danger  to  the  rest  of  humanity. 
The  most  of  our  laundry  work  is  done  among  the  negroes. 
Thev  wash  the  clothes  in  a  little  old  room  and  hang  them  up  to 
dry  and  there  is  usually  some  one  in  the  room  who  is  spitting 
around.  We  are  not  sufficiently  careful  in  hiring  our  domestics, 
which  is  annther  source  of  danger.  1  believe  the  medical  so- 
cieties can  do  a  great  deal  in  helping  out  in  this  matter.  We 
can  inspire  editorials.  These  editorials  would  not  need  to  come 
from  Dr.  A.  or  Dr.  \\.  but  a  committee  could  be  appointed  to 
get  up  a  suitable  editorial  for  the  press,  telling  how  many  die, 
and  what  precautions  can  be  taken. 

Another  thing  we  should  do  is  to  get  hold  of  the  preachers 
who  are  publishing  christian  papers' — I  do  not  see  how  they 
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can  pray  and  preach  on  Sunday  and  point  out  the  path  of 
righteousness,  and  on  week  days  write  uj)  advertisements  of 
**Piso's  Consumption  Cure,  which  cures  when  e\XTything  else 
fails."  Who  ever  heard  of  anybody  being  cured  by  this  nos- 
trum? It  stops  their  cough,  of  course,  because  it  contains 
opium,  but  they  are  getting  worse  all  the  time.  We  ought  to 
get  hold  of  these  preachers  and  tell  them  to  cut  out  these  ad- 
vertisements. 

Dr.  Sims:  I  just  want  to  say  a  few  words  alx)Ut  the  point 
of  educating  the  people.  This  is  a  c^mj)aign  of  education  and 
this  education  must  begin  with  us  doctors.  You  know  the 
Bible  says  it  takes  precept  after  precept.  It  certainly  does  in 
teaching  people  about  consumption.  It  is  not  sufficient  to  tell 
them  once  but  you  must  tell  them  many  times.  A  short  time 
ago  I  was  requested  to  give  an  address  on  a  medical  subject  in 
a  negro  school.  I  thought  an  address  on  this  subject  would  do 
them  more  good  than  anything  else.  You  have  no  idea  how 
ignorant  they  were.  I  told  them  about  putting  around  spit- 
toons and  how  to  clean  them  and  how  it  was  possible  for  them 
to  take  consumption.  1  did  not  see  any  s])ittoons  in  the  place 
then,  but  a  week  after  that  I  went  through  there  and  they  had 
them  everywdiere.  Tt  did  them  a  great  deal  of  good.  They  be- 
gan to  talk  about  it  all  through  the  neighborhood.  We  must 
begin  the  campaign  ourselves  and  then  it  will  keej)  on  going. 


THE  PRESENT  STATUS  OF  ROEXTGEXTHERAPY. 


By  Wm.  Allf.n  Pisey,  A.  M..  M.  D..  Chicago.  111. 
Professor  of  Dermatology  in  the  Vuiversity  of  Illinois 


T  appreciate  very  highly  the  honor  of  your  invitation  to  pre- 
sent a  paper  before  this  Society  upon  the  subject  of  Roentgen- 
therapy.  I  take  it  that  it  is  an  indication  that  you  regard 
Roentgentherapy  as  a  subject  which  is  not  a  passing  fad.  but 
has  established  itself  as  a  ])ositive  therapeutic  agent. 
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There  can  be  no  doubt  that  the  subject  of  electro-therapeutics 
has  not  been  held  in  great  esteem  by  the  profession.  It  is  high- 
ly spectacular,  and  lends  itself  with  beautiful  facility  to  exploi- 
tation. Unfortunately,  brilliancy  in  application  has  been  one 
of  its  chief  claims  to  consideration,  and  among  the  class  of  men 
who  are  not  particularly  concerned  about  impressive  office  fur- 
niture, it  has  not  always  been  l(K)k'ed  upon  without  suspicion. 
X-rays,  of  course,  are  not  electricity,  any  more  than  light  pro- 
duced by  an  electric  lamp  is,  but  the  fact  that  electricity  is 
our  sole  means  of  producing  them,  associates  Roentgen-rays 
with  electricity  and  Roentgen-therapeutics  with  electro-thera- 
peutics. 

It  is  a  source  of  some  satisfaction  to  me  that  it  is  now  gen- 
erally recognized  that  X-rays  produce  definite  effects  and  are 
of  definite  value  in. meeting  some  indications,  and  have  thus 
rescued  themselves  from  the  limbo  to  which  ultimately  and 
justly  those  pseudo-therapeutic  agents  are  consigned  whose 
chief  claims  for  consideration  rest  upon  the  fact  that  they  are 
impressive  and  produce  pleasing  titillations  of  the  surface. 

It  has  seemed  to  me  that  I  could  not  do  better  in  taking  up 
this  subject  before  you  than  to  review  briefly  the  field  of  ap- 
plication of  Roentgentherapy.  It  is,  of  course,  impossible, 
without  imduly  imposing  upon  your  time,  to  ponder  more  than 
])riefly  the  various  conditions  in  which  it  is  of  use.  In  order  to 
save  time,  I  shall  have  to  confine  myself  to  my  own  experience, 
but  in  doing  this  I  trust  it  will  not  seem  that  I  have  any  incli- 
nation to  overlook  the  work  of  others. 

Early  in  my  experience  with  Roentgentherapy,  I  w^orked  out 
the  indications  for  the  application  of  Roentgen-rays  which  have 
since  guided  my  work.  These  indications  seemed  to  me  then 
to  be  very  definite,  and  I  have  harl  no  reason  to  change  my  opin- 
ion ujxni  that  ])oint  since.  This  classification  of  the  therapeutic 
indications  has  been  of  great  assistance  to  me,  at  least,  although 
1  cannot  claim  that  I  recall  any  great  amount  of  flattery  that 
I  have  gotten  from  others  concerning  its  value.  It  is  based 
upon  the  study  (^f  the  effects  of  X-rays  upon  tissues,  upon  bac- 
teria in  tissues,  and  to  some  extent  uj^on  clinical  results.  The 
indications  are : 

1.  To  remove  hair. 

2.  T(^  cause  atroi)hy  or  diminution  in  size  of  functional  ac- 
tivity of  the  sebaceous  glands  or  sweat  glands. 
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3.  To  destroy  bacteria  in  tissues  through  increase  of  phago- 
cytosis, not  by  any  (Hrcct  bactericidal  eflfect. 

4.  To  iirfluence  the  metabolism  of  the  tissues,  particularly 
the  skin. 

5.  To  cause  destruction  of  tissiies  of  low  resistance. 

6.  To  relieve  itching  and  pain  through  their  anodyne  effects. 
All  of  these  actions  of  X-rays  are  not  equally  positive,  but 

none  of  them,  I  believe,  is  imaginary. 

The  first  f\YQ  of  these  indications  have  to  do  almost  exclu- 
sively with  skin  diseases.  The  sixth  indication  covers  its  most 
important  application,  its  application  in  malignant  diseases, 
glandular  hyperplasias  and  similar  conditions. 

As  to  the  usefulness  of  X-rays  in  many  diseases  of  the  skin, 
dermatologists  the  world  over  have  concluded  that  it  is  one  of 
the  most  important,  probably  the  most  irnportant,  therapeutic 
agent  at  their  command. 

For  the  removal  of  superfluous  hair,  X-rays  are  only  a 
limited  success.  In  my  experience,  hair  can  be  pemianently  re- 
moved with  X-rays  in  many  cases,  but  the  method  is  so  tedious, 
and,  if  you  are  to  stay  within  the  limits  of  absolute  safety  from 
damage  to  the  skin,  so  uncertain,  that  I  do  not  advocate  it 
except  in  cases  where  the  need  of  relief  is  very  insistent. 

In  the  treatment  of  parasitic  affections  of  the  hair,  such  as 
sycosis  and  tinea  tonsurans.  X-rays  are,  perhaps,  the  best 
method  of  treatment  that  we  have.*  They  produce  permanent 
results  more  quickly  than  can  be  obtained  by  any  of  the  older 
methods  of  treatment,  and  in  some  of  the  exceedingly  intract- 
able cases  they  succeed  where  other  methods  have  failed. 

Among  the  minor  uses  of  X-rays  there  is  none  of  greater 
value  than  its  application  in  that  extremely  trying  and  rebel- 
lious condition  of  young  adult  life,  acne.  Acne,  of  course,  is  a 
trivial  affection,  but  it  is:  one  that  causes  an  immense  amount  of 
humiliation,  and  I  know  of  no  more  unsatisfactory  task  than 
to  undertake  to  cure  a  rebellious  acne  by  building  up  healthy 
boys  and  girls,  scjueezing  out  blackheads  and  using  antiseptic 
applications.  I'ndcr  intelligent  use  of  X-rays — ancl  it  must  be 
intelligent,  because  one  cannot  aflPord  to  run  the  risk  of  injuring 
patients  in  treating  a  cos:metic  trouble — the  results  in  acne  are 
usually  prompt  and  definite.  The  inflammatory  lesions  in  the 
follicles  disappear,  and,  not  only  that,  comedones  cease  to  form, 
the  skin  loses  its  greasy,  dirty  color,  and  the  large  follicular 
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openings  become  of  normal  size.  So  that  I  think  it  can  be 
safely  said  that  X-rays:  have  given  us  our  long  sought  effective 
method  of  treating  this  condition. 

These  results  occur  in  my  experience  in  all  varieties  of  cases ; 
in  simple  juvenile  acnes  and  in  the  most  intractable,  disfig- 
uring, deep  seated  acnes.  The  permanency  of  the  result  in 
my  exix^rience  has  been  satisfactory.  A  very  severe  case  may 
require  treatment  extending  over  a  week  or  two  at  intervals 
of  several  months  for  a  year  or  more  after  the  affection  is 
first  cleaned  up,  but  if  a  little  attention  is  given  to  these  later 
treatments,  there  is  good  assurance  of  permanent  relief  of  the 
trouble. 

What  has  been  said  of  acne  applies  also  to  rosacea. 

It  is*  an  interesting  fact  that  X-rays  may  be  used  success- 
fully in  local  excessive  sweating,  as  in  hyperidrosis,  and  at  the 
same  time  for  the  relief  of  plantar  corns  which  accompany 
hyperidrosis. 

In  the  chronic  inflammatory  dermatoses,  like  chronic  ecze- 
mas, psoriasis,  lichen  planus,  seborrhoic  dermatitis,  and  lupus 
erythematosus,  the  altt)gether  obscure  effects  of  X-rays  in 
stimulating  the  parts,  and  perhaps  changing  the  metabolism, 
come  into  play.  In  these  diseases  X-rays  are  frequently  of 
great  service.  This  applies  especially  to  chronic  eczemas, 
psoriasis,  and  lupus  erythematosus.  There  are  many  of  these 
cases  which  yield  to  X-rays'  better  than  to  anything  else.  In 
psoriasis  my  exix^rience  has  been  most  fortunate.  The  same 
a])plies  largely  to  the  chronic  intractable  cases  of  eczema,  al- 
though I  have  found  some  cases  which  have  totally  failed  to 
yield  to  X-rays,  as  they  have  to  everything  else.  In  lupus 
erythematosus  my  results  have  usually  been  good,  but  not  al- 
ways as  successful  as  I  had  hoped. 

For  the  relief  of  that  distressing  and  intractable  affection 
which,  with  lack  of  knowledge  of  its  etiology,  we  call  pruritus 
vulvae  and  ani.  X-rays,  in  my  experience,  have  proved  of  the 
greatest  value.  I  think  I  can  say  that  I  have  not  seen  a  case  in 
which  there  was  not  some  relief,  and  in  many  cases  the  relief 
for  the  time  being  has  lK*en  permanent.  Usually,  however, 
there  has  been  sooner  or  later  a  recurrence,  for  which  further 
treatment  was  needed. 

In  the  treatment  of  pigmented  and  hairy  naevi  I  have  had 
reasonably    satisfactory   results   with,   however,   only   a   small 
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number  of  cases.  In  some  cases  long  treated  I  have  had  prac- 
tically as  good  results  as  could  be  reasonably  hoped  for.  In 
some  other  cases  the  results  have  not  been  very  satisfactory. 
The  same  statement  about  covers  my  experience  with  the  flat 
vascular  naevi.  \'ery  great  improvement  has  taken  place,  im- 
provement satisfactory  to  the  exacting  expectations  of  such 
patients,  but  not  entire  disappearance  of  the  discoloration.  I 
have  lately  been  treating  some  of  these  cases,  both  of  i)igmented 
and  vascular  naevi,  which  have  been  carried  to  a  certain  ponit 
with  X-rays  by  applications  of  liquid  carboine,  and  I  believe 
the  combination  offers  great  possibilities. 

I  have  treated  a  number  of  hypertrophic  scars  and  keloids 
with  X-rays  with  almdst  uniform  success  in  causing  complete 
Hattening  end  softening  and  restoration  of  elasticity  of  the 
scars,  although,  of  course,  without  their  entire  disappearance. 
The  results  in  some  of  the  cases  have  now  proved  permanent 
for  four  years. 

The  value  of  X-rays  in  lupus  vulgaris  is  now  generally  ac- 
cepted by  dermatologists.  The  results  are  at  times  somewhat 
slow,  but  they  are  usually  certain,  and  in  my  experience  they 
have  proved  unexpectedly  permanent.  Some  of  my  cases  have 
now  gone  four  years  without  recurrence.  In  some  cases,  in- 
completely treated,  there  has  been  little  tendency  for  small 
latent  nodules  to  again  become  active,  although  this  has  occa- 
sionally happened. 

What  is  said  of  lupus  vulgaris  also  applies  to  blastomycosis, 
an  affection  of  which  Chicago  seems  to  have  a  practical  monop- 
oly. In  a  very  limited  experience  with  actinomycosis  my  expe- 
rience has  been  favorable.  In  both  blastomycosis  and  acti- 
nomycosis X-rays  should  be  combined  wnth  the  internal  admin- 
istration of  potassium  iodide. 

In  tubercular  adenitis  and  in  other  infectious  diseases  in  the 
subcutaneous  lymphatic  glands  my  experience  has  been  fairly 
satisfactory.  In  enlarged  cervical  glands  in  the  neck,  usually 
tubercular,  without  ulceration,  great  diminuition  in  size  can 
be,  as  a  rule,  produced,  and  in  many  cases  the  glands  can  be 
made  to  disappear.  Certainly  the  treatment  is  thoroughly 
worthy  of  trial  in  these  troublesome  cases.  It  should,  of  course, 
be  accompanied  by  treatment  of  any  causative  lesions  in  the 
throat. 
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These  cas'.s,  however,  have  not  been  as  satisfactory  in  their 
results  as  have  the  cases  in  which  breaking  clown  and  the  for- 
mation of  sinuses  have  already  occurred.  In  cases  of  this  sort 
1  have  had  my  most  satisfactory  experience.  A  few  of  these 
cases  have  been  very  extensive  ones,  in  which  repeated  opera- 
tions harl  been  done  with  constant  recurrence.  The  most  ex- 
tensive case  of  this  sort  that  1  have  treated  w-as  one  referred 
to  me  by  Dr.  A.  J.  ( )chsner  five  years  ago,  with  a  history  of 
many  ()j)erations  on  both  sides  of  the  neck  and  in  both  axillae, 
and  with  recurrence  in  all  of  the  sites.  This  patient  has  re-. 
mained  well  for  four  years.  I  have  also  had  some  good  restilts 
ii!  tubercular  arthritis,  but  the  number  of  cases  is  small. 

1  have  treated  a  few  cases  of  abdominal  tuberculosis  with 
benefit,  but  no  cases  of  pulmonary  tuberculosis.  My  feeling  is 
that  no  reliance  should  be  jjlaced  upon  X-rays  in  stich  condi- 
tions, to  the  exclusion  of  other  better  tried  methods. 

As  regards  carcinoma,  my  attitude  in  a  general  way  is  that 
in  selected  cases  of  epithelioma  Roentgen-therapy  is  the  pre- 
ferable method  of  treatment.  In  all  other  cases  of  carcinoma  it 
is  to  be  used  when  operation  is  out  of  the  question,  or  as  an 
adjuvant  to  oj)eration. 

My  experience  in  the  treatment  of  epitheliomas  has  given  me 
the  utmost  confidence  in  X-rays.  As  to  the  class  of  cases  in 
V  hich  X-rays  are  suitable,  1  believe  thct  it  embraces  all  cases 
in  which  conservative  surgery  does  not  require,  at  the  same 
time  that  the  skin  lesion  is  removed,  removal  of  the  contigu- 
ous glands.  That,  of  course,  excludes  most  cases  of  epithe- 
lioma of  the  lower  lij)  and  all  operable  cases  of  epithelioma  upon 
the  mucous  surfaces.  In  such  cases  you  can  get  rid  of  the 
lesion  of  the  skin,  but  you  are  by  no  means  certain  of  getting 
rid  of  the  glandular  metastasis. 

In  my  ex])erience  almost  all  types  of  epitheliomas  have 
yielded'with  about  equal  readiness,  large  as  well  as  small,  and 
b.ypcrtr()])hic  cauliflower  masses  as  well  as  ulcerative  lesions. 
It  is  my  constant  experience  to  find  one  lesion  yielding  more 
readily  or  less  readily  than  another,  but  so  far  as  I  have  been 
able  to  ascertain  this  had  been  due  rather  to  greater  or  les^ 
susceptibility  of  the  patient's  tissues  as  a  whole,  than  to  a  va- 
riation insusce])tibility  of  any  particular  type  of  epithelioma. 
Minor  advantages  which  X-rays  oflFer  in  epithelioma  are  the 
avoidance  of  o])eration  and  pain,  and  the  production  of  better 
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scars.  Greater  advantages  are  that  the  method  is  applicable 
to  many  cases  which  cannot  ha  treated  surgically  without  great 
disfigurement,  and  to  many  cases  which  have  recurred,  some 
of  them  time  and  time  again  after  operation.  As  to  permanen- 
cy and  certainty  of  results,  I  believe  X-rays  can  challenge  com- 
parison with  operation.  Aly  impression  from  several  hundred 
cases  is:  that  the  recurrences  are  a  good  deal  less  frequent  than 
after  operations,  at  least,  as  I  have  seen  epithelioma  cases  after 
operation.  Nearly  all  of  my  cases,  which  were  treated  to  the 
point  where  I  was  willing  to  present  them  as  symptomatically 
cured,  have  remained  well.  A  number  of  these  cases  have  now 
remained  well  for  four  yetirs  or  more. 

The  most  useful  function  of  X-rays  in  ei)ithelioma  is  in  the 
treatment  of  cases  in  which  operation  has  failed,  or  in  which 
the  location  of  the  disease  or  its  extent  practically  precludes 
operation.  I  have  seen  a  good  many  of  such  cases  success- 
fully treated  with  X-rays.  Further,  many  extensive  cases  which 
are  not  completely  cured  by  X-rays  are  so  nearly  cured  that  a 
small  operation  can  finish  the  work,  or  the  patient  can  live  out 
his  life  w^ith  almost  no  further  trouble  from  his  epithelioma. 
Some  of  my  cases  which  are  technically  failures  are  among  the 
most  satisfactory  results  from  a  practical  standpoint. 

The  types  of  ei)itheliomas  in  which  I  have  failed  have  been 
lesions  involving  deep  destruction  of  tissue.  I  have  in  mind 
especially  epitheliomas  extending  deep  into  the  orbit  or  involv- 
ing the  auricle  and  the  tissues  behind  the  temporo-maxillary 
articulation,  or  which  have  spread  rapidly  into  the  deep  struc- 
tures of  the  nose.  In  epitheliomas  which  have  extended  deep 
into  the  orbital  fat,  I  liave  not  seen  successful  results  from 
X-rays  alone.  If  the  eye  is  removed  in  these  cases  there  is  a 
better  chance  of  success.  In  one  case,  however,  involving  the 
patient's  only  eye,  where  the  operation  was  out  of  the  question, 
I  have  succeeded  in  preventing  ulceration,  preserving  the  eye 
and  the  patient's  life  for  years,  and  until  the  present.  In  some 
extensive  lesions  of  the  nose  I  have  seen  excellent  results,  but 
in  others  I  have  seen  total  failures.  In  epithelioma  of  the  lip 
the  X-rays  should  be  used  with  extreme  caution.  If  an  opera- 
tion is  not  to  include  removal  of  glands  beneath  the  jaw,  X-rays 
can  do  as  much  as  excision  of  the  lesion,  but  X-rays  should 
not  be  used  as  a  substitute  for  a  radical  operation.  Perhaps 
there  is  no  better  place  than  this  point  to  say  that  my  exi>erience 
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in  carcinoma  after  it  has  involved  the  neck,  has  been  that 
X-rays  are  only  of  temporary  benefit.  They  may  cause  dis- 
appearance of  large  masses  of  carcinoma  tissue  and  produce 
distinct  amelioration,  but  if  the  disease  is  well  developed  in 
the  neck  it  pursues  its  uninterrupted  course.  There  is  no  form 
of  carcinoma  less  susceptible  to  X-rays,  or  for  that  matter,  to 
anything  else. 

As  I  have  already  said.  X-rays  are  not  entitled  to  considera- 
tion as  a  primary  method  of  treating  operable  carcinoma  of 
the  deep  structures.  1  do  not  mean  by  this  that  X-rays  are 
not  at  times  successful  in  such  cases ;  1  think  they  undoubtedly 
are,  but  it  is  not  a  method  u])on  which  reliance  can  be  placed. 
The  risk  in  these  cases  is  so  grave  that  the  patient  should  have 
every  possible  chance  of  relief;  and  the  largest  part  of  that  in 
operable  cases  is  undoubtedly  operation.  When  operation  is 
not  feasible  much  can  often  be  done  by  the  use  of  X-rays.  In 
some  cases  a  symptomatic  cure  can  be  produced,  a  cure  that 
may  persist  for  several  years;  in  others,  where  this  cannot  be 
done,  a  very  decided  impress  may  be  made  upon  the  tumor  and 
much  benefit  given  by  preventing  ulcers,  or  by  causing  them  to 
heal,  by  checking  the  growth  of  tumors,  and  by  relieving  pain. 

In  recurrent  carcinoma  of  the  breast  my  experience  has  in- 
cluded many  cases.  I  have  not  hesitated  at  the  treatment  of 
the  most  hoi)eless  cases,  and  I  have  accordingly  seen  many  fatal 
results ;  on  the  other  hand,  I  have  seen  more  successes  in  what 
were  apparently  totally  hopeless  cases,  and  I  have  seen  great 
improvement  in  many  others.  One  of  the  first  recurrent  car- 
cinomas of  the  breast  that  I  treated,  a  woman  who  had  had  two 
operations  and  a  third  recurrence  which  Dr.  A.  J.  Ochsner  re- 
garded as  inoperable,  remains  well  up  to  the  present  time,  since 
February,  K>c)2.  In  this  case  the  recurrence  was  in  several 
small  ulcers  and  nodules  along  the  scar  over  the  ribs.  Another 
ca^e  which,  in  April,  1902,  showed  enlarged  supraclavicular 
glands  and  a  large  mass  of  carcinoma  in  the  axilla  after  an  in- 
complete operation,  remains'  well.  These  cases  are  especially 
emphasized  because  they  have  lived  in  good  health  now  for 
four  years  each.  If  such  results  were  only  very  exceptionally 
produced,  they  would  warrant  the  most  vigorous  efforts  in  all 
such  cases.  ( )f  course,  after  there  are  definite  metastases  in 
the  lungs  or  in  the  mediastinum,  or  in  other  deep  seated  struc- 
tures as,  for  example,  the  bones,  the  prospect  of  more  than  tem- 
porary relief  is  •  nil. 
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In  primary  carcinoma  of  the  breast  X-rays  muloubtedly 
should  not  be  used  without  operation,  unless  operation  is  not 
to  be  considered.  lUit  that  a  primary  carcinoma  of  the  breast 
can  be  made  to  disap])ear  under  X-rays  has  been  demonstrated 
in  two  cases  of  mine  in  which  we  obtained  post  mortems.  In 
one  of  these  cases,  referred  to  me  by  Dr.  E.  Wyllis  Andrews, 
with  a  large  carcinoma  of  the  breast  and  a  metastasis  in  the 
spine  at  the  time  of  beginning  treatment,  it  was  found  post 
mortem  that  the  breast  was  a  mass  of  connective  tissue  w-ith 
little  gland  tissue  and  no  carcinoma  tissue  remaining,  either  in 
breast  or  axilla.  In  another  case  of  primary  carcinoma  of  the 
breast,  referred  to  me  by  Dr.  J.  B.  Murphv,  the  carcinoma  had 
entirely  disappeared  three  months  after  beginning  treatment 
and  after  the  death  of  the  patient  from  an  acute  illness  it  was 
found  that  the  tumor  had  been  converted  into  a  small  fibrous 
mass.  In  this  case  the  axillary  glands  still  showed  carcinoma. 
Of  course  neither  of  these  post  mortem  reports  is  of  my  owm 
making. 

In  carcinoma  in  the  cavities  of  the  body  nothing  in  the  way 
of  radical  relief  can  be  expected.  A  pretty  large  experience  in 
such  cases  has  seemed  to  indicate  that  often  the  growth  is  con- 
siderably checked  and  the  patient's  life  prolonged.  In  carcino- 
mas in  the  vagina  a  great  deal  can  be  done  in  the  w-ay  of 
amelioration.  Ulceration  and  hemorrhage  can  be  stopped  and 
the  distress  which  results  from  these  can  l)e  avoided,  so  that 
the  patients  go  on  to  within  a  few  days  of  the  end  without  the 
distressing  local  symptoms  that  usually  accompany  vaginal 
carcinoma.  In  one  case  of  this  sort  wdiich  came  under  my  care 
in  April,  i()04,  all  palpable  evidences  of  the  disease  disappeared 
in  two  months  and  she  remained  symptomatically  entirely  well 
for  twenty  months.  Within  the  last  two  months,  with  no  treat- 
ment for  over  a  year,  she  has  had  a  vaginal  recurrence  and 
shows  evidences  of  growth  of  the  tumor  in  the  pelvis. 

Although  my  experience  in  sarcoma  is  necessarily  much 
smaller  than  in  carcinoma  it  is  practically  the  same  as  in  car- 
cinoma, so  that  I  will  not  impose  ui)on  you  any  recital  of  de- 
tails. I  think  on  the  whole  the  sarcoma  masses  disappear  more 
readily  than  those  of  carcinoma,  but  as  the  danger  of  metastasis 
i.»  greater  the  prognosis  is  in  general  worse. 

.\s  to  the  use  of  X-rays  after  operation  for  malignant  dis- 
eases, my  judgment  and  my  experience  are  strongly  in  favor 
of  it.    I  have  seen  a  considerable  nimiber  of  cases  which  under 
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X-ray  exposures  have  remained  well  for  several  years  and  until 
the  f)resent,  although  at  the  time  of  operation  in  the  opinion  of 
the  surgeon  the  prospect  was  very  favorable.  This,  however, 
proves  nothing.  A  much  more  weighty  consideration  is'  found 
ii;  those  cases  with  beginning  recurrences  which  have  been  suc- 
cessful under  X-rays;  if  cases  of  that  sort  are  favorable  there 
is  every  reason  to  hope  for  even  better  results  in  those  cas:es 
in  which  the  foci  of  disease  remaining  after  operation  are  so 
small  as  not  t(^  be  apparent. 

A  very  important  application  of  X-rays  lies  in  pseudoleukae- 
mia  and  leukaemia  and  allied  conditions,  but  that  subject  is 
too  large  to  allow  of  more  than  the  briefest  reference.  In  the 
Chicago  Medical  Society  in  February,  i(p2,  I  showed  the  first 
two  cases  of  pseudoleukaemia  which  were  ever  treated  with 
X-rays,  and  referred  to  the  first  case  of  leukaemia  which  had 
been  treated,  but  without  success.  Of  these  two  cases  of  pseu- 
doleukaemia one  was  a  child  which  was  symptomaticaliy  cured. 
A  few  months  later  it  had  a  recurrence  of  a  large  gland  in  the 
neck  for  which  an  oi)eration  was  done  and  the  child  died  of  as- 
piration pneumonia.  The  other  patient,  a  middle-aged  man, 
who  for  more  than  a  year  had  been  a  complete  invalid  and 
whose  case  had  been  in  the  hands  of  such  masters  as  Dr.  Chris- 
tian Fenger  and  Dr.  L.  L.  McArthur,  has  remained  practically 
symptomaticaliy  cured  up  to  the  present  time,  lie  has  had  on 
one  occasion  a  recurrence  of  a  large  mass  of  glands  in  the 
mediastinum  and  on  another  of  a  large  mass  of  glands  in  the 
pelvis  and  has  occasionally  had  superficial  glands  develop. 
These  have  all  readily  yielded  to  X-rays  and  the  patient  has 
not  been  ])h\sically  incapacitated  from  carrying  on  an  arduous 
occupation  for  more  than  three  months  in  the  last  four  years. 
I  have  seen  similar  good  results  in  a  number  of  other  cases  of 
j)seU'loleiikrtemia. 

My  ex])erieiice.  in  leukaemia  is  larger  than  in  pseudoleukae- 
mia. The  patients  can  almost  invariably,  except  in  acute  cases, 
be  greatly  improved.  The  largest  spleens  may  be  reduced  until 
they  are  hardly  or  not  at  all  palpable,  other  enlarged  glands  and 
bone  tenderness  disappear  in  the  same  way.  Usually,  but  not 
alwax  s,  there  is  corres])onding  improvement  in  the  blood  and 
ill  the  general  ])liysical  condition  of  the  patient.  Some  of  the 
patients  are  converted  from  invalidism  into  fairly  vigorous 
health.  1  have  seen  this  result  maintained  for  two  years,  but 
sooner  or  later  the  disease  recurs  and  may  be  expected,  I  think, 
ultimatelv  to  result  fatallv. 
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I  have  treated  one  patient  with  splenic  anaemia  and  a  per- 
fectly enormous  spleen  with  a  really  remarkable  result.  This 
patient,  a  man  referred  to  me  by  Dr.  J.  B.  Murphy,  has  a 
spleen  that  almost  filled  the  abdomen.  He  was  excessively 
emaciated  and  very  anaemic,  but  showed  no  cellular  abnormal- 
ities. Under  X-rays  the  spleen  rapidly  subsided  until  within 
two  months  it  w-as  hardly  palpable.  The  man's  physical  con- 
dition rapidly  improved,  so  that  he  was  able  after  two  months 
to  go  back  to  his  occupation  as  a  rural  mail  carrier;  and  the 
surprising  thing  is  that  the  improvement  has  been  maintained 
now  for  14  months.  In  the  only  other  case  of  this  sort  1  have 
treated — wiiich  has  been  within  the  last  few  months — tliere 
has  been  great  diminution  in  the  size  of  the  si)leen,  but  not  cor- 
responding improvement  in  the  patient's  physical  condition. 
It  must  be  said,  however,  that  the  conditions  under  which  treat- 
ment were  carried  out  in  this  latter  case  have  been  very  unfa- 
vorable. 

I  am  painfully  aware  of  the  fact  that  I  have  presented  noth- 
ing new  in  this:  paper.  That  is  a  disadvantage  for  the  paper  as 
a  paper,  but  I  think  it  speaks  in  favor  of  the  accuracy  of  our 
comprehension  of  what  X-rays  will  do.  The  uses  and  the  lim- 
itations of  X-rays  are,  1  believe,  about  as  definitely  settled  now 
as  those  of  any  of  our  therapeutic  agents. 

DISCUSSION.- 

Dr.  DuBose:  I  thank  the  doctor  for  his  level  headed  essay. 
He  certainly  has  given  us'  a  square  deal.  I  would  like  to  ask 
him  whether  in  the  use  of  the  X-ray  around  the  genital  organs 
there  is  danger  of  producing  sterility  in  the  individual.  I  am 
treating  a  case  now  which  has  improved  very  much  recently. 

Dr.  Wyman  ;  I  simply  rise  to  express  my  appreciation  of  the 
very  valuable  contribution.  It  occurs  to  me  to  be  a  very  accu- 
rate statement  of  the  value  of  the  X-ray.  I  wish  to  ask  some- 
thing in  regard  to  the  value  of  the  X-ray  in  the  treatment  of 
H(xlgkin's  disease.  I  have  recently  had  a  case  of  Ilodgkin's 
disease  in  which  the  X-ray  was  used  systematically  without 
very  definite  results.  There  are  cases  in  the  literature  which 
have  been  reported.  Under  ordinary  treatment,  of  course,  it 
grows  progressively  worse.  There  were  numerous  operations 
done  for  the  removal  of  the  skin  and  the  patient  remains  in 
fair  health. 
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Dr.  Gains:  \  would  like  to  ask  Dr.  Pusev  what  his  expe- 
rience has  been  in  the  treatment  of  goitre. 

Dr.  Camp:  I  appreciate  this  paper  very  much  at  this  time; 
and  esi)ocially  so  as  it  comes  from  one  who  has:  had  large  ex- 
ix-rience  in  this  tield  of  work.  I  feel  that  we  neal  some  enlight- 
enment and  do  not  know  any  better  authority  to  give  us  this 
instruction  than  the  author  of  this  paper.  I  do  not  feel  compe- 
tent to  discuss  it  from  my  own  experience,  although  I  have  had 
some. 

I  have  used  the  X-rays  in  lupus,  a  point  I  did  not  notice  men- 
tioned in  the  ])aper.  It  is  not  always  ^iccessful  in  the  treatment 
of  lujius.  While  it  is  true  that  it  is  not  always  successful,  yet, 
in  connection  with  the  brush  discharge,  the  high  frequency  cur- 
rent, etc.,  better  results  are  obtained.  I  have  a  case  on  hand 
now  in  which  the  rays  have  been  used  for  two  months,  with 
the  case  growing  worse  all  the  time.  There  is  considerable  der- 
matitis, and  for  that  reason  I  gave  up  raying  altogether  and 
used  the  brush  discharge  and  cataphoresis.  The  patient  got 
better  for  awhile,  then  there  were  some  points  that  did  not 
seem  to  be  doing  so  well,  so  I  started  raying  again,  and  it  got 
worse.  1  want  to  emphasize  that  in  the  treatment  of  lupus  the 
brush  discharge  and  high  frequency  current  should  be  used 
in  connection  with  the  X-ray.  I  think  that  the  benefit  that 
this  gives  is  due  to  the  stimulation  to  the  tissues  which  pre- 
vents dermatitis.  I  really  think  these  should  be  used  in  raying 
of  all  kinds.  There  is  one  New  York  physician  who  reports 
the  best  results  in  treating  these  cases  when  the  arc  lights  are 
screened  througli  blue  glass. 

Dr.  Snow,  (^f  New  York,  uses  the  brush  discharge.  I  think 
it  is  an  important  point.  As  to  the  treatment  of  Ilodgkin's 
disease.  I  have  had  some  experience.  One  case  seemed  symp- 
tomatically  cured  and  died  of  anaemia.  Xow,  in  regard  to  the 
use  of  the  rays  in  connection  with  surgical  cases,  I  believe 
that  it  has  been  held  by  most  of  the  workers  in  this  line  that 
raying  before  the  operation  tends  to  produce  l>etter  results  by 
its  effects  on  the  glandular  system.  With  reference  to  ster- 
ility, T  have  had  no  cases  in  which  \  can  determine  that.  As  I 
understand  it,  it  is  held  that  in  raying  in  the  pelvic  regions  you 
are  lial>le  to  produce  sterility.  I  do  not  know  anything  in  con- 
nection with  the  male,  but  believe  that  there  i^  danger  of  pro- 
ducing sterility  in  the  female. 
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Dr.  Furniss:  The  X-ray,  in  my  experience,  has  been  par- 
ticularly useful  in  the  treatment  of  epitheliomas  which  are 
freely  movable.  But,  in  the  deep  seated  or  far  advanced  and 
not  movable  growths,  it  does  no  g(x:)(l.  1  have  never  benefited 
a  case  without  producing  considerable  burn.  Some  cases  I 
have  cured  where  they  were  small.  All  the  large  ones  were 
aggravated,  rather  than  benefited,  by  this  treatment.  In  sev- 
eral breast  cases  that  I  have  had  the  X-ray  has  relieved  the 
pain :  in  two  cases  it  did  not  prevent  recurrence.  In  one  case 
the  result  has  been  very  gratifying :  this  was  in  a  negro  woman ; 
she  was  put  under  treatment  immediately  after  she  was  able  to 
get  out  of  bed.  I  i)roduced  a  burn  in  front  and  treated  her 
from  behind.  A  few  months  later  she  came  back  and  the 
treatment  was  repeated.  I  treated  her  again  in  August.  This 
was  some  14  months  ago.  I  saw  her  last  Sunday.  There  was 
one  nodule  on  the  margin  of  the  breast,  and  as  soon  as  I  have 
the  opportunity  I  expect  to  ray  her  again. 

Dr.  Pusey  (closing)  :  I  am  glad  that  the  point  of  sterility 
was  brought  up.  The  Germans  are  the  ones  who  have  brought 
up  this  point.  My  own  findings  have  not  confirmed  the  Ger- 
man reports.  In  each  case  which  I  have  treated  for  a  long 
tune  for  tuberculosis  of  the  testicle,  there  were  still' spermato- 
zoa after  a  year  of  the  treatment.  Several  patients  upon  whom 
1  have  used  the  X-rays  have  become  pregnant  since.  My  ex- 
perience is  that  the  X-rays  may  be  used  with  a  reasonable  de- 
gree of  safety.  In  Hodgkin's  disease  1  am  particularly  in- 
terested, because  through  the  advice  of  Dr.  McArthur  I  treat- 
ed the  first  case  that  was  treated,  over  four  years  ago.  The 
man  had  been  an  invalid  from  this  disease  for  sometime.  He 
has  remained  practically  well  ever  since.  In  goitre,  my  ex- 
perience has  been  somewhat  different  from  other  men  :  that  is, 
not  satisfactory.  ( )ccasionally,  a  i^atient  is  benefitted.  As  to 
lupus,  my  exi)erience  so  far  as  it  goes,  has  been  satisfactory. 
1  did  not  use  any  of  the  adjuncts  that  the  gentleman  spoke  of; 
I  have  used  the  X-rays  alone.  I  have  not  used  the  high  fre- 
quency or  the  brush  discharge  or  the  i)encil  but  have  relied 
solely  uix>n  the  X-rays,  and  when  I  have  gotten  my  results 
they  were  due  to  the  X-ray  alone.  When  you  combine  meas- 
ures which  ])roduce  inflammation,  you  cannot  tell  which  it  is 
that  has  caused  the  trouble.  As  to  the  question  of  epithelio- 
mas that  are  benefited,  I  tried  to  make  it  plain  that  in  sur- 
gery the  gland  should  be  removed,  if  possible. 
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If  the  benefits  were  confined  to  the  small  ones,  it  would  be 
of  practically  no  value ;  but  it  is  in  the  larger  cases  that  I  have 
seen  the  best  results.  1  remember  one  involving  the  entire 
forehead,  the  nose,  one  eye  and  extending  down  to  the  lip. 
The  results  of  treatment  were  very  satisfactory. 

My  method  of  treatment  is  different  from  some.  1  do  not 
guarantee  that  I  can  cure  an  epithelioma  in  three  weeks. 

In  the  beginning  I  was  greatly  impressed  by  the  danger  of 
the  X-rays.  I  used  it  with  great  caution.  I  have  sinc^  occa- 
sionally departed  from  that  cautiDn  but  have  found  that  my 
judgment  was  safe.  I  treat  my  patients  with  a  small  amount  of 
light.  I  have  seen  many  of  these  cured  without  producing  any 
definite  r^^ction. 

I  remember  one  woman  with  a  large  epithelioma  on  her  face 
whom  I  treated  very  cautiously  and,  as  I  thought  I  saw  signs 
of  dermatitis,  stopped  the  treatment  for  sometime ;  subseqtient- 
ly  however,  I  learned  there  had  been  no  X-ray  action  at  all. 
I^ater,  after  further  treatment.  I  got  a  symptomatic  cure.  It 
is  only  after  I  fail  in  getting  results  that  I  go  ahead  and  pro- 
duce a  burn. 

As  to  exposing  probably  operable  cases  of  carcinoma.  I  do 
not  believe  in  it.  It  is  better  in  my  judgment  to  do  it  after- 
wards. There  is  nothing  more  liable  to  be  abused  than  opera- 
tive measures  in  carcinoma  or  sarcoma.  I  would  not  use  X-ray 
before  operation  except  where  operation  at  the  time  was  im- 
possible. If  the  operation  must  be  put  oflf  then  you  might  tise 
the  X-ray.     After  the  operation  however,  it  should  be  used. 

Xow,  as  to  the  prevention  of  burns,  it  is  my  experience  that 
nothing  will  prevent  burns  exce])ting  a  lack  of  the  use  of 
enough  rays  to  produce  a  burn. 
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"SMALL-POX  AS  Or»SER\'ED  L\  ALABAMA  IN  RE- 
CENT YEARS." 


By   Stephen   C.   Henderson,   M.   D.,   Brewton,  Ala. 

Senior  Counsellor  of  the  Medical  Association  of  the  State  of 

Alabama. 


The  prevalence  of  small-pox  in  the  State  of  Alabama  during 
the  past  few  years,  the  moditication  of  its  symptoms,  and  the 
variation  from  its  regular  course  have  caused  me  to  write  this 
brief  article. 

In  the  cai)acity  of  County  Health  Officer,  it  has  been  my 
duty  for  several  years  past  to  see  many  cases  of  small-pox,  to 
aid  in  its  treatment,  and  to  devise  measures  by  which  its  spread 
might  be  prevented.  It  is  unnecessary  to  enter  into  a  discus- 
sion of  the  etiology,  symptoms  and  pathology  of  small-pox,  as 
every  physician  is  familiar  with  these,  but  rather  to  note  the 
deviations  from  its  normal  course  which  have  taken  place  in 
the  last  few  years. 

But  a  few  years  ago,  the  very  mention  of  small-pox  struck 
terror  to  the  hearts  of  all  members  of  any  community  in  which 
it  occurred,  and  justly  so,  for  it  was  once  the  scourge  of  the 
world,  and  death  and  desolation  were  the  inevitable  results  of 
an  epidemic  of  the  disease. 

This  dread  of  it  can  be  readily  understood  when  we  remem- 
ber that  the  death  rate  averaged  35  per  cent. 

Piefore  the  introduction  of  vaccination,  over  400,000  persons 
died  annually  from  the  disease  in  Europe,  and  since  that  time, 
from  neglect  of  vaccination,  the  population  of  many  countries 
has  been  decimated.  The  disease  was  originally  among  the 
most  loathsome  known,  and  its  victims,  when  they  escaped 
death  were  often  disfigured  for  Hfe. 

The  most  prominent  feature  of  the  disease,  as  observed  in 
Alabama  during  the  past  few  years,  is  its  extreme  mildness, 
and  the  almost  total  absence  of  any  death  rate  whatever.  I 
have  had  the  opportunity  of  studying  the  disease,  personady, 
in  but  one  county,  but,  from  reliable  information,  its  manifes- 
tJtions  have  been  much  the  same  throughout  the  entire  State. 
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To  illustrate  the  mild  nature  in  which  it  has  occurred  in 
recent  years,  1  have  but  to  mention  the  mortality  in  three  local 
epidemics  in  which  1  kept  strict  account  of  the  deaths. 

in  an  epidemic  in  the  year  1896,  there  were  30  cases  with 
one  death.  In  the  years  1900  and  1901,  there  occurred  an  epi- 
demic in  a  town  of  a  population  of  2,000,  in  which  there  were 
528  cases  with  hut  two  deaths. 

In  a  small  outbreak  in  1905,  there  were  eleven  cases  with 
one  death,  this  being  an  infant,  which  was  bom  with  the  dis- 
ease and  died  when  only  a  few  days  old. 

To  call  a  disease  small-iK)x  and  report  such  a  death  rate  as 
this  in  connection  with  it  seems  unreasonable  in  the  light  of 
the  experience  of  former  years,  and  it  has  caused  as  many  con- 
troversies as  to  diagnosis,  as  there  have  been  epidemics  of  the 
disease ;  but  it  has  been  critically  examined  by  some  of  our 
ablest  diagnosticians  and  pronounced  small-pox,  and  I  do  not 
think  there  is  now  any  doubt  as  to  the  nature  of  the  disease 
which  is  continually  making  its  appearance  in  some  part  of 
our  state,  and  from  which  it  seems  impossible  to  entirely  free 
it. 

In  making  a  comparison  of  the  disease  as  it  has  occurred 
in  recent  years  with  its  former  history,  it  is  noted  that  the  pe- 
riod of  incubation,  the  period  of  invasion,  and  all  other  mani- 
festations are  the  same  except  as  to  the  severity  of  all  symp- 
toms. 

The  j)atient  is  rarely  taken  w^ith  a  pronounced  chill,  but 
suffers  in  the  outset  from  chilly  sensations.  These  are  followed 
by  more  or  less  headache,  backache  and  neuralgic  pain,  but 
rarely  of  sufficient  severity  to  cause  the  patient  to  go  to  bed. 
The  eruption  usually  occurs  on  the  third  or  fourth  day,  as  is 
tyj)ical  of  the  disease,  but  in  the  majority  of  cases  it  is  limited 
to  only  a  few  lesions,  which  however,  are  characteristic;  ap- 
l)earing  first  as  a  macular  eruption  quickly  changing  to  papular 
then  to  vesicles  with  umbilication  and  finally  to  pustules  about 
the  8th  day ;  the  final  dessication  and  falling  of  crusts  proceed- 
ing in  keeping  with  the  natural  history  of  the  disease. 

The  constitutional  symptoms  are  usually  exceedingly  mild, 
the  tenii)erature  rarely  rising  above  100  to  102  Fahr.  The 
mucous  membranes  are  rarely  affected,  or  if  s:o,  to  a  very  mild 
degree;  and  the  sufferings  of  the  patient  are  so  insignificant 
that  many  of  them  would  not  remain  indoors  unless  compelled 
to  do  so. 
28 
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Did  every  case  follow  this  mild  course  the  diagnosis  of  small- 
pox could  reasonably  be  doubted.  But  occasionally  I  have  seen 
in  the  same  home,  several  cases,  most  of  them  being  of  the 
mild  nature  described,  but  others  presenting  the  semi-confluent 
or  confluent  type  of  the  eruption  which  could  not  be  mistaken, 
and  yet  all  had  been  exposed  to  the  same  source  of  infection. 
Again,  it  has  been  conclusively  proven  that  the  disease  is 
prevented  and  controlled  by  vaccination,  and  that  one  attack 
grants  immunity  against  others. 

This  mild  form  in  which  the  disease  hai?  manifested  itself  in 
recent  years,  while  it  has  spared  many  lives,  has  thrown  diffi- 
culties in  the  way  of  enacting  laws  by  which  it  can  be  controlled. 

It  is  true  that  small-pox  may  be  controlled  by  isolation  of 
the  patient,  and  proper  fumigation  of  infected  houses,  but  at 
least  nine  tenths  of  all  cases  occur  among  negroes,  and  it  is 
impossible  to  control  their  movements  or  to  disinfect  properly 
the  poorly  constructed  houses  in  which  they  live,  without  re- 
sorting to  greater  expense  than  the  authorities  are  willing  to 
grant  for  the  purpose. 

This  leaves  the  problem  of  eradicating  the  disease  dependent 
ujxm  general  vaccination,  which  is"  the  only  practicable  and 
efficient  means  of  obtaining  the  desired  result. 

It  is  unnecessary  to  enter  into  a  discussion  of  the  efficiency 
of  vaccination  as  a  prophylactic  measure,  as  statistics  proving 
that  the  mortality  of  small-pox  was  by  general  vaccination  re- 
duced from  35  per  cent,  to  al)out  5  per  cent,  are  well  known. 
Before  Jenner  made  his  great  discovery,  small-])ox  was  looked 
upon  as  the  scourge  of  the  world  and  was  the  cause  of  more 
deaths  than  any  other  disease,  but  after  its  general  a])])Iication 
the  mortality  of  the  disease  was  reduced  to  an  insignificant 
figure,  and  it  was  no  longer  looked  upon  in  hopeless  dread. 

The  claims  of  the  anti-vaccinationists  based  upon  isolated 
unfortunate  occurrences,  or  to  accidents  <lue  t<^  im])ro])erly  ])er- 
formed  o])erati()ns,  (^r  to  neglect,  are  unworthy  of  consideration. 

My  observation  of  the  disease  justifies  the  opinion  that  the 
only  ])racticable  methrKl  by  which  small-i)(>x  can  be  controlled 
and  eradicated,  is  general  vaccination,  and  that  the  only  way  in 
which  this  can  be  accomplished  is  to  make  it  compulsory. 

On  account  of  the  mild  nature  in  which  the  disease  has  oc- 
curred (luring  the  i)ast  few  years,  the  argument  of  anti-vacci- 
nationists, and  the  severity  of  the  symj)toms  in  some  cases  of 
vaccination,  there  is  great  oj^i^osition  to  its  general  api)lication, 


STEPHEN  C.  HENDERSON.  435 

and  in  advocating  the  wisdom  of  vaccination,  we  are  often 
met  with  the  assertion  that  the  suffering  from  vaccination  is 
worse  than  that  of  small-pox. 

Unfortunately,  this  sentiment  is  often  shared  in  by  those  on 
whom  the  enactment  of  measures  for  general  vaccination  de- 
pends, and  in  this  way  the  obstacles  to  a  law  authorizing  gen- 
eral vaccination  are  greatly  increased. 

Had  we  any  guarantee  that  the  disease  would  continue  to 
manifest  itself  in  the  mild  form  in  which  it  has  existed  in  this 
state  for  the  past  few  years,  we  might  well  ignore  any  action 
in  this  direction,  but  we  know  that  at  present,  infection  from 
the  mildest  case,  sometimes,  produces  the  most  severe  type  of 
the  disease,  and  we  know  not  how  soon  it  may  revert  to  its 
original  terrible  type. 

This  would  indeed  be  a  calamity  and  without  the  influence  of 
vaccination  would  be  a  repetition  of  the  experience  of  former 
times,  when  neglect  of  ihis  precaution  caused,  in  many  in- 
stances, untold  human  suffering,  the  loss  of  thousands  of  lives, 
the  complete  paralysis  of  business  and  the  expenditure  of  mil- 
lions of  dollars. 

Without  entering  minutely  into  statistics  regarding  the  his- 
tory of  small-pox  or  of  the  blessings  conferred  by  vaccination, 
I  feel  that  my  position  will  be  endorsed  by  every  one  who  has 
observed  the  course  of  the  disease,  and  that  I  will  be  sustained 
in  the  following  conclusions. 

That  the  only  practical  and  possible  method  of  controlling  the 
spread  of  sniall-]K)x  is  by  vaccination,  and  this,  to  be  efficient, 
nuist  be  universal.  The  only  manner  in  which  this  can  be  ac- 
complished is  by  the  enactment  of  laws  making  vaccination 
compulsory,  and  that  every  member  of  this  Association  as 
well  as  every  other  citizen  who  has  the  good  of  humanity  at 
heart,  should  lend  his  most  strenuous  efforts  to  the  attainment 
of  this  end. 

And  secondly,  that  the  operation  of  vaccination  should  by 
law  be  entrusted  only  to  those  who  are  com])etent  to  perform 
it  ]iroj)erly.  We  cannot  deny  that  there  have  been  bad  results 
frc^ni  vaccination,  but  as  inferred  from  the  foregoing  statement, 
this  has  been  due  in  the  vast  majority  of  instances  to  the  un- 
scientifio  method  in  which  the  operation  has  been  performed. 
^^'hile  therefore  it  should  be  made  compulsory,  it  should  also 
be  compulsory  that  it  be  done  in  accordance  with  the  principles 
of  modern  aseptic  surgery. 
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While  1  have  not  entered  into  a  discussion  of  sniall-pox  in 
all  its  features,  nor  of  the  grand  results  which  have  been  at- 
tained in  the  past  by  vaccination,  I  trust  that  the  few  remarks 
I  have  made  will  be  instrumental  in  causing  some  thought  on 
the  conditions  by  which  w^e  are  surrounded,  and  in  stimulating 
action  on  the  part  of  those  whose  duty  it  is  to  protect  the  people 
by  the  enactment  of  appropriate  legal  measures. 


CHRONIC  FIBRINOUS  MYOCARDITIS. 


Frank  E.  Nabobs,  Pii.  G.,  M.  D.,  Birmingham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


That  chronic  fibrinous  myocarditis  may  occasionally  so  dom- 
inate the  pathological  findings  at  an  autopsy  as:  to  be  considered 
the  main  lesion  and  therefore  be  an  entity  is,  as  far  as  the  lit- 
erature shows,  a  widely  accepted  view.  But  that  such  a  patho- 
logical condition  necessarily  produces  symptoms  and  signs 
definite  enough  to  form  a  recognizable  clinical  entity  is  a  sub- 
ject of  doubt,  it  being  a  matter  of  impossibility  to  establish 
a  fixed  relationship  between  the  clinical  picture  of  supposed 
cases  of  chronic  myocarditis  on  the  one  hand,  with  the  post- 
mortem evidence  on  the  other. 

The  interdependence  of  physiology  and  patholog\'  is  no 
where  more  beautifully  shown  than  in  the  study  of  valvular 
lesions  of  the  heart :  and  with  a  knowledge  of  this  association 
m  mind  the  clinical  features  of  these  lesions  are  usually  of 
easy  and  satisfactory  interi>rctation,  and  therapy  in  its  widest 
sense  may  be  most  intelligently  employed. 

Such  an  harmonious  relationship  between  cause  and  effect 
is,  I  feel,  entirely  wanting  when  one  comes  to  consider  the  class 
of  cases  with  which  this  paper  deals. 

The  literature  of  chronic  mycxrarditis  is  voluminous,  and 
from  the  standpoint  of  the  clinician,  extremely  imsatisfactory. 
Dr.  Carnac  recently  in  an  able  and  interesting  essay  presents, 
by  a  series'  of  charts,  practically  all  that  is  really  known  of  the 
pathology  of  this  subject,  as  well  as  the  generally  accepted 
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ideas  of  the  clinical  side,  concluding  with  the  significant  remark 
that,  "in  the  present  state  of  our  clinical  knowledge  of  chronic 
myocardial  disease  we  can  consider  only  whether  the  muscle 
is  competent  or  incompetent.  Finer  differential  diagnoses,  so 
commonly  indulged  in,  are  mere  terms,  bewildering  and  dissi- 
pating the  attention  of  the  clinician  from  closer  observation." 
And  this  position  in  a  general  way,  is  the  one  held  by  the  ma- 
gins  to  fail  that  one  has  signs  and  symptoms  which  are  really 
referable  to  the  heart  per  se. 

The  repeated  attempt  by  various  observers  to  correlate  clini- 
cal observations  with  autopsy  findings  have  not  been  product- 
ive of  much  clinical  help;  although  large  series  of  cases  have 
from  time  to  time  been  critically  analyzed  with  this  end  in  view. 
Cases  believed  to  be  chronic  myocarditis,  showing  a  fairly 
normal  myocardium  postmortem  and  myocarditis  found  at  the 
autopsy  where  it  was  unsuspected  during  life.  As  far  as  I  have 
been  able  to  learn,  the  cases  diagnosed  chronic  myocarditis  in 
which  a  competent  myocardium  was  found  at  death,  degenera- 
tive changes  were  found  in  the  vascular  supply  of  various  or- 
gans— a  point  to  which  I  shall  again  refer. 

The  heart  may  show  a  considerable  fibrosis  and  still  be  com- 
petent, as  Roily,  Hasenfeld  and  others  have  shown  experimen- 
tally. And  it  is  the  general  feeling  of  clinicians  that  as  long 
as  the  cardiac  reserve  is  adequate  that  signs  and  symptoms 
about  which  one  may  be  confident  are  wanting.  Before  pursu- 
ing this  phase  of  tlie  subject  further,  let  me  put  before  you 
briefly  the  general  outline  of  cases  usually  diagnosed  chronic 
myocarditis.  The  patients  are  commonly  men  of  middle  age 
who  have  "lived  well  and  worked  hard,"  and  usually  seek  med- 
ical advice  only  when  some  such  alarming  symptoms  as  dysp- 
noea, pain  in  the.  region  of  the  heart  or  perhaps  a  persistent 
vertigo  convinces  them  that  something  is  seriously  at  fault. 
.One  finds  upon  inquiry  that  for  some  time  before  medical  ad- 
vice had  been  sought  slight  departures  from  the  normal  have 
been  noticed :  lack  of  interest  in  business — the  patient  worries 
easily  and  often  over  trifles — is  incapable  of  doing  his  usual 
quota  of  either  mental  or  physical  work — has  slight  digestive 
disturbances — sleeps  only  indifferently  well,  feels  weak;  in 
short,  a  picture  of  a  tired  out  man — a  neurasthenic.  Among 
the  more  specific  symptoms  assigned  by  some  writers  to  the 
earlier  stages  of  myocarditis  are :  insomnia,  which  is  often  ob- 
stinate ;   somnolence,   severe   and   frequent   headaches,   unex- 


438  CHRONIC  FIBRINOUS  MYOCARDITIS. 

plained  by  dictic  errors  or  other  obvious  causes;  vertigo  for 
which  no  cause  can  be  found  is  added  to  the  list.  Syncope, 
ordinary  fainting  attack,  has  by  some  EngHsh  writers  been  dig- 
nified by  the  qualifying  prefix  of  myocardial  in  the  class'  of  pa- 
tients T  am  suggesting  to  you. 

Angina  pectoris  occurs  in  a  fair  proportion  of  cases  diag- 
nosed myocarditis  ante-mortem,  and  is  considered  by  some  as 
a  symptom  of  cardiac  fibrosis.  Now,  as  a  matter  of  fact,  no 
one  know^s  positively  just  what  underlying  condition  is  respon- 
sible for  this  terrible  affliction.  Its-  association  with  coronary 
sclerosis  is  so  constant  that  the  majority  of  us  tentatively  con- 
sider this  association  to  be  more  than  accidental  and  perhaps 
causative;  but  against  this  is  the  fact  that  coronary  disease 
is  extremely  common  after  50,  while  angina  is  rare.  Again,  it 
is  met  with  in  individuals  whose  coronaries  prove  to  be  healthy 
at  the  post-mortem.  Of  the  mental  manifestations  referred  to 
myocarditis  is  an  etiological  factor  in  which  the  asscKiation  of 
mental  and  physical  symptoms  are  regarded  as  more  than  ac- 
cidental, there  are  quite  a  variety;  but  that  there  exists  any 
logical  connection  between  these  abnormal  mental  states  and 
a  cardiac  fibrosis,  1  doubt.  One  unquestionably  sees  most  dis- 
tressing mental  symptoms  now  and  then  in  aortic  valvular  dis- 
ease, but  here  they  are  not  so  difficult  to  understand. 

The  physical  signs  are  as  indefinite  as  the  general  symp- 
toms. It  is  said  that  the  pulse  may  be  either  slow  or  fast,  tlie 
majority  of  writers  preferring  the  slow  pulse.  It  is  said  to  be 
often  irregular,  either  in  rhythm  or  volume,  or  both.  However, 
such  a  careful  observer  as  Dr.  Sansom  says  that  from  the  study 
of  a  large  series  of  cases,  showing  symptoms  referred  to  the 
heart,  he  has  reached  the  conclusion  that  no  disturbance  of 
pulse  rate  can  be  taken  as  an  index  of  the  state  of  the  myocar- 
dium. About  the  heart  itself  there  is  great  uncertainty — the 
first  sound  is  said  to  be  muffled,  distant  and  often  prolonged, — 
ir  is  described  by  others  as  simply  w^eak.  Duplication  of  sounds 
over  base  or  a])ex  is  regarded  as  a  diagnostic  point  by  soine. 
These  split  sounds  are  not  uncommon  in  the  young  and  liealthy, 
and  are  by  no  means  the  rule  in  cases  said  to  be  myocarditis. 
My  own  feeling  is  that  they  are  without  significance  and  of 
interest  only  to  the  curious.  So,  given  a  man  at  or  about  th^ 
middle  of  life  with  some  precordial  distress  or  pain  on  exer- 
tion or  after  a  full  meal,  occasional  attacks  of  vertigo,  or  syn- 
coi>e, — severe  headache    perhaps  a  slow  and  irregular  pulse, 
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the  heart  practically  normal  in  size  and  sound;  and  giving  a 
history  of  not  having  heen  up  to  standard  for  some  time,  one 
is  not  to  he  censured  in  susfx^cting  chronic  myocarditis.  If 
this  individual  has,  in  addition,  dyspnoea,  attacks  of  cardiac 
asthma,  even  though  the  physical  signs  tell  us  little  beyond 
the  fact  that  there  is  some  ventricular  dilation,  which  may  be 
temporary,  chronic  myocarditis  is  diagnosed.  Excluding  ail 
cases  of  failing  or  failed  hearts  from  valvular  disease ;  all 
hearts  in  which  incompetency  has  supervened  on  hypertrophy 
from  high  arterial  tension  there  remains,  it  would  seem,  two 
great  groups  of  cases  in  which  cardiac  symptoms,  as  now  in- 
terpreted, are  prominent  or  dominating  features. 

In  the  first  group,  were  it  not  for  some  such  complaint  as 
dyspnoea  or  precordial  distress,  neurasthenia  would  be  the 
probable  diagnosis.  In  neurasthenics  one  not  infrequently  finds 
a  slightly  dilated  heart  with  a  systolic  murmur  at  the  apex; 
and  practically  every  variety  of  pulse  abnormality  has  been  de- 
scribed in  cases  of  neurasthenia,  with  all  of  the  subjective  symp- 
toms now  ascribed  to  organic  heart  lesions. 

Then  there  is  the  group  of  cases  with  features  that  war- 
rant one  in  holding  that  some  organic  changes  are  responsible 
for  them ;  and  I  tentatively  suggest  that  a  rational  explanation 
for  many  of  the  so-called  cardiac  symptoms  might  be  found  in 
regarding  these  as  cases  of  arteriosclerosis  of  the  cortex,  bulb, 
aorta  or  splanchnic  arteries,  and  not  of  myocardial  fibrosis.  In 
making  a  diagnosis  of  arteriosclerosis',  there  are  several  gen- 
eral facts  which  should  be  kept  in  mind.  The  finding  of  one  or 
more  of  the  superficial  arteries  palpable  does  not  necessarily 
indicate  a  wide-spread  mischief,  and  the  converse  of  this  prop- 
osition is  also  true.  The  aorta,  coronaries  or  bulbar  arteries 
may  show  advanced  degenerative  changes  with  fairly  good  su- 
j)erficials ;  and,  as  Dr.  Janeway  states,  it  has  been  established 
that  with  the  escape  of  the  splanchnic  arteries  or  aorta,  blood 
tension  is  not  raised  and  the  heart  is  not  hyperthophied,  even 
where  advanced  arteriosclerosis  exists  elsewhere.  As  an  ad- 
ditional clinical  fact,  it  is  common  knowledge  that  the  heart 
often  remains  competent  for  years  after  the  radials  have  be- 
come beady.  (Babcock.)  The  arteries  of  the  cerebral  cortex 
alone  may  show  advanced  changes,  as  everyone  knows,  and 
these  cases  show  many  of  the  symptoms  now  charged  against 
a  cardiac  fibrosis :  as,  for  instance,  headache,  vertigo,  ^'ncopal 
attacks,  slow  and  irregular  pulse.  These  general  facts  are  here 
restated  to  emphasize  the  point  that  arterial  change  is  likely 
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to  be  extremely  irregular,  especially  so  in  syphilitici?,  and  that 
clinical  expressions  are  dependent  upon  the  diwSturbances  of 
functions  in  the  regions  most  affected  and  that  arteriosclerosis 
is  not  a  condition  which  always  admits  of  easy  diagnosis. 

Now,  your  ess^ayist  asks : 

First.  Do  we  now  recognize  any  sign  or  symptom  or  symp- 
tom complex  by  which  a  clinical  entity  may  be  established  and 
called  chronic  myocarditis? 

Second.  Is  there  not  too  great  a  lack  of  sympathy  between 
ante-mortem  diagnoses  and  post-mortem  findings  to  warrant 
us  in  making  such  diagnoses;  satirfying  our  minds  that  we 
have  solved  the  problem,  and  thereby  closing  our  eyes  to  fur- 
ther study  of  the  case? 

DISCUSSION. 

Dr.  Ward :  I  do  not  feel  capable  of  discussing  this  paper, 
but  I  do  not  like  to  see  it  go  by  without  some  discussion.  I 
do  wish  that  some  of  the  older  men  who  know  more  about 
this  subject  would  discuss  it.  To  my  mind,  it  is  a  very  im- 
portant subject.  I  have  seen  many  cases  of  chronic  fibrinous 
myocarditis  and  arteriosclerosis  combined  in  which  the  diag- 
sis  was  made  just  from  the  heart  s\'mptoms.  I  think  we  should 
do  more  when  we  have  cases  of  heart  disease  than  merely 
give  a  little  digitalis.  We  should  be  sure  that  we  have  made  a 
careful  and  accurate  diagnosis.  In  some  of  these  cases  in 
which  there  is  a  large  second  sound,  with  a  rumbling  first 
sound,  digitahs  will  do  a  great  deal  of  harm,  but  iodide  of  pot- 
ash, or  something  to  relieve  the  pressure,  will  do  good.  I  am 
sorry  that  this  paper  was  not  placed  on  the  program,  near 
that  of  Dr.  Collins,  for  they  both  deal  with  kindred  subjects. 
In  my  opinion,  if  his  ideas  arc  accepted,  as  I  think  they  will  be, 
then  there  will  be  a  great  change  in  our  ideas  of  arteriosclero- 
sis. 
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THE  IMPORTANCE  OF  AX  EARLY  DIAGNOSIS  OF 
SURGICAL  CONDITIONS  BY  THE  GENERAL 
-    PRACTITIONER. 


Bv  Frank  G.  DuBose.  M.  D..  Selma. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


We  wish  to  introduce  for  discussion  the  importance  of  the 
early  recognition  of  certain  symptoms  which  incHcate  the  ne- 
cessity for  surgical  interference  in  the  course  of  treatment 
of  diseases  by  the  general  practitioner.  There  is  an  almost 
classic  group  of  symptoms  which  when  seen  change  the  indi- 
cation from  medical  treatment  to  surgical  intervention,  and  if 
these  cases  are  not  recognized  at  once  and  brought  to  the  ope- 
rating table  all  other  measures  will  fail. 

Most  frequently  these  cases  are  met  in  general  practice. 
The  responsibility  of  the  patient's  safety,  his  best  chance,  and 
ofttimes  only  chance,  for  recovery  lies  in  the  medical  man's 
acumen.  The  tardy  diagnosis,  the  putting  off  of  surgery  till 
in  this  battle  between  life  and  death  the  latter  is  in  the  lead, 
and  with  all  chances  gone,  the  surgeon  finds:  a  willing  subject, 
a  hopeless  task  if  undertaken,  culminating  usually  in  a  reflec- 
tion on  the  operator  and  his  art.  What  is  behind  this,  and  why 
is  it  that  we  are  so  often  here  to  speak  of  it?  First,  a  failure 
to  recognize  the  condition  present;  and,  secondly,  a  timidity 
born  of  uncertainty   which  has  named  itself  conservatism. 

True  surgical  cons:ervatism  in  all  surgical  conditions  is  al- 
ways in  early  operation.  The  foundation  of  a  widespread 
prejudice  to  the  knife  is  based  upon  surgery  practiced  as  a 
dernier  resort. 

First  in  every  form  of  treatment  comes  the  diagnosis ;  after 
this  has  been  made  the  indications  are  plain.  Lack  of  facili- 
ties is  felt  and  complained  of  in  many  quarters  especially  by  the 
recent  graduate  who  missies  severely  the  laboratory  and  micro- 
scope. I  wish  here  to  emphasize  the  fact  that  exact  laboratory 
methods  are  by  no  means  essential  nor  practical.  They  are 
good  proof  to  confirm  the  previous  diagnosis,  and  to  guide  us 
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in  the  prognosis.  It  is  a  prevalent  opinion  amonjj;  practical 
men  that  too  much  time  is  spent  over  the  microscojie  in  bac- 
teriology and  pathology  and  too  little  at  the  bedside  and  in  the 
clinic  by  tlie  students:  of  medicine  today.  The  careful  physical 
examination,  close  observation,  detailed  study  of  individuaJ 
symptoms  and  groups  of  symptoms,  exactness  in  taking  of 
notes  and  the  careful  review  of  these  at  subsequent  visits  will 
place  in  the  hands  of  the  attending  physician  s:uch  an  array  of 
data  that  deduction  and  differentiation  will  easily  follow  so 
that  not  only  will  he  have  the  diagnosis  but  no  complication 
will  escape  his  notice.  Xow  that  these  surgical  complications 
are  the  ones  we  are  discussing  I  will  mention  those  which  mean 
a  change  in  the  smooth  easy  course  of  dis;easc,  or  the  sudden 
termination  of  an  apparent  good  health;  so  sudden  ofttimes 
that,  while  we  watch,  we  see  shadows  portentious  of  the  end 
fall  across  the  scene.  A  sudden  onset  of  severe  abdominal 
pain,  cutaneous  hyperasthesia,  rigidity  of  the  abdominal  mus- 
cles, sudden  fall  in  temperature,  followed  by  a  sharp  rise,  pri- 
mary slowing  of  pulse,  then  increasing  rapidity,  profuse  pers- 
piration, pallor,  nausea,  or  vomiting,  increasing  general  dis- 
comfort, pain  on  pressure  over  abdomen ;  distension  is:  a  late 
symptom,  and  a  grave  one  following  the  above  group  some 
hours  after  the  peritoneal  invasion.  These  should  be  recog- 
nized at  once  and  subjected  to  immediate  operation.  Two  or 
more  of  this  group  of  symptoms  appearing  in  the  course  of  any 
disease  or  at  any  time  indicate  surgical  treatment. 

When  we  take  into  consideration  that  there  is:  an  etiologic 
relation  between  influenza  and  appendicitis,  between  cholecy- 
stitis and  jaundice,  between  gallstones  and  dyspepsia,  especially 
of  the  cramp  or  bilious  colic  type,  that  ordinary  colic  may 
mean  not  acute  indigestion  but  one  or  more  of  several  condi- 
tions, namely :  gall-stones,  adhesions  around  stomach,  gall-blad- 
der or  duoilenum,  ulcer  of  stomach  or  duodenum,  pancreatitis, 
appendicitis,  intestinal  obstruction,  strangulated  hernia,  renal 
calculus,  perforation  of  some  abdominal  viscera,  tubal  preg- 
nancy, or  rupture  of  some  old  abscess  sac,  it  behooves  us  to  be 
ever  on  the  alert  to  ferret  out  the  cause  of  every  such  case 
that  comes  under  our  observation. 

Lender  the  head  of  appendicitis:  I  shall  report  some  unusual 
cases  wherein  liability  to  error  was  great  and  where  such  an 
error  would  have  cost  the  patient's  life. 

Case  I.  M.  M.  R.,  age  22,  bookkeeper.  Seen  first  at  3  p.  m., 
suffering  from  intense  abdominal  pain,  which  began  an  hour 
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before  while  using  dumbbells.  He  then  felt  something  give 
way  in  his  side  and  the  paroxysm  became  at  once  frequent  and 
severe.  Nausea  and  vomiting,  pale,  anxious  expression,  perspir- 
ing freely,  pulse  ()0,  temp.  98  degrees  F.  Pain  on  deep  pressure 
over  right  rectus :  greatest  at  a  point  about  opposite  umbilicus, 
slight  right  rectus  rigidity.  He  was  carried  to  my  sanatorium 
and  the  diagnosis  of  ruptured  or  perforated  api)endicitis  made 
and  operation  advised.  On  opening  the  abdomen  free  pus  flowed 
from  the  wound  ;  inspection  revealed  no  intestinal  adhesions 
but  flakes  of  plastic  lymph  here  and  there  over  intestines,  cae- 
cum adherent  to  posterior  abdomen  above  line  from  umbilicus 
to  anterior  superior  iliac  spine,  and  by  it  the  collapsed  sac  of 
appendiceal  abscess.  This  sac,  which  was  a  necrotic  mass,  was 
wiped  off  with  gauze,  lymph  flakes  wiped  from  intestines  and 
the  peritoneal  cavity  repeatedly  flushed  with  saline  solution ; 
wick  drains  were  inserted,  one  to  the  cecum,  one  to  the  pelvis 
and  one  in  the  counter  opening  in  the  right  loin ;  the  wound  was 
closed  up  around  the  drains  and  abundant  gauze  dressing  held 
on  with  adhesive  straps.  Patient  put  to  bed  in  Fowler's  posi- 
tion and  the  dressings  changed  as  often  as  soiled ;  the  gauze 
wicks  came  aw^ay  on  the  fifth  day.  Except  for  jaundice,  con- 
valescence uneventful.  He  is  at  w^ork  now  one  year  after  the 
operation  and  no  indication  of  hernia.  This  man  was  in  the  hos- 
pital four  weeks. 

Case  2.  Interval  case  brought  to  me  by  Dr.  J.  A.  Gilmore. 
J.  D.  J.,  age  23.  The  examination  of  this  case  revealed  noth- 
ing positive,  except  that  the  appendix  was  slightly  enlarged, 
the  man  being  thin  and  a  gocxl  subject  for  examination;  there 
was  no  tenderness  on  deep  pressure  and  no  elevation  of  tem- 
perature. Dr.  (lilmore  had  attended  him  through  three  attacks 
of  ap])endicitis.  each  successive  attack  more  severe  than  the 
one  j)receding.  Operation  was  made  through  a  gridiron  in- 
cision ;  the  appendix  w^as  found  enlarged,  free  from  adhesions, 
a  few  enlarged  vessels  coursing  over  it,  and  the  cecal  opening 
completely  occluded  with  empyema  of  the  appendix.  Convales- 
cence w^as  rapid,  getting  out  of  bed  on  the  fourth  day  and  leav- 
ing the  hospital  the  ninth  day  after  the  operation.  These  two 
cases  wore  in  the  institution  at  the  same  time  and  show  the  con- 
dition before  and  after  rupture;  one  a  fight  for  life,  the  other 
almost  a  minor  operation. 

Case  3.  A.  C.  H.,  age  44,  farmer.  Gave  a  history  of  re- 
peated attacks  of  cramp  colic.    Brought  to  me  by  Dr.  Swann 
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the  ninth  day  after  the  onset  of  his  attack  of  pain.  There  was 
a  large  tumefaction  of  the  right  side,  the  rectus  rigid,  pulse 
IOC.  temp.  1 02.  Paroxysmal  pain  in  right  side  radiating  to 
back.  Diagnosis  of  appendicitis  was  made.  As  all  the  symp- 
toms were  acute  and  had  persisted  for  nine  days,  and  the  phy- 
sical condition  of  the  patient  being  good,  it  was  decided  to 
place  him  in  the  institution  and  try  the  Ochsner  plan  to  relieve 
him  till  the  acuteness  of  his  condition  passed  away  and  to  ope- 
rate in  the  interval.  He  was  fed  by  the  rectum,  mouth  washed 
frequently  with  alkaline  and  antiseptic  lotions,  ice  coil  to  right 
side,  and  the  Fowler  ix)sition  in  bed  maintained.  He  seemed  to 
improve  gradually  from  the  first,  his  pain,  temi)erature  and 
swelling  all  improving.  This  continued  till  the  eighth  day  when 
his  pulse  was  84,  temj).  99  and  general  condition  fine.  During 
this  night,  however,  he  complained  severely  of  pain,  more  rec- 
tus rigidity,  his  pulse  and  temperature  taking  an  upward 
shoot.  Having  instructed  the  nurses  to  watch  for  such  symp- 
toms, I  was  called  immediately  after  their  onset,  about  4  a.  m. 
Preparations  w^ere  at  once  made  for  operation  and  at  6  o'clock 
the  abdomen  was  oj>ened  over  the  apex  of  the  tumor  near  the 
anterior  superior  spine.  I  found  a  large  abscess  around  the 
cecum,  the  gut  perforated  above  the  appendiceal  attachment, 
and  abscess  cavity  filled  with  pus  and  fecal  matter.  The  upper 
end  of  the  peritoneal  incision  having  opened  the  cavity,  this 
was  walled  oflF  and  wick  drains  inserted  after  cleansing  the 
sac,  the  skin  incision  being  partly  closed.  Fecal  fistula  closed 
in  nine  months.    In  hospital  six  weeks. 

P.  S.,  age  36,  candy  maker.  I  first  saw  this  man  in  an  at- 
tack of  severe  colic  four  years  ago.  Came  to  my  office  com- 
plaining from  a  bubo  in  his  right  groin,  venereal  history  nega- 
tive. Had  been  sick  for  three  wrecks  under  another  physician's 
care.  I  found  fluctuation  over  the  bubo;  this  was  incised  and 
discharged  freely  a  rather  oflFensive  pus  which  excited  suspi- 
cion. The  next  day  the  local  swelling  was  considerably  re- 
duced and  on  palpation  I  could  feel  an  irregular  enlargement 
over  right  iliac  fossa  which  was  very  painful  on  pres- 
sure and  the  right  rectus  w^as  rigid  over  lower  half. 
Two  days  later  the  inguinal  swelling  was  ahiiost  gone 
but  the  wound  was  still  discharging  freely.  The 
tumefaction  which  could  be  seen  was  sharply  defined  and  the 
fain  was  quite  as  great  as  before  incising  the  bulx>.  His  gen- 
eral condition,  from  the  first,  markedly  septic,  the  temperature 
ranging  from  one  to  three  degrees  above  normal,  and,  in  spite 
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of  the  drainage,  had  not  been  lessening.  I  believed  that  the 
man  had  an  abscess  of  the  appendix  and  so  told  him,  and  ad- 
vised operation  which  was  accepted.  An  incision  was 
made  over  apex  of  the  iliac  swelling.  Uix>n  opening  the 
parietal  peritoneum  the  colon  was  found  adherent  thereto,  and 
in  working  down  carefully  through  these  adhesions  I  opened 
up  an  abscess  containing  about  six  ounces  of  offensive  pus.  As 
the  general  cavity  had  been  opened  for  about  one  inch  above, 
ihis  was  first  walled  off  with  gauze ;  then  the  abscess  sac  was 
ck'cUied  out  and  packed  lightly  with  iodoform  gauze,  and  the 
skin  incision  closed  around  the  drains.  The  inguinal  wound 
was  enlarged,  the  cavity  curetted,  and  stuffed  lightly  with 
gauze,  and  voluminous  dressing  applied  and  changed  as  often 
as  soiled.  Patient  did  finely  until  the  third  aay  when  he  began 
to  vomit,  the  vomitus  being  first  yellow,  then  brown ;  when 
given  a  swallow  of  water  he  would  vomit  a  pint  of  brownish 
liquid,  abdomen  distending,  facies  pinched  and  anxious.  High 
cncmata  of  salts,  or  milk  and  molasses,  of  turpentine  and  gly- 
cerine proving  ineffectual.  Hiccough  persistent,  gulping  up 
mouthfuls  of  lir;uid.  He  was  carried  to  the  operating  room 
and  all  gauze  dressing  and  drainages  removed ;  the  wound 
looked  well ;  the  drains  were  replaced  lightly  and  dressings  re- 
applied, and  the  colon  and  stomach  flushed  with  saline  solu- 
tion. Morphine  with  a  few  whiffs  of  ether,  was  all  the  anses- 
thetic  necessary.  The  next  morning  the  patient  appeared  no 
better :  hiccough  and  vomiting  persisted,  no  bowel  movement, 
distension  increasing.  While  in  bed  after  a  hypodermic  of 
morphine  I  removed  all  dressings  and  drains,  caught  up  the 
])eritoneum  above  and  internal  to  the  first  incision  and  incised 
it ;  a  nuckle  of  distended  ileum  pushed  its  way  in  this  incision 
which  was  caught  and  a  continuous  stitch  united  it  to  the  peri- 
toneal margins,  a  purse  string  suture  was  thrown  around  the 
free  lx)r(ler  of  the  protrucjing  gut,  and,  w^hile  each  end  and  the 
center  of  the  thread  were  held  taut  by  an  assistant,  the  giit  was 
incised  and  a  long  rubber  tube  of  large  calibre  inserted  about 
six  inches  into  the  lumen  of  upper  end  of  the  gut  and  caught  in 
the  purse  string.  Flatus,  fecal  matter  and  oil,  which  had  been 
given  two  days  previous,  escaped  from  the  tube.  I  immediate- 
ly filled  the  bowels  with  a  quart  of  saline  solution,  whereupon 
he  called  for  the  pan  and  had  a  large  movement.  The  tube 
came  away  cm  the  fifth  day  while  giving  a  peptonized  milk 
enema  through  it.  Closure  of  the  opening  in  the  gut  was  at- 
tempted by  suture  and  partly  successful,  the  opening  leaking  a 
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little  fecal  matter  for  two  weeks  when  it  closed  completely. 
The  patient  rapidly  gained  from  the  time  the  enterostomy  was 
done,  at  which  time  his  condition  was  so  critical  that  death 
w^as  expected  hourly.  This  man  presented  vividly  that  pic- 
ture of  intestinal  paresis,  of  sepsis,  which,  in  all  such  cases 
heretofore  that  1  have  seen  approaching  the  severity 
of  this  one,  came  certainly  to  death. 

Next  in  point  of  importance  and  frequency  comes  gall- 
bladder disease.  For  lack  of  time  I  w-ill  report  two  cases  in- 
dicating the  types  which  are  met  most  frequently. 

Mrs.  B.,  age  33,  married,  fleshy,  referred  to  me  by  Dr.  Kim- 
brough.  She  had  repeated  attacks  of  colic,  pain,  vomiting, 
was  of  sallow  complexion,  conjunctiva  tinged  with  yellow.  She 
had  been  at  a  hospital  in  a  nighboring  city  under  treatment  for 
malaria;  after  some  weeks  there  she  came  home  to  find  her- 
self in  another  attack,  her  physician  persuading  her  to  come  to 
me  diagnosing  her  condition  as  gall  stones  wiiich  I  endorsed, 
and  the  operation  confirmed.  Twelve  stones  were  removed, 
three  more  being  passed  subsequently.  All  her  indigestion, 
sallowness,  torpidity  of  liver,  sick  headaches,  and  cramp  colic 
have  disappeared  and  she  is  now  completely  well.  After  re- 
moving the  stones  a  cholecystotomy  was  done,  the  fistula  clos- 
ing entirely  six  weeks  after  leaving  my  sanatorium. 

Mrs.  M.,  age  60,  married,  suflfered  for  years  from  indigestion 
and  stomach  trouble;  she  has  attacks  of  persistent  nausea  and 
after  vomiting  bile,  experienced  some  relief.  She  always  feels 
l>etter  after  taking  a  course  of  calomel  but  has  been  in  bed 
the  greater  part  of  the  past  three  months  with  vomiting  of 
nearly  everything  taken  in  the  stomach.  The  Ewald  test  break- 
fast examined  gave  a  negative  result :  she  was  markedly 
cachectic  and  1  suspected  cancer.  ( )n  h(x>king  the  fingers  un- 
der the  costal  arch  she  complained  of  ])ain  and  could  not  take 
a  deep  ins])irati()n.  Her  stools  were  pasty,  light  in  color  and 
constipated  so  that  she  had  to  take  purgatives  continually. 
She  gave  no  history  of  jaundice;  has  had  colic  and  soreness 
over  stomach.  She  had  been  treated  for  more  than  a  year  by 
first  (me  physician  and  then  another,  gradually  growing  worse 
all  the  time,  until  finally  bedridden,  and  her  condition  ap])eared 
ai)parently  hopeless.  A  diagnosis  of  chronic  cholecystitis  was 
made  and  operation  advised  and  accepted.  I  made  a  cholecys- 
tostomy  and  found  and  separated  adhesions ;  she  made  a  prompt 
recovery;  nausea  stopped  from  the  time  of  the  o]>eration  and 
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licr  gain  in  Hesh  and  strength  was  rapid.  Her  family  and  all 
who  saw  her  thought  that  she  would  surely  die,  and  1  felt  un- 
easy about  her  ability  to  stand  the  operation  on  account  of  her 
weakened  and  emaciated  condition. 

1  have  had  several  of  these  cases  that  have  regained  perfect 
health  and  strength  after  drainage  and  separation  of  adhesions, 
wherein  no  gallstones  were  found  but  where  the  evidence  i)oint- 
ed  strongly  to  gall  bladder  disease.  In  one  case  no  drainage  was 
employed,  only  the  adhesions  were  released,  with  a  splendid  re- 
sult. U])  to  the  present  no  mortality  has  resulted  from  any  of 
these  cases,  though  in  some  the  condition  was  severe  and  the 
outlook  gloomy. 

DISCUSSION. 

Dr.  Davis:  This  is  an  important  subject  because,  if  we  save 
more  lives  than  we  are  saving,  it  will  be  due  to  the  general 
practitioner.  I  want  to  say,  however,  in  compliment  to  the 
modern  general  practitioner,  that  his  diagnosis  is  usually  cor- 
rect. Even  the  country  doctors  are  able  to  bring  these  methods 
to  their  aid  in  making  a  diagnosis*  as  to  pus  in  the  abdomen 
to  which  the  doctor  has  referred.  If  we  are  to  succeed  in  these 
cases  we  nuist  get  at  them  early.  For  a  long  time  many  of  our 
teachers  taught  that  general  suppurative  peritonitis  could  be 
cured.  Some  good  surgeons  still  believe  that  it  can  be  cured. 
They  sometimes  find  pus  in  the  cavity  and  they  mistake  this  for 
j^eneral  suppurative  peritonitis.  If  we  succeed  in  these  cases, 
the  abdomen  must  be  emptied,  cleansed  thoroughly  and  drained. 

Dr.  W'atkins :  This  subject  is  one  of  very  great  interest. 
Formerly,  there  seems  lo  have  been  a  tendency  to  blame  the 
general  practitioner.  That  is  rapidly  disappearing  and  what 
we  are  striving  for  now  is  concert  of  action  between  physi- 
cian and  surgeon.  Another  ])oint  to  be  remembered  is  that 
])ers()nal  experience  is  required,  for  no  amount  of  experience — 
college  (^r  hospital — will  take  the  place  of  actual  experience. 
The  relation  of  the  surgeon  and  physician  is  of  the  utmost 
ini])ortance.  The  surgeon  has  the  work  to  do  and  should  be 
consulte<l  as  early  as  possible.  T  have  frequently  heard  such 
remarks  as  *'the  oj)eration  was  done  too  late"  made  in  the 
])resence  of  the  patient  or  relatives.  Now  such  statements 
should  not  be  made  when  we  are  operating  upon  another 
man's  patient.  If  it  is  your  own  patient  you  can  say  what  you 
please.    Therefore,  be  careful  in  this.    The  general  practitioner 
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sees  the  case  and  if  he  has  reason  to  suspect  that  it  is  a  surgicaj 
case  ho  has  a  right  to  take  the  case  to  a  surgeon  and  to  have 
his  opinion.  If  you  will  do  this  it  is  my  experience  that  the 
general  practitioner  is  always  ready  to  assist.  He  will  strive  to 
call  you  in  time,  and  thus  give  to  his  patient  the  best  possible 
chance  for  recovery. 

Dr.  DuBose  (in  closing)  :  In  discussing  this  particular  sub- 
ject I  did  not  refer  to  the  relation  between  the  surgeon  and 
practitioner  because,  at  the  present  time,  that  relation  is  more 
intimate  than  ever  before.  The  time  is  passed  when  the  surgeon 
to  whom  a  doctor  brings  a  case  will  say  anything  that  would  re- 
flect in  any  way  upon  the  physician;  even  if  he  were  not  too 
gentlemanly  to  do  this,  it  would  not  be  good  business  policy. 
The  surgeon  of  today  takes  the  case  as  the  practioner  brings 
it  to  him.  I  do  not  believe  any  doctor  will  shirk  his  duty.  I 
do  not  believe  that  even  if  it  is  too  late  the  surgeon  will  blame 
the  doctor.  This  is  the  day  of  specialists  and  all  of  us  realize 
and  recognize  that  a  man  has  special  ability  in  some  particular 
line. 


THE  TREATMENT  OF  SKIX   DISEASES   BY  THE 
GENERAL  PRACTITIONER. 


ToLLMiN   GAINE8.   M.   D.,   Mobile. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Mindful  of  the  policy  of  a  successful  statesman  who  never 
put  himself  upon  the  defensive,  I  preface  this  plea  with  the 
dec-aration  that  it  is  not  intended  as  a  defense  of  dermatology, 
neither  should  it  be  regarded  as  an  attack  on  the  general  prac- 
titioner because  of  his  disparagement  of  this  department  of 
medicine. 

There  is  no  apology  in  the  reference  to  the  defects  and  diffi- 
culties' of  dermatology :  there  is  no  animus  in  the  accusations 
of  disregard  or  disdain  on  the  part  of  the  doctor. 
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Piirposinj^  neither  to  vindicate  the  science  nor  to  assail  its 
detractors,  my  message  is  one  of  mediation  to  clear  up  a  mis- 
nnderstandinc:  between  the  over-burdened  workers  of  the  pro- 
fession and  an  efficient  but  unappreciated  helper;  to  inquire 
into  the  causes  of  this  estrangement  and  discover  why  it  is  that 
the  physician,  though  ambitious  to  acquire  knowledge  and  at- 
tain proficiency  in  other  medical  sciences,  should  seem  content 
to  remain  unlearned  and  unskilled  on  the  subject  of  skin  dis- 
orders;  to  investigate  the  apparent  reasons  for  this  attitude; 
t(;  see  if  this  aloofness  is  not  responsible  for  many  delusions 
which  will  hi  dispelled  upon  a  nearer  approach  and  closer  in- 
spection ;  and  to  direct  attention  to  the  aid  to  be  derived,  in 
general  diagnosis  and  treatment,  from  an  acquaintance  with  the 
significance  of  skin  disorders. 

Deficiency  in  this  department,  is  unreservedly  acknowledged 
by  most  of  the  profession  ;  many  confess  it  deprecatingly^  while 
others  assert  it  depreciatingly. 

This  attitude  of  making  a  boast  of  ignorance  of  this  study 
is  often  taken  by  those  hard  pressed  heroes  of  many  victories 
over  the  grim  destroyer.  Accustomed  as  they  are  to  standing 
ever  on  guard  at  the  threshhold  of  the  "thousand  doors  that 
Kad  to  death"  they  feel  inclined  to  belittle  those  ailments  which 
do  not  generally  tend  toward  a  fatal  issue.  Or  else  they  are 
of  that  band  of  fearless  spirits  who,  not  content  to  arbitrate 
with  disease,  dare  to  do  battle  with  the  dread  reaper,  defying 
him  that  his  own  weapon  as  a  foeman  worthy  of  their  steel, 
and  whose  motto  might  well  be: 

"The  world's  mine  oyster 
Which  I,  with  blade,  will  open." 

The  doctor  or  surgeon  disi)laying  his  prowess  or  devoting 
his  ])()wers  for  his  fellow  mortals,  in  his  endeavors  to  postpone 
"for  \et  a  little  while  the  inevitable  hour."  forgets  that  death 
may  sometimes  be  preferable  to  a  life  of  discomfort  or  dis- 
figurement. The  unfortmiate  who  would  prove  a  Spartan  in 
siifi:\Ting  might  become  a  hopeless  melancholic  because  of  an 
unsightly  afifection. 

As  constant  dripping  will  wear  away  a  stone,  so  the  unre- 
mitting annoyance  of  an  itching  eczema  will  wear  out  the  spir- 
its of  one  who  would  piove  a  Stoic  to  pain. 

The  fact  that  many  skin  diseases  are  unaccompanied  by  pain, 
causes  them  to  be  looked  upon  as  trivial  ailments.  The  superior 
position  which  is  accorded  to  pain  over  its  brother  tormentor 
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pruritus  is  based  on  a  misconception  of  the  relative  severity  of 
these  two  expressions  of  nerve  irritatic^n.  Nothing  can  exceed 
the  .torture  of  some  itching  affections ;  and  that  pain  is  pre- 
ferable is  shown  by  the  forcible  denuding  of  the  surface  regard- 
less of  succeeding  suffering,  and  by  the  exposing  of  affected 
parts  to  the  flames  that  a  fierce  burning  pain  may  come  to  the 
relief  of  an  agonizing  pruritus. 

Neither  discomfort  nor  disfigurement  can  be  disregarded,  nor 
can  death  be  left  out  of  the  reckoning;  for  many  skin  diseases 
terminate  fatally,  and  many  more  are  of  serious  import  in  that 
they  indicate  general  disorders  which  necessitate  the  services 
of  the  skilled  general  ])ractitioner. 

Much  can  be  said  in  behalf  of  those  who  deplore  their  unfa- 
miliarity  with  this  phase  of  medicine. 

The  busy  doctor's  deficiency  in  this  department  is  easy  to 
understand  when  we  consider  the  elaborate  terminology,  the 
obscure  pathology,  and  the  multii>licity  of  manifestations  so 
bewildering  to  a  man  overwhelmed  with  his  daily  profes:sional 
duties,  and  the  never-ending  necessity  of  unraveling  the  tangled 
theories,  new  notions,  and  contradictory  conclusions,  which 
would  impede  his  progress  did  he  not  weave  them  into  a  thread 
to  guide  him  through  the  confusing  labyrinth  of  modern  scien- 
tific medicine. 

That  the  terminology  of  this  study  is  needlessly  complex 
cannot  be  controverted.  This  exuberance  of  nomenclature  is, 
however,  being  pruned  more  and  more  as  our  knowledge  en- 
ables us  to  distinguish  from  which  parent  stem  these  entang- 
ling growths  have  sprung,  and  as  many  a])parenlly  dissimilar 
blooms  are  found  to  be  but  offshoots  from  the  same  stock. 

This  overweighted  terminology  is,  moreover,  an  expression 
of  diverse  conceptions  of  conditions,  each  investigator  coining 
a  term  significant  of  his  pathological  conclusions. 

These  names,  therefc.^re.  though  long  and  apj)arently  diffi- 
cult to  remember  will  be  found  to  contain  sense  as  well  as 
sound,  and  to  be  designed  to  enlighten,  and  not  to  obscure ;  as  a 
help,  and  not  a  hindrance. 

Yet  a  .distinguished  dermatologist  declares  that  though  met 
with  at  every  step  in  the  territory  of  medicine,  the  ten«lency  to 
mistake  words  for  things  is  a  serious  stone  of  stumbling  in 
dermatolc^gy.  I  le  quotes  doethe  as  saying  that  when  a  man 
does  not  know  a  thing  he  invents  a  name  to  hide  his  ignorance. 
Tie  declares  the  vocabulary  of  the  dermatologist  to  be  made  up 
of  words  of  learned  length  and  thundering  sound,  so  that  it 
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might  well  seem  as  if  like  Holcfernes  and  his  friends  he  had 
been  to  a  feast  of  lang  lages  and  stolen  the  scraps ;  and  admits 
that  a  considerable  part  of  our  terminology  is  mere  sound  and 
fury  signifying  uncertain  facts  and  dub'ous  theories. 

It  is  well,  therefore,  that  a  mastery  of  abstruse  technicalities 
is  not  necessary  to  a  practical  efficiency  either  in  special  or 
general  medicine.  The  latter  is  also  overburdened  with  big 
words  but  we  do  not  let  that  discourage  us,  knowing  that  they 
are  only  occasional  conveniences  and  for  the  most  part  luxuries 
in  which  the  erudite  delight  to  revel,  but  wdiich  the  worker  can 
do  very  well  without.  A  doctor  can  recognize  and  report  that 
his  patient  is  sick  abed  without  making  use  of  the  term  decubi- 
tus dorsal ;  or  that  he  Uy^ks,  bad  without  a  familiarity  with  the 
facies  hippocratica ;  or  that  his  heart  is  rapid  or  slow  without 
remembering  which  is  brachy — and  which  tachy-cardia. 

Xor  need  he  be  conversant  with  the  terms  seborrhea-sicca, 
pityriasis-capitis,  eczema  seborrhoica,  alopecia-pityrodes,  nor 
the  various  theories  these  terms  suggest  in  order  to  recognize 
dandruff,  threatened  baldness,  or  various  secondary  infections 
accompanying  these  conditions. 

For  though  the  name  be  forgotten,  the  condition  once  un- 
derstood can  be  as  readily  recognized  as  a  friend  whose  name 
cannot  l>e  recalled. 

While,  as  has  been  noted,  the  pathological  problems  of  der- 
matology are  in  a  chaotic  condition,  confusion  is  not  confined 
to  this  subject,  but  is,  and  will  be,  true-of  all  theories  of  dis;ease 
processes,  until  the  ultimate  constitution  and  activities  of  cell 
life  are  thoroughly  understood. 

While  this  field  for  speculation  makes  a  special  study  all 
the  more  inviting,  holding  out  hope  of  discovery  to  the  earn- 
est explorer,  yet  it  is  naturally  a  cause  for  hesitation  to  those 
vhose  journey  daily  bec<^mes  more  difficult  and  whose  time 
permits  of  no  excursions  into  by-paths. 

r.ut  in  taking  a  trip  through  this  region  would  the  practi- 
tioner be : 

"(jone  from  the  path  direct," 
or  wcmld  he  not  l>e  keeping  his  general  course,  and  nearing  his 
goal  all  the  richer  for  the  detour  through  the  dominions  of  der- 
matology ? 

It  has  been  said  that  one  who  could  thoroughly  imderstand 
all  the  manifold  diversities  of  skin  diseases  would  by  that 
kn(nvledge  alone  be  in  possession  of  a  key  that  could  unlock 
the  secret  chambers  of  general  pathology. 
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The  skin  has  well  been  called  a  microcosm  of  pathology ; 
because  on  its  surface  may  be  seen  examples  visible  and  pal- 
pable of  every  process  known  to  pathology,  with  its  res^ults 
immediate  and  remote.  Here  are  the  problems  before  your 
eyes.  The  gross  changes  are  visible,  the  microscopic  changes 
are  attainable.  If  at  times  we  still  grope,  it  is  not  in  the  dark. 
We  see,  if  we  do  not  always  understand.  Compared  to  these 
opportunities,  the  inferences:  of  internal  diagnosis  are  like 
the  ancient  divining  rcxl,  no<lding  mysteriously  as  it  searches 
for  the  hidden  gold,  while  the  dermatologist  is  handling  the 
minted  coin  and  is  deciphering  its  inscriptions.  With  these  ad- 
vantages which  the  skin  gives  us,  the  imsettled  questions  should 
prove  alluring  rather  than  deterring.  Here  are  more  worlds 
to  conquer.  A  subject  involving  no  opportunities  for  research 
would  become  *'flat,  stale  and  unprofitable."  When  the  i)ole 
has  been  reached,  Arctic  v(nages  will  tempt  few  explorers. 
Now  the  pathology  of  many  skin  diseases  is  perfectlv^^  under- 
stocKl,  and  while  there  does  exist  a  variety  of  views  concerning 
many  other  morbid  processes,  it  is  not  to  be  inferred  from  this 
theoretical  turmoil  that  these  diseases  are  not  amenable  to 
treatment.  We  treat  gout  and  diabetes  in  spite  of  their  obscure 
pathology;  and  just  as  we  prescribe  salicylates  in  the  one  and 
proscribe  starches  in  the  other  without  considering  the  con- 
tentions of  the  physiological  chemists,  so  may  we  conquer  a 
cutaneous  disorder  which  is  clinically  under  our  control,  but 
which  pathologically  puts  us  to  rout.  An  article  of  a  half  hun- 
dred pages  has  recently  appeared  in  a  dermatological  journal 
endeavoring  to  settle  a  vexed  pathological  question  concerning 
c.  disease  which  is  unaccompanied  by  local  or  general  subjective 
disturbance  and  easily  curable  by  a  simple  application.  While 
it  is  the  duty  of  the  devotee  to  dermatology  not  to  be  content 
with  clinical  relationships,  but  to  join  the  army  of  seekers 
after  exact  truth,  yet  it  is  not  to  be  expected  that  the  busy  prac- 
titioner can  enter  into  these  interminable  intricacies,  for  he  has 
time  only  to  avail  himself  of  accepted  facts. 

The  question  whether  the  papule  of  ])rurigo  precedes  the 
itching,  or  whether  the  pruritus  occurs  prior  to  the  papule,  is 
of  no  more  importance  in  practical  dermatology  than  the  hen 
or  e^g  question  is  in  practical  dietetics.  But  it  is  of 
importance  to  know  the  association  of  this  disease  with  the 
so  called  scrofulous  diathesis,  and  that  the  therapeutic  measures 
indicated  are  hygienic  surroundings  and  reconstructive  tonics. 
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Before  detailing  the  advantages  to  be  derived  from  an  appre- 
ciation of  the  relationship  of  derangements  of  the  surface  to 
morbid  states  of  the  system,  let  us  clear  up  a  misconception  in 
regard  to  the  relative  position  this  study  holds  in  the  medical 
realm.  Skin  diseases  should  not  be  considered  as  distinct  en- 
tities subject  to  seperate  laws  and  controlled  by  unique  pro- 
cedures. It  is  true  that  the  position  of  the  skin,  interposed  be- 
tween the  complex  organism  it  protects  and  the  medium  it 
is  subjected  to,  renders  it  peculiarly  liable  to  attack  from  with- 
out and  from  within.  Its  exposed  situation  makes  it  easily  ac- 
cessible to  pathogenic  microbes  as  well  as  to  the  grosser  para- 
sites, vegetable  and  animal, — "the  flora  and  fauna  of  the  skin.*' 
The  enumctory  function  brings  to  its  surface  morbific  products 
from  within,  which  the  system  seeks  to  eliminate.  Now,  while 
the  irritation  resulting  from  these  sources  may  cause  appear- 
ances peculiar  to  this  class  of  aflPections,  it  must  be  remembered 
that  skin  diseases  are  not  merely  ap|>earances  but  processes, 
and  as  the  processes  are  identical  with  the  pathologic  changes 
occurring  in  other  parts  of  the  body,  their  treatment  must  be 
based  on  the  same  general  principles.  Furthermore,  through 
the  ramifications  of  the  vascular  and  of  the  nervous  systems, 
as  shown  by  the  fact  that  a  needle  will  draw  blood  and  pro- 
duce pain  at  any  point  of  the  cutaneous  surface,  the  skin  is  so 
intimately  connected  with,  and  a  part  of.  the  organism  it  pro- 
tects that  it  cannot  but  share  in  the  morbid  alterations  of  the 
entire  economy.  So  true  is  this  that  general  treatment  is  often 
of  more  importance  than  local  measures.  A  good  dermatolo- 
gist must  therefore  be  well  equipped  in  general  medicine.  So, 
when  the  general  ])ractitioner  disclaims  all  knowledge  of 
cutaneous  medicine,  he  does  not  give  himself  his  due  for  he 
knows  a  most  essential  part  of  this  study  and  but  needs  to  rea- 
hze  the  relations  and  interdependence  existing  between  local 
lesions  and  general  conditions,  in  order  to  be  able  to  overcome 
many  pre-existing  obstacles. 

This  relation  is  evident  in  animal  life  even  to  the  layman 
who  judges  of  the  health  of  a  horse  by  the  state  of  his  hide 
and  hair.  The  exanthematous  diseases  demonstrate  this  inter- 
dependent relation,  but  the  lesson  is  unlearned.  The  eruption 
being  of  so  specific  a  character,  and  so  constantly  connected 
with  sr.ch  definite  symptoms,  that  the  local  and  general  condi- 
tions are  merged  into  an  entity,  and  we  fail  to  see  the  analogy 
between  these  and  other  skin  diseases.  We  may  be  surprised 
at  the  repeated  recurrence  of  measles  in  a  patient  but  never  sus- 
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tion  disappearing  soon  after  the  puerperal  period.  Impetigo 
herpetiformis:  is  a  disease  that  is  partial  to  the  piier{)eral  con- 
dition and  may  result  fatally.  At  the  menopause  we  have 
flushing,  sweating,  and  the  growth  of  superfluous  hair. 

In  defective  or  disordered  urinary  secretion,  as  in  nephritis 
or  diabetes,  w-e  have  numerous  disorders  more  or  less  familiar. 
With  diabetes  is  ass(xiated  pruritus,  eczema,  urticaria,  xantho- 
ma, boils,  carbuncles,  purpura,  zoster,  jXTforating  ulcer  and 
affections  about  the  genitals  from  the  local  irritation  of  sac- 
charine urine. 

Deficient  oxygenation  from  diseased  lungs  may  be  a  factor  in 
the  production  of  skin  affections.  Conversely,  lupus  is  indica- 
tive of  tulKTCulous  susceptibility  and  its  presence  should  sug- 
gest a  possible  lung  involvement. 

And  now,  after  this  hurried  summary,  a  word  for  ourselves 
and  for  our  patients. 

We  have  seen  how  much  light  may  be  shed  by  a  little  use  of 
the  lamp  of  knowledge,  let  us  like  Alladin.  rub  up,  and  invoke 
to  our  aid  a  powerful  ally. 

It  has  been  said  that  signs  of  disease,  and  possibly  death,  are 
often  written  on  the  skin,  but  the  warning  is  unheeded,  because 
the  physician  is  not  Daniel  enough  to  read  them. 

Let  us,  in  conducting  our  patient  through  the  paths  of  life, 
•  remember  that  these  lesions  may  be  the  red  lights  of  danger 
ahead.  Let  us  not  be  wilfully  color-blind :  but  knowing  their 
meaning,  heed  their  warning,  and  avert  the  danger,  ere  our 
charge,  carried  along  in  the  darkness,  is  plunged  into  disaster 
and  doom. 

DISCISSION. 

Dr.  Johnston:  I  only  rise  to  thank  Dr.  (laines  for  this  able 
paper.  I  can  well  see  why  the  general  practitioner  does  not 
pay  the  attention  to  dermatology  that  he  should.  We  who  are 
very  crowded  in  our  work  will  frequently  come  across  these 
diseases,  and  (^wing  to  the  complicated  terminology,  are  more 
apt  than  not  to  prescribe  something  simple,  with  the  intention 
of  looking  the  subject  up  at  a  future  time,  and  thus  neglect 
these  patients.  Dr.  I^'ox,  at  a  meeting  of  this  Association  some 
years  ago.  called  attention  to  the  necessity  of  looking  into  the 
etiologv  of  all  diseases  of  the  skin,  going  back  of  the  l(x:al  dis- 
turbance to  the  constitutional  condition,  and  giving  not  only 
IcKal  but  constitutional  treatment  as  well.     I  think  the  general 
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practitioner  should  devote  more  attention  to  skin  diseases.  The 
majority  of  them  do  not  seem  to  reahze  that  so  often  constitu- 
tional affections  are  manifested  through  skin  lesions. 

Dr.  Gaines  (in  closing)  :  I  have  nothing  to  add  except  .that 
I  wish  to  thank  Dr.  Johnston  for  his  kind  remarks.  I  want  to 
mention  that  there  is  one  particular  reason  why  the  practitioner 
should  acquaint  himself  with  these  conditions,  and  that  is  that 
very  often,  in  the  treatment  of  a  patient,  the  drugs  will  produce 
lesions  which  if  he  is  not  familiar  with  their  action,  he  will  be 
unable  to  account  for. 


SURGICAL  TREATMENT  OF  TALIPES  PARALYTICA. 


WiLLTAM  Thompson  Bkrry.  B.  S.,  M.  D.,  Birmingham. 
Member  of  the  Medical  Associaticn  of  the  State  of  Alabama. 


Only  a  few  years  ago  most  of  the  cases  of  paralytic  talipes 
were  regarded  by  the  average  physician  as  without  hope  of 
benefit ;  and  even  the  orthopedic  surgeon  would  content  himself 
with  an  elTort  to  prevent  the  deformity  if  he  happened  to  see 
the  patient  in  time.  In  at  least  eighty  per  cent,  of  paralytic 
disabilities  the  lower  extremities  are  involved,  and  the  purp)Ose 
of  this  paper  is  to  deal  in  a  surgical  way  with  those  cases  which 
come  under  the  head  of  Talipes  Paralytica,  as  this  term  rep- 
resents nearly  all  of  the  acquired  deformities  about  the  ankle, 
the  origin  being  largely  in  the  spine. 

Wiener,  in  discussing  infantile  paralysis,  says  that  the  paral- 
ysis is  a  sequel  to  a  preceding  inflammation  of  the  anterior 
horns  of  the  gray  matter  of  the  spinal  cord,  wdiich  terminates 
in  greater  or  less  destruction  of  the  ganglion  cells.  The  mus- 
cles which  are  supplied  by  the  diseased  nerves,  being  deprived 
of  their  trophic  centres,  degenerate.  The  muscle  may  be  de- 
stroyed or  only  weakened :  but  it  loses  its  function  and  fatty 
tissue  develops.  The  surgical  treatment  is  based  on  physiolo- 
gic principles,  and  the  operation  to  which  I  wish  to  refer  brieflv 
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is  the  one  of  tendon  anastomosis,  which  I  beheve  offers,  better 
than  anything  else,  brighter  prospects  of  materially  adding  to 
the  comfort,  convenience  and  usefulness  of  a  very  large  class 
of  tliese  [)atients,  who  would  otherwise  be  dependent  on  forms 
of  mechanic  treatment.  This  operation  is  likewise  applicable 
in  traumatic  loss  of  function  of  muscles  and  tendons,  spastic 
paraplegia  and  congenital  deformities.  An  apparatus  judi- 
ciously applied  may  be  the  means  of  some  degree  of  relief  in 
some  cases ;  but  it  is  so  slow  and  much  less  effective  than  is  the 
surgical  treatment. 

It  is  better  not  to  undertake  a  tendon-graft  until  the  degree 
of  final  paralysis  has  been  made  out,  w-hich  is  usually  about  two 
years  following  the  attack  of  polio-myelitis.  Reported  success- 
ful cases  resulting  from  this  operation  from  all  parts  of  the 
country  bespeak  of  its  value  in  restoring  the  function  of  para- 
lyzed parts  and  preventing  further  deformity.  The  me'thod  of 
Lange,  by  which  the  tendon  is  attached  to  the  periosteum  of 
the  bone  with  sterilised  silk  sutures,  is  to  be  preferred  to  that 
of  grafting  muscle  to  muscle,  for  the  bond  of  union  secured  by 
this  means  is  very  much  stronger  and  more  enduring.  The 
plan  of  the  operation  should  always  be  w^orked  out  in  advance 
ar.d  an  accurate  knowledge  of  the  function  and  strength  of 
each  muscle  about  the  ankle  joint  must  be  had.  The  movements 
of  the  foot  also  must  be  appreciated ;  and  it  is  to  be  remembered 
that  these  movements  are  controlled  by  one  or  more  principle 
muscles  wnth  their  respective  assistants;  as,  for  example,  the 
movement  of  dorsal-flexion  is  controlled  by  the  tibialis  anti- 
Ci^s,  the  perioneus  tertius  assisted  by  the  extensor  longus  dig- 
itorum  and  extensor  propius  hallucis.  The  tw^o  flexions  are  car- 
ried on  at  the  ankle  joint  and  consist  of  moving  the  foot  for- 
ward and  backward,  only  one  articulation  taking  part  in  the 
.iv^venunt;  the  lateral  movements  being  accomplished  by  the 
tarsal  articulations,  especially  the  astrogaio-os  calcis  articula- 
tion. 

The  normal  attitude  of  the  foot  is  at  a  right  angle  to  the  leg, 
ard  will  remain  practically  in  that  position  unless  influenced 
by  some  force  such  as  the  functional  use  of  any  of  the  muscles 
or  some  outside  power.  When  one  group  of  muscles  becomes 
paralyzed  the  contraction  of  the  healthier  group  brings  about 
a  deformity  at  a  gradual  rate.  For  example,  paresis  of  the 
vvhole  anterior  group  of  leg  muscles  will  cause  an  equinus  by 
contraction  of  the  calf  group;  and  if  the  tibialis  anticus  is  para- 
lysed, there  will  be  an  equino-valgus  from  the  action  of  the  calf 
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muscles  and  peroneii  group.  The  simpler  movements  of  the 
loot  may  be  sacrificed  if  it  becomes  necessary  in  order  to  pre- 
serve the  important  ones ;  for  extension  or  flexion  of  the 
toes  is  of  little  importance  when  compared  with  adduction,  ab- 
duction, flexion,  or  extension  of  the  foot.  The  purpose  of  a 
graft  is  to  better  distribute  the  powers  remaining  about  a 
joint,  and  it  is  an  advantage,  if  you  can  do  so,  to  choose  a  re- 
inforcing muscle  of  the  same  group,  or  at  least  a  muscle  hav- 
ing a  similar  action  to  the  ones  paralysed  for  a  graft.  This  can- 
not always  be  done,  as  polio-myelitis  does  not  affect  the  mus- 
cle to  suit  the  surgeon ;  and  then  a  graft  of  a  muscle  of  antag- 
onistic action  will  have  to  suffice. 

By  contracting,  a  muscle  performs  its  physiologic  act ;  and 
it  should  make  no  difference  whether  its  tendon  is  so  attached 
as  to  produce  adduction  or  abduction ;  the  result  would  be  ac- 
complished. The  brain  will  need  little  or  no  training  to  perform 
the  desired  motion  in  the  muscle,  if  the  muscle  grafted  has  pre- 
viously performed  a  similar  movement  or  assisted  in  the  same 
movement.  But  should  a  flexor  be  required  to  do  the  work  of 
an  extensor  muscle,  then  it  will  probably  necessitate  the  educa- 
tion of  the  nervous  system  to  the  new  condition.  The  cere- 
bral action  in  regard  to  the  future  action  of  a  transplanted 
muscle  is  an  intricate  question,  and  it  will  no  doubt  be  explained 
by  the  neurologist  or  physiologist.  Xo  operation  requires 
stricter  asepsis  than  the  one  of  tendon  anastomosis  if  good  and 
satisfactcjry  results  are  to  be  gotten.  The  incision  should  be 
large  enough  to  expose  to  view  all  tendons  that  are  to  be 
grafted  and  the  operation  done  under  an  Esmarch  bandage. 
Paralyzed  tendons  are  easily  recognizable  by  their  dull-ashy 
color,  while  the  healthier  ones  are  a  glistening  white.  The 
tendons  utilized  should  be  scarified,  and  sutured  firmly  to  the 
ptriosteum  with  silk  sutures.  The  foot  is  put  up  in  a  plaster 
dressing  in  an  over-corrected  position,  and  so  maintained  from 
fi\e  to  eight  weeks.  The  patient  may  be  allowed  to  walk  about 
with  axillary  crutches  in  two  or  three  days  after  the  operation, 
and  in  another  week  he  is  able  to  use  the  member.  Successful 
results  may  be  gotten  if  perfect  union  of  the  wound  is  had  and 
massage  and  electricity  be  given  for  eight  or  twelve  months 
following  the  operation.  Because  it  is  used  sometimes  in  com- 
bination with  a  tendon  graft,  I  make  mention  of  the  operation 
of  arthrodesis,  which  is  the  formation  of  an  artificial  anchy- 
losis. It  is  employed  for  the  purpose  of  stabilizing  a  dangling 
support  for  the  finer  movements  of  the  front  part  of  the  foot ; 


460    SURGICAL    TREATMENT    OF    TALIPES    PAR  ALT  IC  A. 

but  its  field  of  usefulness  is  very  limited.  Removal  of  the 
astrajT^alus  in  conjunetion  with  a  tendon  graft  of  the  [KToneii 
tendons  to  the  os  calcis  in  talipes  calcaneus  is  one  of  its  most 
eflFectual  fields  of  usefulness.  I  would  not  have  you  over-esti- 
mate the  possibilities  of  tendon-anastomosis ;  but  I  recommend 
it  as  being  at  the  present  time  the  most  efficient  means  of  suc- 
cessfully relieving  the  direful  results  of  anterior  polio-myelitis. 
It  is  only  curative  in  a  sense  when  the  paralysis  is  confined  to 
one  of  the  weaker  muscles. 

DISCLSSION. 

Dr.  T(XDle:  I  merely  wish  to  repeat  and  to  emphasize  one 
point  that  was  brought  out  by  the  essayist  because  it  is  so  im- 
portant in  regard  to  the  advisability  of  operating.  The  opera- 
tion done  for  the  tendon  transplanting  d(K?s  some  good,  whether 
w-e  obtain  the  result  desired  in  securing  a  proper  union  or  not. 

It  is  really  a  beautiful  operation  and  by  doing  this  we  get  rid 
of  the  undue  contractions  on  that  side  which  is  deformed.  In 
addition  to  this,  we  may  get  a  better  union  than  before  not  only 
relieving  the  patient  but  getting  a  beautiful  result.  If  we  do 
not  get  this  result  at  first,  w^e  can  do  another  operation.  We 
have  done  no  harm  and  have  done  some  good. 

Dr.  Davis:  I  do  not  wish  to  say  anything  directly  on  the 
paper  but  what  I  do  wish  to  say  is :  I  notice  the  essayist  men- 
tions the  use  of  silk.  I  don't  think  the  use  of  silk  anywhere 
in  the  body  is  very  good.  Worm  gut  or  cat  gut  or  kangaroo 
tendon  I  think  is  much  better. 

Dr.  Berry  (closing:)  If  I  understood  Dr.  Davis,  he  does  not 
approve  of  the  use  of  silk.  I  believe  silk  is  being  used  by  the 
men  who  are  doing  this  class  of  work.  If  it  is  thoroughly  ster- 
ilized I  can  see  no  harm.  I  have  never  seen  bad  results.  Of 
course  you  can  use  anything  you  prefer.  I.  however,  like  the 
silk  suture. 
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THE  STEEL  BRACE  VERSUS  THE  PLASTER  JACKET 
L\  THE  TREATMENT  OF  POTT'S  DISEASE. 


By  Autiu  k  Fi  lkerson  Toole,  M.  D.,  Birmingham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Lft  the  usually  well-marked  and  well-known  symptoms 
establish  a  diagnosis  of  Pott's  Disease,  and  the  case  resolves 
itself  largely  into  the  selection  of  the  best  possible  support. 
Xot  a  g(X)d  support,  merely,  but  that  support  which  fills  most 
closely  the  mechanical  indications;  for  in  its  application  we  are 
confined  to  demands  measured  by  fractions  of  an  inch,  and  are 
nut  working  within  those  elastic  limits  where  nature  may  make 
good  our  own  inaccuracy.  Hence  leaving  aside  such  danger- 
ous or  impracticable  measures  as  forcible  correction  of  the 
kyphos  and  continuous  recumbency,  we  are  brought  to  choose 
between  the  two  chief  forms  of  support  which  ingenuity,  has  so 
far  su])plied  ;  the  plaster  jacket  and  the  steel  brace. 

A  brief  consideration  of  these  two  will  allow  the  omission 
of  symptoms  and  diagnosis,  but  will  make  pertinent  a  short  re- 
view of  the  morbid  anatomy,  so  far  as  concerns  its  mechanical 
element,  which  is  the  determining  factor  as  to  choice  of  treat- 
ment. For  nnich  of  what  is  obvious,  I  shall  therefore  ask  your 
]>aticnce. 

A  su])porting  column  of  bony  segments,  or  units,  is  here  im- 
l»aired  by  the  ])artial  destruction  of  one  or  more  segments,  on 
one  side  only,  and  tends  to  collapse  toward  the  injured  side, 
just  as  would  a  tree  cut  half  in  two  and  pulled  toward  the  cut 
side.  Following  this  simile  further,  it  is  evident  that  the  tree 
could  be  braced  by  an  upright  applied  closely  along  its  sound 
side,  if  such  brace  were  firmly  attached  at  only  two  points,  one 
below  and  one  above  the  cut:  and  exactly  the  same  condition 
and  ])rinciple  hold  good  for  a  spine  weakened  by  Pott's  disease. 
A  fixed  conception  of  this  simple  fact  is  necessary  lest  we  allow 
the  |)resence  of  the  human  trunk  to  obscure  our  mechanical 
view  :  for  it  can  be  stated  here  and  demonstrated  later,  that  in 
the  plaster  jacket  we  have  a  rigid  cylindrical  casing  around  the 
entire  trunk,  much  of  which  serves  no  purpose,  and  in  the  steel 
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brace  we  have  an  upright  applied  closely  to  the  sound  side 
of  the  spine,  attacked  below  and  above  the  lesion.  Admitting 
that  such  support,  and  such  support  alone,  is  necessary  for  a 
mechanically  efficient  brace,  we  see  dispelled  at  once  the  false 
idea  of  efficiency  which  some  gather  from  the  size,  extent,  and 
rigidity  Qf  their  plaster  jacket  casing;  and  see  that  brace  or 
jacket  answers  all  indications  for  support  merely  as  it  attaches 
an  upright  splint  to  the  sT[)ine  itself. 

By  far  the  more  stubbornly  fought  points  in  discussion,  how- 
ever, have  been  those  bearing  upon  the  practical  application 
of  each  supi)ort,  and  a  parallel  view  of  such  claims  is  necessary. 

Those  who  favor  the  plaster  jacket  claim :  First,  that  plas- 
ter is  always  obtainable,  and  a  jacket  therefrom  can  always  be 
applied,  without  especial  skill;  (although,  of  course,  the  greater 
the  skill  and  experience,  the  l>etter  the  jacket:) — whereas  the 
steel  brace  is  obtained  with  some  difficulty,  and  fitted  with  more. 
Second,  that  the  jacket  is  comparatively  cheap,  while  the  brace 
is  expensive,  and  beyond  the  means  of  many.  Third,  that  the 
jcjcket,  once  applied,  is  a  protection  beyond  the  interference 
of  or  removal  by  an  impatient  child  or  a  meddlesome  mother, 
whereas  a  brace,  liable  as  it  is  to  such  occurences,  may  be  also 
and  even  with  the  best  intentions,  improperly  adjusted. 

Such  being  the  chief  charges",  those  who  favor  the  steel  brace 
answer  about  as  follows : 

First,  the  plaster  jacket,  although  more  easily  obtainable 
and  more  quickly  applied,  finds  in  such  facts  no  justification 
for  other  than  temi)orary  use,  if  the  steel  brace,  which  can  be 
applied  later,  is  a  better  and  more  comfortable  suj:>iiort.  Nor 
is  the  ease  of  its  application  a  guarantee  of  its  efficiency;  a 
good  jacket  comes  generally  from  considerable  experience  and 
slowly  acquired  skill,  while  a  i)oor  jacket  is  a  woeful  waste  of 
plaster. 

Second,  the  cheaper  initial  cost  of  the  jacket  is  misleading, 
since  after  a  few  weeks  of  active  service  a  new  jacket  must 
or  should  l>e  applied,  causing  a  simultaneous  stifTening  of  the 
surgeon's  bill :  whereas  a  good  brace  will,  with  some  inexpen- 
sive repairs,  perform  its  work  for  one,  two,  or  more  years, 
even  in  growing  children. 

The  third  charge  is,  in  my  mind,  the  most  serious  one  on  the 
face  of  it,  and  yet  the  one  most  flatly  refuted  by  observation; 
— the  charge  that  the  brace  is  in  practice  wrongly  adjusted  by 
patient  or  family.  Such  cases  are  most  certainly  encountered 
but  rarely,  where  careful  instruction  is  given  and  where  the 
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impression  is  earnestly  conveyed  that  stich  instruction  must  be 
closely  followed.  The  patient,  if  a  child,  cannot  well  tamper 
with  its  adjustment,  and  indeed  shows  but  little  inclination  to 
do  so;  while  even  the  ignorant  mothers  often  met  with  in 
dispensary  work  quickly  learn  the  steps  in  its  manipulation  and 
often  the  principle  involved ;  nor  are  they  prone  to  disregard 
the  cautions  given  to  the  gravity  of  meddling  and  carelessness. 
Those  who  do  so  neglect  to  learn,  or  who  possess  a  careless 
and  dissatisfied  temperament,  are  the  ones,  frequently,  who 
finally  encounter  an  ardent  advocate  of  the  plaster  jacket,  and 
furnish  him  with  a  kyphotic  argument  against  the  steel  brace. 

lUit  the  brace  has  s:ome  counter-charges  against  the  jacket ; 
and  of  these,  the  relative  discomfort  of  the  patient  demands 
more  thought  than  is  usually  given  in  selecting  a  support.  So 
obvious  are  all  the  jackets'  sins  of  omission  and  commission 
in  this  line,  that  one  need  hardly  mention  the  weight,  heat, 
dirt,  itching,  and  general  *'un-get-at-it-iveness"  of  this  plaster 
prison ;  a  state  of  discomfort  which  would  l>e  the  more  bitter- 
ly represented  were  it  not  for  the  partial  relief  afforded  the 
weakened  spine. 

Wo  can.  however,  afford  to  ignore  the  claims  of  mere  com- 
fort, if  the  really  vital  point  of  efficiency  finds  better  expression 
in  the  plaster  jacket ;  but  does  it  do  so? 

A  plaster  jacket,  when  skillfully  applied  with  reference  to  the 
cardinal  principle  of  true  bracing  heretofore  mentioned,  splints 
the  spine  in  the  desired  manner;  presumably,  at  least,  for  no 
one  can  see  or  feel  whether  this  be  the  case;  nor  must  it  be 
forgotten  that  the  plaster  artist  too  often  derives  a  feeling  of 
satisfaction  from  the  whited  sepulchral  appearance  of  a  jacket 
fitting  closely  to  contour  of  chest  and  abdomen,  whose  me- 
chanical efficiency  for  supporting  a  bending  spine  is  of  only 
medium  degree.  Granting,  however,  that  such  support  is  ex- 
cellent in  a  jacket  newly  applied,  how  long  does  such  a  result 
obtain?  Practically,  we  know  the  plaster  has  some  expansi- 
bility ;  that  under  the  stress  of  breathing,  walking,  and  other 
movements,  it  either  actually  or  apparently  expands;  for  in- 
stance, the  cast  around  a  fractured  thigh  becomes  "loose'*  from 
some  other  cause  besides  mere  muscular  atrophy ;  and  finally, 
that  when  such  loosening  of  the  plaster  jacket  occurs, — and  it 
(Ux-s  occur, — with  consequent  inefficiency,  the  only  remedy  is  a 
new  jacket.  As  a  minor  fault,  of  contrary  nature,  must  be  men- 
tioned the  existence  of  undue  pressure  on  certain  areas,  which, 
unrelieved  and  secure  from  proper  attention,  may  produce  ac- 
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tual  sores  to  vex  patient  and  surgeon  alike.  The  steel  brace, 
howevei,  allows  daily  inspection  of  the  back,  during  which  at- 
tention is  given  to  the  ordinary  toilet  of  the  skin,  and  especial 
care  taken  of  those  areas  subjected  to  pressure.  The  surgeon 
supervises  it  fre([uently,  and  if  in  his  judgment  any  chage  of 
adjustment  seems  called  for,  such  change  can  be  made  quickly 
and  accurately,  on  the  spot. 

Right  here,  then,  might  con\c  to  mind  as  a  solution  of  such 
objections  the  plaster  or  leathern  jacket  split  and  laced  in  front  ; 
conceived  as  a  cross  between  stiff  jacket  and  brace.  It  seems 
to  inherit  all  the  so-called  bad  points  of  both  parents ;  weighty, 
difficult  or  expensive  to  make,  easy  to  tamper  with,  and  with 
its  weakest  line  just  over  the  spinal  cokunn,  incapable  of 
strengthening  or  fine  adjustment. 

I  shall  conclude,  therefore,  by  repeating  the  proposition  first 
offered  in  explanation  of  so  lengthy  a  comparison  of  two  simi- 
lar mechanical  appHances': — splinting  of  the  spine  itself  must 
be  our  aim.  and  mechanical  efficiency  and  accuracy  to  a  fine 
degree,  is  essential ;  so  essential  as  to  justify  a  careful  inquiry 
into  the  mechanical  merits  of  each  appliance ;  for  the  lesser 
the  efficiency  of  the  support,  the  greater  will  be  the  kyphos,  to 
.last  while  the  patient  lives,  a  reproach  for  inaccuracy.  If  now 
the  minor  advantages  of  lightness,  comfort,  and  cleanliness 
can  be  secured  at  the  same  time,  so  much  the  better;  and  I 
believe  that  in  both  minor  and  essential  points,  superiority  be- 
longs to  the  steel  brace. 

DISCUSSION. 

Dr.  Dur»ose:  I  am  very  much  interested  in  this:  paper.  I 
think  the  essayist  is  a  little  t(X)  much  in  favor  of  the  brace  in 
all  conditions.  The  jacket  is  more  comfortable.  The  plaster 
jacket,  when  properly  api)lied,  is  just  as  comfortable  both  in 
summer  and  winter  as  the  brace.  1  have  used  both.  I  have 
uscvl  the  jacket  and  then  the  brace  and  have  had  to  go  back  to 
the  jacket.  The  brace  is  better  when  the  disease  is  lower  down 
in  the  spine.  What  is  said  about  the  plaster  in  children  is  not 
correct  as  the  increase  in  size  is  compensated  for  in  the  growth 
of  the  child.  Some  of  my  best  results  have  been  in  connection 
with  the  treatment  of  these  conditions  with  the  jacket.  The 
brace  while  the  child  is  growing  has  to  be  altered  also.  The 
dcKtor  and  the  mechanic  must  be  called  in  to  alter  tluse.  I 
believe  the  removing  of  the  brace  by  the  parents  is  injurious 
to  the  child.    The  plaster  gives  absolute  rest. 
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Dr.  Berry :  I  have  only  a  word  or  two  to  say  about  this 
paper.  Like  Dr.  DuBose,  I  feel  that  this  is  a  very  important 
subject.  I  believe  that  if  we  would  only  recognize  tuberculo- 
sis of  the  spine  sooner,  we  could  prevent  the  disease  and  there 
would  be  fewer  hunch-backs  going  around  on  the  Greets.  The 
idea  of  the  treatment  is  first,  to  produce  rest  at  the  point  of 
infection,  and  secondly,  to  give  the  patient  as  much  outdoor  ex- 
ercise as  possible  in  order  to  improve  his  general  health.  In 
my  opinion,  the  best  splint  is  the  one  that  covers  the  greatest 
area  around  the  injured  part.  The  plaster  jacket  will  do  this 
if  properly  adjusted.  As  brought  out,  it  takes  some  skill  to  do 
this  but  if  it  is  properly  adjusted  there  is  nothing  comparable 
to  it.  A  splint,  to  be  effectual,  must  have  frequent  adjustment. 
The  brace  will  have  to  be  adjusted  often.  In  spite  of  all  the  in- 
structions you  give  them  it  will  be  tampered  with.  It  is  ab- 
solutely impossible  for  them  to  tamper  with  the  jacket. 

Dr.  Toole  (in  closing)  :  I  think  there  is  but  one  way  of  set- 
tling the  comfort  of  the  patient.  It  is  true  that  some  patients 
seem  more  comfortable  with  the  jacket  than  with  the  brace, 
but  that  is  hardly  a  fair  test.  It  does  seem  to  me  that  the  brace 
must  be  much  more  comfortable  for  the  patient  than  a  cum- 
bersome i)laster  jacket.  A  child  will  become  accustomed  to 
almost  any  sort  of  an  appliance,  and  will  not  complain,  if  he 
gets  relief.  But  it  seems  that  the  plaster  jacket  is  much  more 
uncomfortable  than  would  be  the  brace.  So  far  as  removal  is 
concerned,  there  is  no  objection  to  the  brace  on  that  ground. 
If  we  sat  the  patient  up,  it  would  be  different;  but  we  lay  the 
patient  face  down,  and  there  can  be  no  harm  in  thus  removing 
the  brace.  I  will  give  all  due  credit  to  the  jacket  if  it  will  ac- 
complish the  end.  I  do  not  believe,  though,  that  it  will  last  long 
in  a  high  state  of  efficiency.  So  often,  where  the  jacket  has 
been  worn  for  a  few  w-eeks,  you  can  put  your  whole  hand  down 
between  the  plaster  and  the  back  or  chest.  Its  efficacy,  of 
course,  has  disappeared.  What  we  need  is  a  splint  to  hold  the 
si)ine  and  if  the  spine  is  immobilized,  the  purpose  of  any  me- 
chanical device  is  realized ;  and  in  order  to  accomplish  this  it  is 
not  necessary,  nor  to  my  mind,  desirable,  to  encase  the  entire 
body  in  plaster. 
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A  MODIFIED  HODGEX  SI^JXT  FOR  THE  TREAT- 
MENT OF   FRACTURES   OF  THE   THIGH   OR 
OTHER  PAIXFL'L  AFFECTIONS  OF  THE 
LOWER  EXTREMITY. 


By  GKORdE  S.  Bkown.  M.  D..  Birmingham. 

Junioi  Counsellcr  of  the  Medical  Association  of  the  State  of 

Alabama. 


In  Atigiist,  1897,  ^^^^  writer  published  a  pai>er  on  this  subject 
in  tlie  New  York  Medical  Journal  and  again,  in  iSt/;,  another 
article  in  The  New  Orleans  Medical  and  Surgical  Journal.  In 
tliis"  last  paper  a  few  minor  changes  had  been  made  in  the 
splint  and  esi>ecial  attention  was  called  to  its  usefulness  in 
treating  affections  other  than  fractures  of  the  thigh.  Since  that 
time  a  few  other  changes  have  been  made  and  I  am  led  to  hope 
that  with  the  aid  of  better  photographs  this  present  j)aper  mav 
be  of  service  in  hastening  the  general  adoption  of  the  method 
which  its  usefulness  so  completely  deserves. 

The  Smith's  anterior  splint  was  bound  to  the  front  of  the 
thigh  and  leg  and  was  intended  only  for  suspension.  Hcxlgen 
widened  the  bars  tmtil  the  whole  limb  could  drop  in  between ; 
he  then  slung  the  limb  to  the  side  bars  by  strips  of  roller  band- 
age underneath,  leaving  the  front  of  the  thigh  and  leg  entirely 
uncovered  for  inspection.  Since  the  splint  was  no  longer 
lx)und  to  the  limb,  as  with  the  Smith's  anterior,  he  fixed  the 
leg  in  it  by  means  of  the  adhesive  strips  and  foot  block  as  in 
the  Ruck's  apparatus. 

Although  a  number  of  go^^d  articles  have  been  written  on 
this  subject,  notably  the  one  by  H.  II.  Mudd,  in  Park's  Surgery, 
the  text  books  as  a  rule  have  given  it  very  little  space  and  it  ha^ 
never  met  with  the  general  adoption  it  deserves.  The  chief 
reason  for  this  neglect  undoubtedly  lies  in  the  fact  of  the  dif- 
ficulty of  conveying  in  written  words  an  ade(juate  idea  of  its 
usefulness  or  indeed  of  making  the  application  of  it  clear. 
Nearly  every  one  who  tries  to  apply  it  without  first  having  seen 
it  applied,  fails  with  it :  while  those  who  have  seen  it  ])roperly 
used  succeed  so  well  that  they  practically  never  go  back  again 
to  anv  of  the  other  methods. 
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No.  1.     Showing  Frame  of  the  Splint. 
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No.  2.  Same  as  Xo.  1  with  addition  of  the  canvas  or  muslin  hammock. 
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This  scries  of  pliotograplis  will,  perhaps,  give  the  reader  a 
better  idea  of  tlie  construction  and  appHcation  of  the  apparatus 
than  anything  else,  except  an  actual  demonstration  on  a  pa- 
tient with  a  fractured  thigh. 

Photo  Xo.  I  shows  the  frame  of  the  splint,  (made  of  3-16  in. 
iron,  or  No.  4  wire),  the  loops,  A.  A.  at  the  upper  end  of  the 
frame  are  for  the  accommodation  of  hook  ends  of  the  iron  arch 
*i"  which  regulates  the  width  of  the  upper  part  of  the  frame, 
and  for  the  fastening  of  the  upper  corners  of  the  hammock 
cloth  to  keep  it  from  slipping  down  toward  the  knee. 

The  small  wire  loops  B,  B.,  soldered  on  at  the  corners  of 
the  f(X)t  end  of  the  frame  also  answer  a  double  purpose ;  first, 
they  afford  a  place  in  which  to  pin  the  lower  corners  of  the 
hammock  cloth  to  prevent  it  slipping  upward  toward  the  knee ; 
and  second,  for  the  passage  of  the  extension  strips  in  a  manner 
to  be  described  later. 

c,  c.  c,  c,  are  small  wire  rings  soldered  to  the  sides  of  the 
frame  for  the  attachment  of  the  small  suspension  cords  with  the 
tent  blocks,  d,  d,  d,  d.  The  small  suspension  cords  are  made 
of  cotton  fish  line  commonly  called  '^staging".  The  small  tent 
blocks  should  be  made  of  hard  wood  1-3  in.  thick,  3-4  in.  wide 
and  2  in.  long.  The  holes  are  burned  through  them  1-2  in. 
from  either  end.  just  large  enough  for  the  passage  of  the  cords. 
( )ne  end  of  the  cord  is  knotted  at  one  hole  and  the  other  end  is 
passed  through  the  other  hole  in  the  reverse  direction  to  give  it 
a  pinch  so  that  it  will  not  slip.  The  free  ends  of  these  small 
cords  are  now  tied  in  the  wire  rings  c,  c,  c,  c,  on  the  side  of  the 
frame  and  the  loops  are  put  over  the  hook  on  the  spring  scales 
"E."  This  in  turn  is  fastened  by  means  of  the  sash  cord  with 
large  tent  block  "F."  over  a  screw  pulley  in  the  ceiling. 

Picture  Xo.  2  is  the  same  as  No.  I  with  the  addition  of  the 
canvas  or  muslin  hammock  **H,"  which  takes  the  place  of  the 
underlapping  strips  of  bandage  used  by  Hodgen.  This  ham- 
mock is  split  on  either  side  for  an  inch  or  two  at  the  corners 
and  at  the  site  of  the  cord  rings  (a,  a-b,  b,  and  c,  c,  c,  c,)  and 
it  is  made  to  fit  the  under  side  of  the  thigh  and  leg  by  means 
of  safety  pins  along  either  side.  In  a  case  where  there  are 
wounds  to  be  dressed  this  hammock  can  be  made  in  two  or 
more  sections'  as  desired. 
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Suppose,  for  example,  that  a  simple  fracture  of  the  thigh 
is  to  be  treated ;  photo  No.  3  shows  the  limb  being  placed  in 
the  hammock.  The  leg,  knee  and  thigh  have  first  been  cleansed 
and  shaved  and  a  three  inch  width  of  zinc  oxide  plaster  applied 
along  both  sides  of  the  leg  from  above  the  knee  to  the  malleoli. 
At  this  point,  pieces  of  muslin  bandages  are  pinned  to  the  ends 
of  the  plaster,  because  they  will  more  easily  pass  through  the 
loops  b,  b,  and  tie  across  the  sole  of  the  foot.  The  plaster  strips 
may  be  reinforced  (as  in  the  illustration)  by  muslin  roller 
from  the  ankle  to  the  knee.  (Note  that  the  patient  used  for 
illustration  has  a  sprained  ankle  encased  in  plaster.  This  has 
nothing  to  do  with  the  extension  strips  applied  above. 

With  the  injured  limb  lying  oh  a  pillow,  an  assistant  grasps 
the  foot  with  one  hand  and  making  strong  traction  he  slips 
the  other  under  the  calf  and  lifts  the  limb  just  high  enough  for 
the  hammock  to  be  slipped  under  it.  This  is  best  done  by  fast- 
ening the  pins  provisionally ;  then  with  one  end  of  the  arch  **J'' 
detached  the  hammock  is  slipped  under  the  limb,  pushed  close 
up  to  the  perineum  and  the  arch  put  across  and  hooked. 

Photograph  No.  4  shows  the  suspension  cords  hooked  up  on 
the  spring  scales;  the  operators  are  in  the  act  of  pushing  the 
splint  well  up  to  the  perineum  and  tying  the  muslin  strips 
( which  have  been  pinned  to  the  lower  end  of  the  traction  strips 
of  adhesive  plaster)  through  the  loops  b,  b,  and  across  the  sole 
of  the  foot  taking  the  place  of  the  foot  block. 

When  the  application  is  thus  completed  and  the  small  tent 
blocks  and  pins  adjusted  until  the  limb  swings  evenly  the  bed 
should  be  moved  until  the  sus:pension  rope  to  the  ceiling  is 
exactly  perpendicular  and  the  weight  of  the  limb  then  noted  as 
indicated  by  the  spring  scales ;  the  foot  of  the  bed  is  now  ele- 
vated from  four  to  eight  inches,  according  to  the  weight  of  the 
patients  body,  and  the  bed  rolled  toward  its  head  until  the  sup- 
porting cord  is  at  the  proper  angle  to  make  the  required  amount 
of  traction.  This  is  shown  in  No.  5,  although  the  angle  is 
hardly  great  enough.  If  now  the  original  weight  of  the  limb, 
as  shown  when  the  cord  was  perpendicular,  is?  subtracted  from 
the  weight  indicated  by  the  scales  with  the  cord  at  an  angle  the 
result  will  be  the  amount  of  pull  that  is  being  exerted  upon  the 
muscles  of  the  thigh. 
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No.  4.  Shows  Thf*  siisi>ension  cords  hooked  upon  the  spring  scales. 


r,t:oii<n:  x.  hkows. 


No.  r..     Shnwini;  aimle  niad(»  by  cord  from  ceiling  with  luTpeiidicular 

(lroi>iHMl  f rr  m  this  point.    By  varying  this  anji^Ie  the  amount 

of  traction   is   regulated. 
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In  the  sixteen  cases  of  simple  fracture  of  the  thigh  that  I 
have  treated  in  all,  the  amount  of  traction  necessary  has  been 
from  five  to  eight  pounds.  F^or  a  few  days  at  first  it  will  be 
useful  to  put  on  a  few  pounds  more  in  order  to  more  quickly 
overcome  the  muscular  si)asm. 

This  is  a  very  much  less  pull  than  is  re(|uired  with  the  Buck 
apparatus.  In  the  Buck's,  however,  the  greater  part  of  the  pull 
is  wasted  in  overcoming  the  friction  of  the  limb  on  the  bed. 
In  the  Hodgen,  all  the  pull  is  utilized  because  the  limb  is 
swinging  free  of  the  bed.  And  again,  in  the  Buck's,  all  the  pull 
is  exerted  on  the  ankle  and  the  skin  of  the  leg;  while  in  the 
IJodgen  very  little  of  it  falls  there  as  the  friction  of  the  limb  in 
the  hanmiock  will  sustain  at  least  three-fourths  of  it ;  so  that 
this  friction  actually  very  materially  lessens  the  pull  that  usually 
farlls  on  the  lower  leg  while  the  Buck's  increase  it  more  than 
double. 

Again,  in  the  Buck's  this  great  pull,  together  with  the  limb 
being  held  so  immovably  straight,  gives  the  patient  great  dis- 
comfort and  he  resorts  to  all  sorts  of  shifty  devices  to  interrupt 
the  pull.  This  he  usually  accomplishes  by  persuading  some 
friend  to  lift  the  weight  for  a  few  minutes  and  the  friend  often 
goes  away  and  leaves  the  weight  on  a  chair  or  the  bed.  One 
patient  had  a  hook  handle  cane  with  which  he  was  in  the  habit 
of  pulling  up  the  weight  whenever  he  felt  like  it.  In  the  Hod- 
gen, the  leg  does  not  ache  from  the  pull  and  the  patient  will 
always  keep  himself  pulled  up  in  bed  whenever  he  feels:  the 
si)lint  touch  the  foot  of  it.  In  this  one  difference  lies  the  great 
superiority  of  the  Hodgen.  In  the  Buck's,  the  efficiency  of  the 
si)lint  and  the  comfort  of  the  patient  are  directly  opposed,  while 
ill  the  Hodgen  they  work  together.  For  this  reason  the  trac- 
tion of  the  Buck's  is  not  constant  while  in  the  Hodgen  it  is; 
and  it  is  this  constancv  of  the  pull  which  overcomes  the  mus- 
cular resistance  and  results  in  union  without  shortening. 

The  best  clinical  evidences  that  the  muscular  resistance  is 
entirely  overcome  by  the  Hodgen -are  that  the  spasm  quickly 
disa|)pears  and  the  thigh  muscles  rapidly  atrophy. 

In  discussing  the  merits  of  this,  or  any  other,  treatment  we 
must  first  consider  results:  In  the  treatment  of  fractures  of 
the  thigh  the  best  result  is  considered  obtained  when  : 

1st.  The  bones  unite  promptly  and  securely. 

2n(l.     When  there  is  little  or  no  shortening. 

3rd.     When  there  is  no  angulation. 

4th.  When  the  patient  gets  about  again  with  a  minimum  loss 
of  time. 
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Considering^  these  items  in  the  order  mentioned,  from  my 
own  observation,  I  have  never  had  anything  but  the  promptest 
union  in  a  fractured  thigh  treated  with  the  Hodgen  splint.  I 
l)eh'eve  that  the  sHght  amount  of  motion  the  fractured  ends 
get  from  the  freedom  of  the  patient's  movements  stimulates  the 
formation  of  callus;  just  as  on  the  other  hand  most  of  us  have 
seen  non-union  result  from  putting  on  such  a  snug  dressing 
that  there  was  not  enough  space  left  in  w-hich  the  callus  might 
form. 

Sliortcnift^i^. — Lewis  A.  Sayre  once  said  that  every  case  of 
oblique  fracture  of  the  thigh  would  result  in  shortening;  and 
Hamilton  said  that  no  suspension  apparatus  could  ever  give  any 
useful  amount  of  extension.  The  results  of  the  proper  use  of 
the  llodgen  splint  in  its  present  form  absolutely  refute  both 
these  pronouncements.  Shortening  is  caused  by  the  contraction 
of  the  muscles  of  the  thigh  causing  the  fragments  to  overlap 
and  is  never  due  to  any  thing  else.  Therefore,  the  one  and  only 
thing  necessary  to  prevent  shortening  is  to  see  that  the  muscu- 
lar resistance  is  completely  and  permanently  overcome.  The 
one  thing  necessary  to  accomplish  this  is  to  have  the  extension 
put  on  in  such  a  way  that  it  cannot  be  interrupted.  The  w^eight 
of  the  pull  is  of  less  effect  than  the  constancy  of  it.  In  the  Hod- 
gen, as  lofii^  as  th<'  limb  sunups  free  from  the  bed  and  the  sus- 
pension cord  is  at  an  angle,  the  pull  is  constant,  and  the  con- 
stant evidence  of  this  is  the  rapid  subsidence  of  the  painful  spas- 
modic twitchings  and  rapid  atrophy  of  the  thigh  muscles.  With 
the  very  moderate  pull  of  six  or  eight  pounds  showing  on  the 
scales  all  the  shortening  will  be  pulled  out  by  the  time  the 
union  begins  to  be  firm  (12  to  16  days).  When  accurate  daily 
measurem<»nts  show  that  the  limb  is  as  long  as  its  fellow,  the 
pull  should  be  moderated,  lest  (as  in  one  of  my  patients)  there 
be  actual  lengthening. 
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X: .  «'..     Shows  tint,  theoretically  at   leat=t.  when  muscular  resistance  is 
cliniiiiaied.  lengthening  is  just  as  possible  as  shortening.       * 
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The  accompanying  diagram  Xo.  6  shows  that,  theoretically, 
at  least,  when  muscular  resistance  is  eliminated,  lengthening  is 
just  as  possible  as  shortening.  That  is,  the  bone  can  under- 
lap  as  well  as  it  can  overlap.  Muscles  as  well  as  all  other 
tissues  of  the  body  must  yeild  to  a  constant  pull  and  in  this 
method  the  pull  is  exactly  as  constant  as  the  lazv  of  gravitation. 

Angulation. — When  a  little  adjustment  of  the  four  small 
cords,  the  tent  blocks  and  the  tent  block  above,  one  can  cause 
this  apparatus  to  pull  in  a  line  that  will  approximate  the  frag- 
ments and  after  the  period  of  muscular  spasm  is  over,  the 
tension  of  the  muscle,  skin  and  fascia  surrounding  the  bone, 
coupled  with  the  fact  that  the  suspension  cord  is  non-resistant 
and  allows  the  limb  to  swing  about  and  accommodate  itself 
to  every  movement  of  the  body,  is  entirely  sufficient  to  keep 
the  fragments  evenly  adjusted.  In  any  method  in  which  this 
injury  is  treated  with  the  limb  in  a  fixed  position  on  the  bed, 
any  movement  of  the  body  is  very  liable  to  disturb  the  seat  of 
fracture  (and  will  certanily  disturb  it  unless  it  is  very  firmly 
splinted )  and  it  is  this  which  causes  so  many  cases  of  outward 
angulation.  But  with  the  Hod  gen,  the  limb  and  splint  swing 
as  a  whole,  betiveen  the  suspension  cord  and  the  ligaments  of 
the  hip-joint  and  cannot  be  distierbed  by  any  thing,  because  tiie 
ligament  and  suspension  cord  are  non-resistant.  This  can  be 
demonstrated  within  ten  minutes  after  putting  up  a  fracture 
that  has  been  very  painful  to  handle  even  in  the  gentlest  man- 
ner before  it  was  suspended.  After  it  has  been  adjusted  and 
the  bed  rolled  toward  the  head  so  that  there  is  six  or  eight 
IKHHids  extension  on  it,  the  splint  containing  the  painful  limb 
can  be  swung  violently,  nuich  to  the  patient's  surprise,  from 
side  to  side  of  the  bed  over  an  extension  of  two  feet  or  more, 
without  the  patient  feeling  any  pain  at  the  seat  of  fracture; 
because  the  movement  is  all  in  the  pulley  cord  and  the  liga- 
ments of  the  hip-joint.  The  thigh  needs  no  splint  and  should 
be  uncovered  in  front  for  inspection.  A  two  or  three  pound 
flat  sand  bag  may  be  used  on  it  for  the  first  forty  eight  hours 
to  help  subdue  the  musclar  spasm;  after  this  the  atrophy  of 
the  muscles  is  rapid  and  the  surgeon  can  from  day  to  day  pass 
his  fingers  along  down  the  front,  note  positively  that  the  bone 
is  straight  and  follow  the  development  of  callus. 

As  stated  above,  the  rule  is  that  ununited  fractures  are  caused 
by  tight  dressings  which  keep  the  fragments  immovable;  the 
slight  movement  allowed  by  the  Hodgen  with  the  absence  of 
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coniprc-ssion.  has  seemed  to  me  to  favor  the  rapid  throwing  oiit 
of  calhis  and  early  union  so  that  usually  in  three  weeks  at  most 
the  union  is  fairly  firm.  Per  contra,  I  have  notes  of  one  case 
that  came  under  my  notice  four  weeks  after  the  thigh  had  been 
fractured  and  put  up  in  i)laster  of  paris.  When  the  dressing 
was  removed  there  was  found  to  be  four  inches  shortening. 
As  the  patient  was  only  five  feet  in  height,  this  was  a  great  deal. 
His  limb  was  put  up  in  the  Hodgen,  extra  weighted,  and  the 
bed  rolled  back  until  the  scales  showed  a  pull  of  twelve  pounds, 
simply  as  an  exi)eriment  in  order  to  see  if  any  of  the  shorten- 
ing could  be  pu:le<l  out  after  that  length  of  time.  Several 
weeks  afterward  T  had  a  letter  from  the  surgeon  in  whose 
charge  he  was.  that  the  patient  had  left  the  hospital  four  weeks 
after  I  saw  liim  and  that  he  had  no  angulation  and  only  one 
inch  shortening.  In  patients  treate<l  by  the  Hodgen  method 
with  insufficient  extension  from  the  first,  it  will,  1  think,  be 
found  very  difficult  to  reduce  any  shortening  after  three  weeks. 

ConzalcscciiiW — The  exercise  and  the  great  liberty  which  the 
patient  enj(.)ys  (lifting  himself  about  by  means  of  hand  holds 
or  the  bars  of  the  bed  head,  sitting  up,  bathing  himself,  using 
the  bed-pan  tmaided  and  helping  the  nurse  to  change  his  bed) 
keeps  up  his  muscular  strength  and  except  for  a  slight  stiffness 
in  the  knee  (which  should  nearly  always  be  avoided)  there  is 
nothing  to  keep  him  from  going  about  as  soon  as  his  limb  is 
strong  enough  to  permit.  Another  thing,  which  is  important, 
is  that  with  this  great  freedom  of  nuUion  while  confined,  bed 
sores  should  be  unkin>wn. 

The  Comfort  of  thcJ\iticnt. — This  is  oi  the  greatest  import- 
ance, not  only  in  itself,  but  as  a  factor  in  the  result.  The  pa- 
tient in  the  Hodgen  splint  never  complains  of  the  pull  being 
I)ainful.  The  few  aches  and  discomforts  he  experiences  during 
the  first  week  are  ilue  often  to  the  other  bruises  and  strains 
incident  to  his  accident  and  in  part  to  the  monotonous  still- 
ness which  is  t*n forced  by  his  general  nuiscular  soreness.  After 
the  first  few  ilays  practically  all  these  complaints  can  be  hushed 
at  once  by  shifting  the  bearings  i^f  the  limb  in  the  canvas  by 
raising  or  lowering  one  or  m«.5re  of  the  small  tent  blocks,  rais- 
ing or  lowering  the  large  tenl  block  or  rolling  the  bed  slightly 
one  way  or  the  other  to  slightly  increase  or  diminish  the  pull, 
just  enough  to  give  the  patient  a  sensation  of  change,  which  is 
all  he  wants.  After  a  few  days  he  sits  up  all  day,  if  he  feels 
like  it.  at  an  angle  of  forty-five  degrees ;  in  this  positi(^n  he 
bathes  himself,  uses  the  bed  pan  and  reads  or  writes  at  pleas- 
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lire  and  can  give  the  nurses  the  greatest  assistance  in  changing 
and  freshening  up  his  bed ;  at  night  he  lies  down  and  can 
turn  a  quarter  way  on  either  side.  Throui^h  all  this,  the  cord 
has  biwi  at  an  an^i^le  of  fifteen  dci^rees  and  li'ith  the  limb  sx^'ing- 
ini^  free  of  the  bed  the  pull  has  been  constant' and  the  limb  has 
sziiing  about,  accommodating  itself  to  the  body  moz'cments, 
without  more  disturbance  at  seat  of  fracture  than  is  favorable 
to  early  union. 

Economy  of  Application  and  Maintenance. — The  appliance 
costs  practically  nothing  and  requires  only  fifteen  minutes  on 
the  part  of  the  surgeon  and  one  assistant  to  apply ;  no  anaes- 
thetic is  necessary.  The  steady  pull  gives  instant  relief  to  the 
patient  and  a  complete  reduction  gradually  takes  place  as'  the 
resistance  of  the  muscles  gives  away.  After  the  limb  has  been 
swung  up  in  the  manner  described  the  case  is  practically  turned 
over  to  the  nurse  and  w  ill  not  require  five  minutes  a  day  surgi- 
cal attention  for  weeks. 

Fractures  of  the  Hip. — One  case,  a  boy  of  seventeen,  got  well 
with  three-fourths  of  an  inch  shortening.  This  patient  abused 
the  liberty  and  comfort  afforded  by  the  splint  as  all  children  are 
likely  to  do.  He  never  had  any  pain  after  thefirst  few  days  and 
consequently  moved  about  entirely  too  freely;  in  fact,  getting 
out  of  bed  on  several  occasions  to  sit  in  a  chair  or  look  out  of 
the  window.  He  could  reach  the  tent  block  and  lowered  it  to 
get  more  rope  to  accommodate  his  movements.  He  could  not 
reach  the  lower  end  of  the  splint  or  he  would  doubtless  have 
taken  it  off  altogether.  Cases  of  this  kind  should  have  their 
shouMers  strapi>ed  loosely  to  the  bed  head. 

In  eight  old  people  over  sixty,  and  one  between  fifty  and  sixty 
with  fracture  of  the  hip.  all  but  one  recovered  and  seemed  to 
have  bony  union ;  however,  all  of  these  but  one  had  a  good  deal 
of  shortening.  (One  patient  of  78  had  very  little).  One  reason 
for  the  shortening  was  that  in  each  case  the  splint  was  applied 
solely  for  the  patient's  comfort  and,  as  no  union  was  expected, 
no  effort  at  extension  was  made.  All  these  patients  experienced 
the  greatest  comfort  from  start  to  finish  as  compared  with  their 
sensations  when  the  splint  was  taken  off.  One  old  man  of 
seventy,  after  using  the  splint  for  three  or  four  days,  declared 
that  his  limb  was  not  broken — on  the  ground  that  it  gave  him 
no  pain  and  took  the  splint  off  and  discharged  the  doctor.  Af- 
ter a  few  days  he  put  his  limb  back  in  the  splint  himself  and 
explained  his  action  by  saying  that  although  it  was  not  broken, 
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it  was  more  comfortable  if  he  put  it  in  the  swing  at  niglit  or 
wlien  it  got  tired.  He  recovered  with  three  inches  of  shorten- 
ing. 

Resection  of  the  Hip : — Of  six  cases  of  resection  of  the  hip 
for  acute  and  chronic  osteomyeHtis  and  one  for  gun-shot  in- 
jury, all  recovered.  In  all  of  these  the  comfort  of  the  patient 
and  the  facility  with  which  they  could  be  dressed  and  the  posi- 
tion of  elevation  favoring  drainage  contributed  largely  to  the 
recovery.  The  gun-shot  case  was  one  of  a  g(X)d  deal  of  in- 
terest in  itself,  but  of.  particular  interest  in  showing  the  great 
amount  of  aid  derived  from  the  use  of  this  splint.  A  rifle  ball 
struck  the  great  trochanter  up  to.  and  including,  the  articular 
head  of  the  bone  which  was  broken  into  three  pieces.  The  re- 
maining portion  of  the  shaft  was  split  into  three  pieces  down 
to  the  lower  third.  A  violent  hemorrhage  took  place  from 
which  the  patient  suffered  severely  from  shock,  most  of  the 
blood,  however,  being  confined  to  the  large  torn  up  space  in 
the  nuiscles  of  the  thigh  and  gluteal  region.  When  he  was 
brought  in  a  few  hours  later  he  had  recovered  from  the  shock 
in  part  but  dark  blood  w-as  still  oozing  from  the  bullet  wound  in 
large  amount.  The  space  was  at  once  opened  up  and  a  pint  or 
more  of  dark  blood  turned  out.  A  few  of  the  loose  fragments 
of  bone  were  removed  and  drainage  provided.  Sepsis  came  on 
rapidly  and  in  a  few  days  the  whole  space  was  opened  up  and 
the  shattered  remains  of  the  hi])  bone  resected.  The  limb  was 
swung  uj)  in  the  Hodgen  splint  and  hot,  wet  dressings  applied 
twice  daily.  The  suppuration  was  exhausting  for  a  month  or 
so,  and  new  incisions  had  to  be  made  several  times.  With  the 
limb  suspended,  however,  a  douche  pan  could  be  slipped  under 
the  buttocks  and  the  dressing  changed  very  quickly  and  easily. 
He  recovered  with  six  inches  shortening,  and  though  the  limb 
can  be  of  very  little  use  to  him  he  preferred  to  keep  it. 

In  another  case,  Photo  No.  7,  the  left  thigh,  which  was  am- 
putate<l  in  the  upper  third,  became  infected  and  suppurated  se- 
verely. The  right  thigh  was  fractured  in  the  middle  third. 
With  the  right  thigh  hung  u])  in  the  Hodgen,  the  dressing  of 
the  left  suppurating  stump  was  made  exceedingly  easy.  One 
who  has  not  had  the  assistance  of  the  Hodgen  splint  in  dressing 
such  a  case  can  have  no  adequate  idea  of  the  saving  in  time, 
work,  assistants,  sepsis,  suffering  and  life  and  limb  afforded  by 
it. 
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No.  7.     Simple  fracture,  middle  third  of  thigh.     Hodgen  Splint,  modified. 
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No.  8. 


Compound  comminuted  fracture  of  thigh  with  extensive 
laceration  of  scft  parts. 


GEOi^GE  S.  BIWWX. 


491 


No.  9.     A  case  of  double  compound,  comminuted,  complicatd  fractures 
of  both  femurs  into  the  knee  joints. 
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In  one  case  of  combined  coinminuted  fracture  of  the  thigh, 
caused  by  the  limb  being  caught  between  the  draw  heads,  the 
skin,  bone  and  muscles  were  terribly  mangled.  As  the  artery 
was  intact,  the  fragments  of  bone  were  cleaned  out,  the  shaft 
wired,  torn  muscle  and  fascia  cut  away  and  the  whole  put  up 
in  the  Hodgcn.  After  a  few  days  the  local  gangrene  and  sup- 
iniration  were  severe  and  to  combat  the  sepsis  it  was  found  nec- 
essary to  dress  it  frequently.  To  do  this  the  upper  half  of  the 
hammock  was  unpinned  and  turned  down  as  seen  in  picture 
Xo.  cS.  This  left  the  lower  limb  r.'^ting  in  the  lower  half  much 
more  easily  than  an  assistant  *  uiid  possibly  hold  it,  and  the 
wire,  with  which  the  fragment  were  held,  kept  them  from 
falling  apart.  The  whole  thigh  was  enveloped  in  hot  rolled 
gauze  dressings  every  four  or  six  hours  which  could  be  easily 
and  (piickly  changed  by  the  night  nurse  alone.  This  man  re- 
covered with  a  perfectly  straight  limb  and  one  inch  shortening, 
accounted  for  by  a  fragment  lost  at  the  time  of  the  injury. 
For  a  ninnth  his  temperature  ranged  about  103  degrees  F. 
The  se])sis  had  to  be  fought  daily  and  about  twenty  incisions 
were  made  in  his  thigh  from  tirst  to  last.  The  good  drainage 
resulting  from  the  limb  Ix-ing  elevated  and  the  facility  with 
which  the  hot  gauze  dressings  could  be  changed  and  the  suf- 
fering reduced  to  a  minimum  un^piestionably  saved  the  limb 
and  ])robably  his  life. 

Photo  Xo.  (j  is  that  of  a  man  who  fell  16  feet  onto  a  dry, 
rocky  creek  bed  and  sustained  compound  comminuted  fractures 
of  the  lower  thirds  and  condyles  of  both  femurs  which  ran 
into  the  knee  joints.  He  suffered  an  extreme  degree  of  shock 
for  several  days.  ( )n  the  left  side,  the  femur  was  broken 
c'.cro^s  tliree  inches  above  the  condyles  and  the  upper  fragment 
];rotruded  and  cut  the  (juadriceps  tendon  entirely  across;  the 
l(.wer  fragment  was  split  into  the  joint.  The  uj)per  end,  cov- 
ered with  mud.  was  cleaned  and  then  cut  off  and  wired  to  the 
outer  condyle,  the  joint  was  opened  on  both  sides  and  drains 
jiut  through  it  all.  ( )n  the  right  side  the  condyles  were  too 
badly  shattered  to  do  anything  with,  so  the  wound  was  en- 
larged and  the  joint  o])ened  on  both  sides  and  drained.  Both 
limbs  have  been  dressed  once  or  twice  daily  with  hot,  wet  gauze 
rolls  covered  with  waxed  pa])er,  and  both  suspended  in  the 
llodgui  >j)lint.  The  local  gangrene  was  severe  but  the  infec- 
tion did  not  s])rea(l  in  the  least  from  the  seat  of  the  original 
injury.     The  j)atient  has  been  in  bed  now  six  weeks.     He  has 
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had  no  fever  since  the  first  week,  although  both  wounds 
sloughed  a  great  deal  and  the  gangrene  stench  was  most  un- 
pleasant. The  limbs  were  put  up  straight  under  the  theory  that 
he  could  not  possibly  escape  having  stiff  legs.  The  slough- 
ing is  over  with  and  the  sinuses  granulating  and  almost  ready 
to  close.  Some  union  is  manifest  in  both  femurs  and  it  almost 
certain  that  he  will  get  well  with  both  limbs  stiff.  (One  limb 
has  been  subsequently  amputated.) 

The  elevation  afforded  by  the  Hodgen  and  the  drainage  en- 
couraged by  the  rolled  gauze  dressing  almost  absolutely  pre- 
vented systemic  absorption  and  controlled  the  local  infection 
thoroughly.  In  tiiis  case  the  hammock  was  made  in  three  parts 
and  in  dressing  the  knees  it  was  most  convenient  to  let  down 
the  middle  portion  and  leave  the  limb  support<?d  by  the  upper 
and  lower  parts  while  the  dressing  was  applied  to  the  middle 
portion.  With  the  little  improvements  that  I  have  gradually 
added  to  the  Hodgen  splint  (viz:  the  hammock  instead  of  the 
strips  of  bandage,  the  scales  to  measure  the  number  of  pounds 
traction  and  give  a  comfortable  elasticity,  the  small  tent  blocks 
with  which  the  bearings  can  be  regulated  and  the  changed  man- 
ner of  securing  the  foot  through  the  wire  loops  instead  of  foot 
blocks)  I  have  come  to  regard  it  as  better  applicable  to  the 
treatment  of  any  painful  affection  of  the  thigh,  knee,  patella  or 
kg  than  any  other  known  appliance.  The  principle  being,  that 
when  the  inflamed  and  painful  limb  is  elevated  free  from  the 
bed  it  is  practically  removed  from  the  body  so  far  as  any  move- 
ment of  the  body  disturbing  it  is  concerned.  With  an  injured 
limb  lying  on  the  bed  every  movement  of  the  patient's  body  or 
jar  of  the  bed  by  some  one  else,  gives  pain  to  the  limb  and 
causes  painful  muscular  spasms,  but  when  it  is  swung  up  in 
the  Hodgen  nothing  can  disturb  it  because  the  suspension  cord 
swings  about  and  accommodates  to  every  movement  of  the  pa- 
tient and  the  limb  is:  removed  from  any  appreciation  of  disturb- 
ance elsewhere. 

I  have  treated  with  this  splint  the  following  affections,  in 
addition  to  the  cases  mentioned :  One  case  of  gonorrheal  knee 
joint,  six  or  eight  severe  sprains  of  the  knee,  two  of  the  hip, 
one  fracture  of  the  patella  after  wiring,  and  about  twenty  cases 
of  severe  infections  of  the  thigh  and  leg  from  railroad  and  gun- 
shot injuries. 

There  were  also  four  cases  of  phlebitis,  two  of  these  being 
in  the  same  patient  as  a  result  of  the  grip.  Without  exception, 
ir.  all  this  variety,  the  elevation,  drainage,  saving  from  suffer- 
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No.  1(1.  A  iMitient  with  non-suppuratinR  hip  dlseaae  of  three  years   Rtandlng. 
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had  no  fever  since  the  first  week,  although  both  wounds 
sloughed  a  great  deal  and  the  gangrene  stench  was  most  un- 
pleasant. The  limbs  were  put  up  straight  under  the  theory  that 
he  could  not  ix>ssibly  escape  having  stiff  legs.  The  slough- 
ing is  over  with  and  the  sinuses  granulating  and  almost  ready 
to  close.  Some  union  is  manifest  in  both  femurs  and  it  almost 
certain  that  he  will  get  well  with  both  limbs  stiff.  (One  limb 
has  been  subsecjuently  amputated.) 

The  elevation  aft'orded  by  the  Hodgen  and  the  drainage  en- 
couraged by  the  rolled  gauze  dressing  almost  absolutely  pre- 
vented systemic  absorption  and  controlled  the  local  infection 
thoroughly.  In  this  case  the  hammock  was  made  in  three  parts 
and  in  dressing  the  knees  it  was  most  convenient  to  let  down 
the  middle  portion  and  leave  the  limb  supported  by  the  upper 
and  lower  parts  while  the  dressing  was  applied  to  the  middle 
portion.  With  the  little  improvements  that  I  have  gradually 
added  to  the  Hodgen  splint  (viz:  the  hammock  instead  of  the 
strips  of  bandage,  the  scales  to  measure  the  number  of  pounds 
traction  and  give  a  comfortable  elasticity,  the  small  tent  blocks 
with  which  the  bearings  can  be  regulated  and  the  changed  man- 
ner of  securing  the  foot  through  the  wire  loops  instead  of  foot 
blocks)  I  have  come  to  regard  it  as  better  applicable  to  the 
treatment  of  any  painful  affection  of  the  thigh,  knee,  patella  or 
kg  than  any  other  known  appliance.  The  principle  being,  that 
when  the  inflamed  and  painful  limb  is  elevated  free  from  the 
bed  it  is  practically  remove<l  from  the  body  so  far  as  any  move- 
ment of  the  body  disturbing  it  is  concerned.  With  an  injured 
limb  lying  on  the  bed  every  movement  of  the  patient's  body  or 
jar  of  the  bed  by  some  one  else,  gives  pain  to  the  limb  and 
causes  ])ainful  nuiscular  spasms,  but  when  it  is  swung  up  in 
the  Modgen  nothing  can  disturb  it  because  the  suspension  cord 
swings  about  and  accommodates  to  every  movement  of  the  pa- 
tient and  the  limb  is  removed  from  any  appreciation  of  disturb- 
ance elsewhere. 

I  have  treated  with  this  splint  the  following  affections,  in 
addition  to  the  cases  mentioned  :  One  case  of  g(^n<>rrheal  knee 
joint,  six  or  eight  severe  sprains  of  the  knee,  two  of  the  hip, 
one  fracture  of  the  patella  after  wiring,  and  about  twenty  cases 
of  severe  infections  of  the  thigh  and  leg  from  railroad  and  gun- 
shot injuries. 

There  were  also  four  cases  of  phlebitis",  two  of  these  being 
in  the  same  patient  as  a  result  of  the  grip.  Without  excei)tion, 
ir.  all  this  variety,  the  elevation,  drainage,  saving  from  suffer- 
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ing,  infection  and  discomfort  contributed  so  obviously  to  the 
recoveries  of  all  these  patients,  that  anyone  with  a  very  limited 
experience  with  this  appliance,  must  see  that  in  comparison 
with  it  any  method  that  comprehends  treating  a  dangerously 
inflamed  limb  lying  flat  and  immovable  on  the  bed,  is  neces- 
sarily crude,  cruel  and  dangerous.  In  all  such  cases  the  Hod- 
gen  splint  gives  the  very  best  results  in  saving  life  and  limb  and 
avoiding  deformities ;  gives  the  greatest  ease  to  the  patient  and 
in  all  cases  the  minimum  amount  of  work  to  surgeon,  assistants 
and  nurses. 

1  have  long  had  the  idea  that  suspension  with  extension  as 
furnished  by  this  splint  would  have  a  good  effect  on  hip  joint 
disease  and  since  writing  the  body  of  this  paper  I  have  had  the 
opportunity  of  treating  the  little  girl  whose  picture  is  shown 
in  photograph  No.  10. 

In  beginning  hip  disease  the  inflammation  is  practically  con- 
fined to  the  synovial  membrane,  later  the  articular  cartilages 
are  involved.  The  ligaments  are  perhaps  not  involved  until  a. 
much  later  stage.  This  being  the  case  the  chief  requirement 
in  the  treatment  should  be  extension  to  keep  the  inflamed  lining 
membranes  and  articular  cartilages  separated  and  not  necessar- 
ily fixation  of  the  joint.  As  the  Hodgen  splint  is  the  only  ap- 
paratus known  that  will  in  all  supply  constant  extension  I  had 
resolved  to  use  it  at  the  first  opportunity. 

E.  B.,  6  years  of  age,  well  nourished  and  healthy  looking, 
has  had  symptoms  of  hip  disease  for  three  years.  Three  years 
ago  she  began  to  limp  and  complain  of  pain  in  the  right  hip, 
Mer  mother  is  sure  that  she  had  slight  fever  for  several  weeks 
at  this  lime.  Without  any  regular  treatment  the  symptoms 
have  Ix^en  variable  ever  since ;  she  has  never  been  without  the 
limp  and  has  frequently  had  periods  of  fever  lasting  from  a  day 
to  a  month.  She  was  brought  to  me  February  15th,  1906,  with 
the  statement  that  she  had  had  fever  every  day  for  two  months 
with  steady  increase  in  the  pain  and  limp.  She  is  fat  and 
healthy  looking  but  now  can  hardly  walk  at  all.  Can  bear  very 
little  ui)war(l  pressure,  and  pressure  over  the  trochanter  causes 
her  to  cry  out  with  pain.  Her  evening  temperature  is  loi  F  to 
102  F.  ller  limb,  pelvis  and  waist  were  put  up  in  plaster  with 
extension  and  she  was  kept  in  bed  for  two  weeks.  At  the  end 
of  this  time  her  fever  was  gone.  The  plaster  was  now  cut  off 
at  the  knee  and  she  was  given  crutches  and  a  high  soled  shoe 
on  the  sound  foot.  She  walked  about  a  little  for  another  week 
with  the  result  that  the  whole  limb  became  painful  and  she  be- 
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gan  having  fever  again.  The  plaster  had  now  become  loose 
and  soiled  so  it  was  changed  again,  but  the  pain  and  fever  went 
on  increasing.  Two  weeks  after  this  the  plaster  was  again  re- 
moved. This  time  with  great  difficulty  on  account  of  the  great 
sensitiveness  of  the  limb.  All  idea  that  the  ambulatory  treat- 
ment could  be  carried  out  was  now  abandoned  and  the  mother 
was  persuaded  to  send  her  to  the  hospital.  On  admissdon  she 
was  plainly  showing  the  effects  of  her  suffering.  All  day  she 
suffered  from  the  slightest  movement  of  her  body;  her  tem- 
perature was  1 02  F,  to  103  F.  At  night,  when  asleep,  she  con- 
stantly cried  out  and  was  awakened  by  the  starting  pains.  An 
hour  after  the  limb  was  swung  up  in  the  Hodgen  she  was  play- 
ing about  the  bed.  From  this  time  she  never  complained  of 
any  movement  of  her  body  in  bathing  her,  changing  her  gown 
or  using  the  bed  pan.  She  made  constant  use  of  the  bars  of 
the  head  of  the  bed  to  pull  herself  to  a  semi-sitting  position  and 
showed  no  uneasiness  about  an  examintion.  The  first  four 
nights  she  had  starting  pains  steadily  decreasing  in  violence 
and  frequency  until  the  vanishing  point  was  reached.  Her 
fever  disappeared  even  quicker.  The  improvement  was  so  in- 
stantaneous and  continuous  that  I  would  have  grave  doubts 
about  the  diagnosis  had  the  patient  not  been  under  my  daily 
care  for  three  months.  After  three  weeks  of  this  treatment  in 
bed  during  which  she  got  plenty  of  fresh  air  and  a  good  deal 
of  exercise  from  pulling  herself  about  over  the  bed  by  means  of 
the  bars  at  the  bed  head  and  the  Hodgen  splint  she  was  dis- 
charged and  sent  to  her  home  in  New  England.  Her  hip  and 
thigh  were  put  in  a  slight  spica  plaster  for  traveling.  The  re- 
port came  back  that  she  made  the  trip  entirely  free  from  pain 
and  that  she  was  comfortably  swung  up  in  the  Hodgen  which 
she  took  with  her,  and  that  all  symptoms  of  hip  disease,  so  far 
as  can  be  judged  while  the  patient  is  confined  to  bed,  have  dis- 
appeared. 
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( )ne  year  ago,  the  distinguished  surgeon  who  delivered  our 
Jerome  Cochran  lecture  on  the  "IVoblenis  of  Surgery,"  classed 
as  among  those  problems  as  yet  unsettled,  but  which  are  near- 
ing  an  accepted  solution,  the  treatment  of  senile  enlargement  of 
the  prostate,  or  prostatic  hypertrophy.  So  it  would  not  seem 
amiss  to  present  to  you  a  review  of  the  development  and  pre- 
sent status  of  treatment  of  this  condition. 

The  importance  of  this  subject  is  evident  when  we  realize 
that  it  is  one  of  the  most  common  diseases  to  which  the  human 
male  is  heir,  occurring  in  one  of  s:ix  men  past  the  age  of  55. 
Not  all  of  these  have  severe  symptoms,  but  a  large  majority 
do  sooner  or  later  present  symptoms.  Still  further  importance 
is  given  to  this  subject  by  the  recent  work  of  Albarran  and 
1  lalle  who  in  a  series  of  100  cases  of  supix)sed  benign  prostatic 
hypertrophy,  found  more  or  less:  j)ronounced  invasion  by  car- 
cinoma in  14  cases, — 4  per  cent. 

There  are  few  diseases  in  which  it  is  s'o  important  for  the 
practitioner  to  know  what  may  be  accomplished  by  the  methods 
of  treatment  at  his  command.  To  prtxrrastinate,  hoping  that 
some  intercurrent  disease  will  terminate  life  before  active  treat- 
ment for  the  prostatic  condition  becomes  necessary,  is  neither 
ethical  nor  humane.  Each  individual  case  should  be  considered 
especially  from  the  two  following  points  of  view : 

1.  Will  the  j)roposed  treatment  increase  or  decrease  the 
expectancy  of  life? 

2.  Whether  the  certainty  of  a  life  of  considerable  discomfort 
for  a  prolonged  j)eriod  is  not  less  to  the  patient's  ultimate  ad- 
vantage than  the  immediate  risk  of  an  operation  which,  if  suc- 
cessful, will  enable  that  patient  to  live  out  his  life  in  comfort 
and  ease. 

The  treatment  must  be  along  one  of  two  lines.     It  must  be : 

( T.)      Palliative,  or: 

(2.)      Radical  or  operative. 
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gan  having  fever  again.  The  plaster  had  now  become  loose 
and  soiled  so  it  was  changed  again,  but  the  pain  and  fever  went 
on  increasing.  Two  weeks  after  this  the  plaster  was  again  re- 
moved. This  time  with  great  difficulty  on  account  of  the  great 
sensitiveness  of  the  limb.  All  idea  that  the  ambulatory  treat- 
ment could  be  carried  out  was  now  abandoned  and  the  mother 
was  persuaded  to  send  her  to  the  hospital.  On  admission  she 
was  plainly  showing  the  effects  of  her  suffering.  All  day  she 
suffered  from  the  slightest  movement  of  her  body;  her  tem- 
perature was  I02  F,  to  103  F.  At  night,  when  asleep,  she  con- 
stantly cried  out  and  was  awakened  by  the  starting  pains.  An 
hour  after  the  limb  was  swung  up  in  the  Hodgen  she  was  play- 
ing about  the  bed.  From  this  time  she  never  complained  of 
any  movement  of  her  body  in  bathing  her,  changing  her  gown 
or  using  the  bed  pan.  She  made  constant  use  of  the  bars  of 
the  head  of  the  bed  to  pull  herself  to  a  semi-sitting  position  and 
showed  no  uneasiness  about  an  examintion.  The  first  four 
nights  she  had  starting  pains  steadily  decreasing  in  violence 
and  frequency  until  the  vanishing  point  was  reached.  Her 
fever  disappeared  even  quicker.  The  improvement  was  so  in- 
stantaneous and  continuous  that  1  would  have  grave  doubts 
about  the  diagnosis  had  the  patient  not  been  under  my  daily 
care  for  three  months.  After  three  weeks  of  this  treatment  in 
bed  during  which  she  got  plenty  of  fresh  air  and  a  good  deal 
of  exercise  from  pulling  herself  about  over  the  bed  by  means  of 
the  bars  at  the  bed  head  and  the  Hodgen  splint  she  was  dis- 
charged and  sent  to  her  home  in  New  England.  Her  hip  and 
thigh  were  put  in  a  slight  spica  plaster  for  traveling.  The  re- 
port came  back  that  she  made  the  trip  entirely  free  from  pain 
and  that  she  was  comfortably  swung  up  in  the  Hodgen  which 
she  took  with  her,  and  that  all  symptoms  of  hip  disease,  so  far 
as  can  be  judged  while  the  patient  is  confined  to  bed,  have  dis- 
appeared. 
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One  year  ago,  the  distinguished  surgeon  who  deHvered  our 
Jerome  Cochran  lecture  on  the  "lYoblems  of  Surgery,"  classed 
as  among  those  problems  as  yet  unsettled,  but  which  are  Hear- 
ing an  accepted  solution,  the  treatment  of  senile  enlargement  of 
the  prostate,  or  j)rostatic  hypertrophy.  So  it  would  not  seem 
amiss  to  present  to  you  a  review  of  the  development  and  pre- 
sent status  of  treatment  of  this  condition. 

The  importance  of  this  subject  is  evident  when  we  realize 
that  it  is  one  of  the  most  common  diseases  to  which  the  human 
male  is  heir,  occurring  in  one  of  sdx  men  past  the  age  of  55. 
Not  all  of  these  have  severe  symptoms,  but  a  large  majority 
<1()  sooner  or  later  present  symptoms.  Still  further  importance 
is  given  to  this  subject  by  the  recent  work  of  Albarran  and 
I  lalle  who  in  a  series  of  100  cases  of  supposed  benign  prostatic 
hypertrophy,  found  more  or  less  pronounced  invasion  by  car- 
cinoma in  14  cases, — 4  per  cent. 

There  are  few  diseases  in  which  it  is  So  important  for  the 
practitioner  to  know  what  may  be  accomplished  by  the  methods 
of  treatment  at  his  command.  To  procrastinate,  hoping  that 
some  intercurrent  disease  will  terminate  life  before  active  treat- 
ment for  the  ])rostatic  condition  becomes  necessary,  is  neither 
ethical  nor  humane.  Each  individual  case  should  be  considered 
especially  from  the  two  following  points  of  view : 

1.  Will  the  proposed  treatment  increase  or  decrease  the 
expectancy  of  life? 

2.  Whether  the  certainty  of  a  life  of  considerable  discomfort 
for  a  prolonged  period  is  not  less  to  the  patient's  ultimate  ad- 
vantage than  the  immediate  risk  of  an  operation  which,  if  suc- 
cessful, will  enable  that  patient  to  live  out  his  life  in  comfort 
and  ease. 

The  treatment  must  be  along  one  of  two  lines.    It  must  be : 

( I.)      Palliative,  or: 

(2.)     Radical  or  operative. 
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PALLIATIVE  TREATMENT. 

Palliative  treatment  should  aim  for  the  maintenance  of  gen- 
eral health,  for  the  avoidance  of  pelvic  and  renal  congestion, 
and  for  the  prevention  of  intravesical  tension  and  infection. 
Of  the  usefulness  of  hygienic  and  dietetic  precautions,  and  of 
the  usefulness  of  drugs  except  for  symptomatic  relief,  there 
can  be  little  room  for  discussion.  The  mainstay  of  palliative 
treatment  is  the  use  of  the  catheter,  catheterism  or  catheter  life. 
The  use  of  the  catheter  dates  back  to  ancient  times,  and  it  is 
not  beyond  the  memory  of  the  younger  surgeons  when  the 
catheter  was  practically  the  sole  instrument  of  treatment.  Yet 
the  number  of  surgical  expedients  that  have  been  offered  from 
time  to  time  bear  evidence  that  its  use  was  ever,  as  now,  unsat- 
isfactory, and  its  field  of  usefulness  has  yearly  become  more 
and  more  restricted.  By  its  use,  no  immediate  mortality  can 
ensue  if  ordinary  surgical  cleanliness  is  observed ;  but  the 
expectancy  of  life  is  distinctly  decreased.  Tlie  average  duration 
of  catheter  life  is  not  over  five  years,  and  probably  less, and  that 
time  is  attended  with  discomfort  and  often  much  suffering. 
By  its  use  no  cure  can  be  held  in  prospect.  In  view  of  the 
above  facts,  the  more  radical  surgeons  hold  that  as  a  rule, 
when  habitual  use  of  the  catheter  becomes  necessary,  the  pa- 
tient's best  interest  will  be  conserved  by  a  radical  operation. 
The  more  conservative  surgeons  advocate  its  trial  in  all  cases. 
Between  these  two  divergent  views,  the  safe  course  must  lie, 
and  there  are  undoubtedly  cases  where  catheter  life  is  prefer- 
able. 

1.  There  are  cases  in  which  there  is  a  slow  onset  of  symp- 
toms, so  that  when  the  patient  presents  himself,  he  is  feeble 
and  most  likely  a  victim  of  some  complicating  disease.  Such 
cases  are  obviously  bad  surgical  risks.  In  these,  catheterism 
often  gives  a  life  of  comparative  comfort,  whereas  operation 
would  be  possible  only  in  the  face  of  a  high  mortality. 

2.  There  is  a  class  of  cases,  often  comparatively  young  and 
vigorous,  with  clean  bladders,  but  bladders  that  have  been  dis- 
tended for  a  long  time  and  bladder  walls  in  the  condition  of 
atonic  degeneracy.  In  these,  even  after  oi)eration,  there  is  lack 
of  expulsive  power,  and  the  catheter  is  necessary.  As  well  be 
contented  with  the  catheter  until  the  atonic  condition  is  over- 
come,— if  ever  it  is  overcome. 
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3.  There  arc  cases  occurring  in  the  highest  walks  of  life, 
where  any  form  of  treatment  is  possible  and  with  only  a  mod- 
erate amount  of  residual  urine.  It  is  for  these  to  choose  be- 
tween a  catheter  life  under  ideal  circumstances,  and  an  Gyra- 
tion with  a  6  per  cent,  mortality. 

Excepting  the  above  classes  of  cases,  catheter  life  offers  less 
as  to  expectancy  of  life  and  comfort,  than  does  a  carefully  con- 
ducted radical  operation  and  operation  is  advisable. 

RADICAL  TREATMENT. 

The  second  plan  of  treatment  is  along  radical  or  operative 
lines.  In  a  review  of  the  methods  of  operative  treatment  that 
have  been  applied  by  surgeons  to  the  relief  or  cure  of  senile 
enlargement  of  the  prostate,  two  elementary  ideas  have  been 
pursued  to  a  logical  conclusion.  The  first  idea  was  to  relieve 
this  condition  by  instrumentation  through  the  urethra.  John 
Hunter,  Bnxlie  and  others  recommended  and  practised  tunnel- 
ing of  the  prostate.  Chopart  and  Billroth  tried  this  method 
with  fatal  results,  and  abandoned  it  as  being  too  dangerous. 

Next,  Physick,  the  father  of  American  surgery,  advocated 
systematic  compression  to  maintaii]  a  patulous  urethra.  This 
was  accomplished  by  the  introduction  of  an  elastic  tube  into 
the  prostratic  uretha,  and  its  distention  with  fluid.  Mercier 
and  Harrison  followed  along  the  same  lines,  but  made  use  of 
sounds  as  distending  agents.  The  method  was  finally  aband- 
oned as  unsatisfactory. 

The  next  distinct  advance  was,  when  Guthrie  in  1834,  pro- 
posed the  division  of  the  bar  at  the  neck  of  the  bladder  by  means 
of  a  blade  concealed  within  a  catheter.  Mercier,  whose  name  is 
pre-eminent  in  early  prostatic  surgery,  devised  in  1837,  instru- 
ments called  prostatome  and  prostectome  for  division  of  this 
bar.  These  instruments  were  used  as  is  the  urethrotome. 
Various  improvements  were  presented  until  in  1873.  Bottini,  of 
Pa  via.  presented  his  galvano-caustic  incisor  and  the  Bottini 
operation  as  known  today.  Freudenberg  and  Young  have 
lately  (1901),  improved  the  Bottini  instrument  so  as  to  allow 
estimation  of  the  depth  and  length  of  the  incisions,  and  to  pre- 
vent slipping  of  the  blades.  Chetwood  and  the  younger 
Keyes  advocate  the  use  of  the  Bottini-Freudenberg  instrument 
through  a  perineal  incision,  and  Bouffler  and  Watson  have 
used  it  across  the  bladder. 
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Meanwhile,  research  had  been  carried  along  other  lines  to 
the  development  of  the  second  idea, — operation  by  way  of 
suprapubic  or  i>erineal  route.  From  the  practice  of  tapping 
the  bladder  in  cases  of  retention,  when  passage  of  the  catheter 
was  impossible,  came  the  idea  of  the  formation  of  urinary  fis- 
tulae.  Suprapubic  tapping  of  the  bladder  was  followed  by  the 
practice  of  forming  a  suprapubic  fistula, — an  old  procedure  per- 
fected by  Hunter  McGuire,  in  1866.  Perineal  tapping  of  the 
bladder  was  followed  by  the  formation  of  perineal  fistulae, — 
practiced  long  ago  by  Thompson. 

The  final  step  in  the  development  of  this  idea  came  when  ope- 
rators began  to  remove  from  the  bladder,  projecting  propor- 
tions of  the  prostate  noted  in  the  course  of  other  operations.  To 
McGill,  of  Leeds,  in  1877,  belongs  the  priority  in  removal  of 
portions  of  the  prostate  suprapubically. — partial  prostatectomy. 
This  operation  was  gradually  extended  in  its  scope  until  Mr. 
P.  J.  Freyer,  in  1901,  presented  a  plan  of  operation  whereby, 
employing  a  suprapubic  incision,  he  opens  the  bladder,  and  in- 
cises, by  a  cut  parallel  to  the  urethra,  the  mucous  membrane 
overlying  each  of  the  two  lobes  of  the  prostate  and  enucleates 
the  entire  prostate. 

Removal  of  the  prostate  by  way  of  the  perineum  was  the 
natural  result  of  perineal  prostatotomy  and  perineal  tapping 
to  the  bladder.  It  was  practiced  first  by  Kuchler.  in  1866,  for 
malignant  disease,  but  was  soon  applied  to  benign  enlargements. 
At  first  only  ix)rtions  of  the  prostate  were  removed,  but  within 
the  past  few  years,  total  removal  of  the  prostate  by  the  i>erineal 
route  is  even  more  widespread  than  the  suprapubic  method. 
Instrumental  aids  to  perineal  prostatectomy  have  been  present- 
ed by  Syms,  Murphy  and  Young.  Finally,  Young  proposes  the 
enucleation  of  the  prostatic  lobes  through  the  perineal  route, 
with  the  preservation  of  the  floor  of  the  urethra  and  the  pre- 
servation of  sexual  ix)wer. 

Combinations  of  the  two  oj>erations  have  met  with  favor  at 
the  hands  of  diflFerent  operators. 

For  completeness,  mention  must  be  made  of  several  other 
lines  of  treatment  that  have  Ixx^n  tried  and  discarded.  They 
are: 

1.  Castration,  advocated  by  White,  in  1893. 

2.  Vasectomy,  advocated  by  Mears,  in  i8<;3. 

3.  Ligation  of  the  internal  iliac  arteries,  advocated  by  Bier, 
in  1893. 

4.  Injection  of  various  irritants. 

5.  Electricity. 
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Between  these  methods,  the  choice  has  fallen  first  to  one  and 
then  to  another. 

From  1894- 1897,  castration  was  the  popular  procedure. 

From  1 897- 1 900,  the  Bottini  operation. 

From  1900- 1903,  suprapubic  prostatectomy. 

From  1903  to  the  present  time,  perineal  prostatectomy. 

Of  all  these  methods,  the  following  have  stood  the  test  of 
time,  and  occupy  a  fixed  place  in  prostatic  surgery,  and  they  will 
suffice  for  all  cases  that  require  operative  treatment.    They  are : 

1 .  Prostatotomy. 

2.  Prostatectomy. 

3.  Fonnation  of  Urinary  Fistulae. 

PROSTATOTOMY. 

This  consists  in  incisions  through  the  internal  vesical  sphinc- 
ter and  into  the  substance  of  the  prostate  with  knife  or  cautery 
through  the  urethra  (Bottini-Freudenberg),  or  through  a  pe- 
rineal incision  (Chetw(X)d).  Though  less  radical  than  pros- 
tatectomy, it  is  not  an  innocuous  procedure.  It  has  a  distinct 
mortality. 

Freudenberg,  in  51  cases,  had  a  mortality  of  7.8  per  cent. 

W.  Meyer,  in  59  cases,  had  a  mortality  of  11.8  per  cent. 

Young,  in  4I  cases,  had  a  mortality  of  7.1  per  cent. 

In  308  cases  by  several  operators,  the  combined  mortality  was 
7.1  i>er  cent. 

The  results  obtained  have  been  as  follows: 

W.  Meyer,  in  164  cases.  76  per  cent,  cured  or  improved;  14 
j)er  cent,  no  result. 

Freudenberg,  in  255  cases,  76  per  cent,  cured  or  improved ; 
14.9  per  cent,  no  result 

Burkhardt,  in  75  cases,  14  per  cent,  cured  or  improved ;  10.6 
per  cent,  no  result. 

Advantages  of  this  method  are : 

1.  Xo  general  auiesthetic  is  necessary. 

2.  The  procedure  may  be  repeated,  if  necessary. 

3.  The  confinement  to  bed  is  short. 

4.  A  class  of  patients  will  submit  to  these  operations  when 
they  will  not  to  the  more  radical  operation  of  prostatectomy. 
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Disadvantages : 

1.  It  has  a  distinct  mortality  approximately  the  same  as  the 
more  radical  operation. 

2.  Six?cial  and  elaborate  apparatus,  and  some  knowlecig-e  of 
electricity,  are  required. 

3.  There  is  uncertainty  as  to  what  is  accomplished  both  at 
the  time  of  the  ojKTation  and  as  to  the  final  result. 

From  which,  it  seems  fair  to  conclude  that  it  is  distinctly  a 
makeshift  operation,  appropriate  when  no  other  operation  is 
practical. 

PROSTATECTOMY. 

This  consists  in  the  removal  of  the  gland,  for  which  purpose 
two  routes  offer — suprapubic  and  perineal. 

Suprapubic  prostatectomy,  after  the  method  of  Freyer,  is 
the  present  suprapubic  operation. 

It  yields  a  mortality  as  follows : 

Freyer,  in  no  cases,  9  per  cent. 

Deaver,  in  23  cases,  13  i^er  cent. 

Moynihan,  in  12  cases,  8.3  per  cent. 

Weiner,  in  7  cases,  o  per  cent. 

A  combined  mortality  in  the  hands  of  several  operators  was 
10.75  P^*r  cent. 

The  results  obtained  by  this  method  have  been  as  follows : 
Cured,  (/)  per  cent.    Good  results,  90  j)er  cent. 
Complications,   includinj^   fistula,   incontinence  and  orchitis, 
m  6  per  cent. 

Advantages : 

1.  The  prostate  lies  upon  the  triangular  ligament  and  above 
the  aponeurosis  of  Denonvilliers  and  neither  of  these  two  struc- 
tures so  important  in  com])leting  the  floor  of  the  pelvis  is  di- 
vided. 

2.  The  approach  to  the  prostate  is  through  structures  less 
vascular  and  less  liable  to  injury  through  the  necessary  manip- 
ulation. 

3.  The  per  cent,  of  complications  is  less. 

4.  There  is  better  opportunity  for  insi>ection  of  the  bladder 
for  stone. 

5.  The  delivery  of  large  adenomatuos  masses  is  distinctly 
easier. 
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Disadvantages : 

1.  The  mortality  is  greater. 

2.  Two  incisions  of  the  bladder  are  necessary. 

3.  Drainage  is  less  piTfect. 

PRRINKAL  PROSTATKCTUMY. 

This  operation  is  attended  with  a  mortality  as  follows: 
Albarran,  in  35  cases,  2.8  per  cent. 
Goodfellow,  in  73  cases,  2.7  per  cent. 
Young,  in  1 1 1  cas:es,  4.5  per  cent. 
Murphy,  in  51  cases,  1.9  per  cent. 

A  combined  mortality  in  322  cases  of  several  operators  was 
6.8  per  cent. 

The  results  obtained  were : 

Cured,  60  per  cent.     Good  results,  88  per  cent. 

Complications  were  present  in  7.2  per  cent. 

Advantages : 

1.  Mortality  is  lower. 

2.  Drainage  is  by  the  most  direct  route  and  free. 

3.  Wound  repair  occupies  a  shorter  time. 

4.  Sexual  power  is  preserved  in  a  fair  per  cent,  of  cases 
after  operation  by  Young's  method. 

Disadvantages : 

1.  A  more  elaborate  dissection  through  vascular  parts  is 
necessary. 

2.  The  per  cent,  of  complications  is  slightly  greater. 

3.  Less  chance  is  given  for  inspection  of  the  bladder. 

Finally,  we  must  consider  the  formation  of  urinary  fistula 
either  by  the  suprapubic  or  perineal  route. 

The  mortality  of  this  procedure  is  4.5  per  cent,  in  a  series  of 
176  cases,  largely  due  to  the  class  of  cases  so  treated. 

In  cases  of  cystitis,  and  some  of  retention,  this  operation  is 
of  distinct  advantage  as  a  preliminary  operation. 

While  distinctly  indicated  in  some  cases  as  a  preliminary  to 
prostatectomy  at  a  later  date,  it  should  be  so  done  that  if  fur- 
ther operation  seems  advisable,  the  patient  will  be  left  with  an 
artificial  urethra  placed  to  the  best  advantage. 

From  the  above  facts,  certain  conclusions  seem  justified. 
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I.  While  the  catheter  still  has  a  sphere  of  usefulness  in  the 
treatment  of  this  condition,  yet  its  field  of  usefulness,  aside 
from  the  classes  of  cases  above  indicated,  is  limited  and  bids 
fair  to  become  still  further  limited  even  in  these  selected  cases 
in  proportion  to  the  further  perfection  of  the  operative  pro- 
cedures now  employed  and  in  proportion  to  the  recognition  by 
the  profession  and  laity  of  the  really  gratifying  results  of  ope- 
ration. 

This  gradual  and  progressive  limitation  of  the  use  of  the 
catheter  is  due  to  the  fact  that  by  catheterism  there  is  a  dis- 
tinct decrease  of  the  expectancy  of  life,  and  that  even  that 
tenure  of  life  is:  always  attended  with  daily  inconveniences  and 
often  with  discomfort  and  pain ;  whereas  operative  treatment, 
with  a  low  mortality,  assures  a  restoration  of  the  normal  con- 
dition of  life  in  so  far  as  urinary  function  is  concerned. 

OPERATIVE   TREATMENT. 

An  operation  for  prostatic  obstruction  should  meet  certain 
important  requirements. 

1.  It  must  be  based  on  sound  and  scientific  surgical  prin- 
ciples. 

2.  It  must  be  as  free  as  possible  from  danger  to  life. 

3.  It  must  yield  the  best  results,  with  a  minimum  of  suffer- 
ing and  as  short  confinement  to  bed  as  is  possible. 

PROSTATOTOMY. 

This  is  not  based  on  absolutely  sound  and  scientific  surgical 
principles. 

1.  It  results  in  laceration  of  the  deep  urethra.  An  accepted 
surgical  principle  is  that  lacerations  of  the  deep  urethra  should 
be  treated  by  perineal  drainage.  The  l»ottini  operation  violates 
this  accepted  principle.  Chetwcx)d's  modification  fulfills  this 
requirement. 

2.  The  mortality  is  high,  7  per  cent. 

3.  The  results  are  unsatisfactory,  14  per  cent,  unimproved. 
Its  field  of  usefulness  is  limited  to  the  small  class  of  cases 

enumerated  previously.  It  is  distinctly  a  make  shift,  and  the  re- 
ward hoi)ed  for  is  not  high  enough  to  justify  the  risk. 
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URINARY    FISTULA. 

Admittedly  a  preliminary  operation,  and  as  such  highly  val- 
uable in  suitable  cases. 

PROSTATECTOMY. 

This  fulfills  the  rcfjuirements  above  enumerated  and  is  the 
operation  of  choice.  Between  the  two  forms  of  prostatectomy, 
suprapubic  and  perineal, — the  choice  must  lie  with  the  perineal 
ojxration  for  the  following  reasons: 

1.  It  is  a  well  recognised  surgical  principle  that  in  operating 
for  removal  of  a  growth,  the  most  direct  route  is  preferable. 
The  prostate  does  not  lie  above  the  bladder,  nor  within  the  blad- 
der; but  it  does  lie  beneath  the  bladder  in  the  perineum,  and 
the  approach  to  it  by  the  most  direct  route  is  through  the  peri- 
neum. 

2.  Drainage  after  the  perineal  operation  is  surgically  placed 
to  the  best  advantage  from  the  most  dependent  portion ;  in  the 
suprapubic  operation,  drainage  must  be  from  the  pouch  pre- 
viously occupied  by  the  prostate,  up  through  the  bladder  and 
abdominal  walls,  which  is  the  poorest  drainage  obtainable 
under  the  circumstances. 

3.  The  danger  to  life  is  less  in  the  perineal  operation. 

4.  The  results  are  practically  the  same  in  both  operations. 

5.  The  confinement  to  bed  is  shorter;  the  convalesence  is 
shorter,  less  distressing  and  less  dangerous  after  the  perineal 
operation, — which  means  much  to  elderly  patients. 


OCULAR  HEADACHES. 


By  Paul  S.  Merttns.  M.  D.,  Montgomery. 
Member  of  the  Medical  Association  of  tlie  State  of  Alabama. 


Headache  is  probably  one  of  the  most  frequent  ailments  for 
vhich  the  general  practitioner  is  called  to  prescribe,  and  in  the 
vast  majority  of  cases  some  coal  tar  preparation  is  administered 
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without  giving  thought  as  to  the  possible  cause  of  the  disturb- 
ance. In  this  way  has  ris^cn  a  vast  army  of  headache  powder 
users.  They  have  learned  the  doctor's  routine  prescription 
and  with  every  recurrence  of  their  ailment  seek  the  nearest 
drugstore  where  they  are  dosed  with  *'cephalgine,"  **niigTain- 
ine/*  "capudinc,''  or  other  proprietary  anodynes.  For  this  con- 
dition of  affairs  the  general  practitioner  is  largely  responsible ; 
he  should  in  such  case  carefully  examine  his  patient,  and  if  pos- 
sible locate  the  cause  of  his  malady.  It  is  the  purpose  of  this 
paper  to  call  to  your  attention  to  one  of  the  most  frequent 
causes  of  recurrent  headache — the  eyes. 

All  headaches:  are  not  of  ocular  origin,  nor  do  all  errors  of 
refraction  give  rise  to  disturbing  symptoms.  Statistics  show 
that  from  60  to  80  per  cent,  of  all  headaches:  are  the  result  of 
eye-strain,  and  may  be  relieved  by  appropriate  treatment^. 

The  chief  ocular  causes  of  headache  are  errors  of  refraction, 
or  deficiencies  in  power  or  lack  of  balance  of  the  extrinsic 
and  intrinsic  ocular  muscles,'*^  both  of  which  conditions  make 
excessive  and  unusual  demands  upon  the  eye  muscles  in  the 
performance  of  their  normal  duties.  Abnormal  use  of  a  normal 
eye  is  also  a  cause  of  headache. 

The  eye  has  been  compared  to  a  photographer's  camera*  with 
its  sensitive  plate,  lens  and  mechanism  for  changing  its  focal 
point.  It  receives  the  image  of  an  object  on  the  sensitive  ner- 
vous screen,  the  retina,  and  by  contraction  or  relaxation  of  the 
ciliary  muscle  the  power  of  refraction  of  the  lens  is  suitably 
adjusted  for  varying  distances. 

The  refraction  of  the  normal  eye,  when  at  rest,  is  such  that 
objects  twenty  feet  or  more  distant  have  their  images  sharply 
focussed  on  the  retina  and  if  the  muscle  balance  is  normal  the 
image  formed  on  the  retina  of  each  eye  occupies  a  correspond- 
ing position,  and  we  have  clear  bi-nocular  vision  without  mus- 
cular action.  When  the  object  is  nearer  than  twenty  feet  its 
image  is  no  longer  in  focus,  and  a  greater  power  of  refraction 
is  requisite  if  the  image  is  to  be  clearly  outlined  on  the  retina. 
This  increase  in  the  refractive  power  is  obtained  by  an  increase 
ill  the  curvature  of  the  lens,  which  is:  produced  by  contraction 
of  the  ciliary  muscle.  This  optical  adjustment  of  the  eye  for 
distance  is  known  as  the  power  of  accommodation. 

The  power  of  accommo<lation  does  not  reach  its  full  develop- 
ment until  about  the  second  or  third  year,  for.  as  Standish^  says, 
it  is  at  about  this  age  that  squint  makes  its  first  appearance. 
From  this  age  until  about  the  loth  year  the  eye  possesses  its 
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maximum  amplitude  of  accommodation.  This:  power  gradually 
decreases  (Donder's  Diagram  Y*  until  in  the  normal  eye,  by 
45  or  so,  earlier  in  the  hypermetrope,  later  or  never 
iv.  the  myope,^^  the  near  point  of  clear  vision  has  receded  beyond 
a  comfortable  working  distance,-  and  near  work  is  performed 
with  increasing  difficulty.  This  loss  of  accommodative  power 
ii-  the  result  of  a  loss  of  elasticity  of  the  lens^  due  to  progressive 
hardening,  and  possibly  to  a  weakened  condition  of  the  ciliary 
muscle.'*  ^ 

Closely  allied  to  the  power  of  accommodation  is  the  power  of 
convergence,  or  ability  to  direct  the  visual  axes  of  the  eyes 
toward  a  single  point.  Pohleman**  says,  in  substance,  that  of  all 
vertebrates,  man,  the  monkeys  and  apes  alone  have  the  visual 
axes  i)arallel,  and  of  these  man  only  has  the  power  of  helping 
tlie  eyes  in  a  state  of  sustained  convergence.  The  nonnal 
mechanism  of  the  eyes  is  such  that  these  two  powers  are 
brought  simultaneously  into  action.^  With  a  given  amount  of 
accommodation  there  should  be  a  definite  amount  of  conver- 
gence.- ^^  With  a  departure  from  the  normal  refraction,  or 
power  of  the  external  ocular  muscles,  there  will,  of  necessity 
be  an  uneciual  demand  for  action  on  the  part  of  the  one  or  the 
other.  The  adjustment  of  this  unequal  condition  demands  an 
unequal  nervous  impulse,  and  this  is  a  strain.  The  nervous  im- 
pulse for  l>oth  actions  is  supplied  by  the  third  cranial  nerve.' 

Under  normal  conditions,  the  function  of  accommodation  and 
convergence  is  performed  with  ease,  and  it  is  only  when  the 
general  health  is  below  par,  or  the  eyes  are  forced  to  do  an 
excessive  amount  of  work  that  it  becomes  a  strain,  sls  Profes- 
sor lUilH  says:  "The  visual  organs  are  no  better  qualified  for 
constant  work  than  any  other  organs,  yet  how  much  oftener  are 
they  abused!" 

The  hypermetropic  eye  is  shorter  that  the  normal  eye,  and 
to  repeat  our  simile  of  the  camera,  the  retina,  or  screen,  is  too 
near  the  lens.  Objects  for  all  distances  are  out  of  focus,  and 
as  the  position  of  the  screen  cannot  be  changed,  it  is  necessary 
that  the  kns  take  on  a  greater  refractive  power,  and  this  is  ac- 
complished by  the  action  of  the  ciliary  muscle.  The  hyperme- 
trope is  forced  to  use  his  power  of  accommodation  to  obtain  a 
clear  view  of  a  distant  object,  and  when  that  object  is  brought 
nearer,  he  must  bring  into  play  an  additional  muscular  effort, 
if  he  would  see  clearly.  Here  also  that  perfect  agreement  be- 
tween the  requisite  amount  of  accommodation  and  convergence 
is  disturbed,  a  greater  demand  being  made  on  the  ciliary  muscle 
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than  on  the  recti.  The  nervous  mechanism  reg"iilating  this  as- 
sociated action  must  be  constantly  adjusted,  and  this  forms 
another  disturbing  factor. 

The  hypermetroi^e  never  sees:  clearly  without  muscular  effort. 
The  desire  for  clear  vision  constantly  urges  him  to  use  his 
ciliary  muscle,  both  for  distant  and  near  objects.  As  a  result 
of  prolonged  effort  there  may  result  a  spasm  of  the  ciliary 
muscle,  so  that,  on  suixirficial  examination,  he  may  appear  em- 
metropic or  even  myopic.  It  is  a  never  ending  struggle,  and 
with  advancing  years,  and  decreasing  power  of  accommodation 
the  burden  becomes  more  and  more  intolerable. 

The  myopic  or  near-sighted  eye  is  so  formed,  and  has  such 
a  state  of  refraction,  that  distant  objects  are  out  of  focus.  It 
has  an  excessive  refractive  power  for  its  length,  with  no  method 
of  diminishing  it.  The  f(Kal  screen  i.*>  too  far  from  the  lens, 
and  there  is  no  way  by  which  the  refractive  power  of  the  lens 
may  be  decreased,  or  the  screen  brought  nearer.  The  myope 
can  bring  no  muscle  into  action  to  correct  his  error,  hence  no 
strain.-  His  near  vision  is  clear  with  little  or  no  muscular 
effort.^*^  It  is  therefore  unusual  to  have  a  myope  complain  of 
headache^^  and  it  is  remarkable  how  frequently  he  prefers  to 
watch  the  world  through  a  mist  and  fog  as  an  impressionist's 
picture  rather  than  see  clearly  with  his  correction.  By  accept- 
ing clear  vision  with  his  correction,  he  has  been  made  emmetro- 
pic, and  has  taken  upon  himself  the  emmetropic  burden,  and 
is  forced  to  use  a  poorly  developed  ciliary  muscle  for  near  ob- 
jects after  the  manner  of  the  emmetrope.  His  convergence  and 
accommodation  relationship,  as  in  the  case  of  the  hypermetrope, 
are  not  j)erfectly  balanced,  the  myopic  demand  for  convergence 
being  in  excess. 

The  condition  of  the  as:tigmatic  is  even  worse.  He  has  by 
reason  of  a  different  radius  of  curvature  of  the  cornea,  in  cer- 
tain meridians,  a  varying  state  of  refraction  in  these  meridians. 
There  is.  when  the  eye  is  at  rest,  no  jx)int  for  which  the  eye 
is  in  perfect  focus.  In  one  meridian  he  may  be  far-sighted, 
while  in  the  other  meridian  he  may  be  near-sighted,  or  both 
meridians  may  be  far-sighted  or  near-sighted  in  varying  degree. 
If  he  woulc'  have  clear  vision,  the  ciliary  muscle  musft  contract 
unequally  to  compensate  for  the  differences  in  refraction  in  the 
different  meridians.^^  This,  I  am  confident  from  my  own  ex- 
perience, it  does  accomplish,  but  with  a  tremendous  strain. 

There  is  a  gradual  loss  of  elasticity  of  the  lens,  and  of  the 
pow-er  of  the  ciliary  muscle^  and,  as  the  years  go  by,  the  power 
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of  seeing  near  objects  clearly  is  lost.  Dr.  Oliver  Wendell  Holmes 
has  spoken  of  this  period  as  the  **trombone  period,"  when 
the  book  is  pushed  back  and  forth  to  find  the  most  comfortable 
reading  point.  When  the  near  point  of  clear  vision  has  passed 
beyond  the  usual  distance  for  work  we  have  the  condition  to 
which  Donder's  has  given  the  name  presbyopia.  If  clear  vision 
is  obtained,  it  is'  with  great  effort,  and  the  near  focal  point 
moves  constantly  further  and  further  away,  and  the  task  be- 
comes more  and  more  impossible,  when  at  last  all  elasticity  has 
been  lost,  the  ciliary  muscle  rests  from  its  labors,  and  the  head- 
aches: cease.  Old  age  in  the  past  was  therefore  the  goal  to 
which  those  who  stifTered  from  recurrent  headaches  looked  for 
relief  of  pain.^"* 

Theoretically,  the  visual  axes  of  the  eye  should  be  parallel, 
when  a  distant  object  is  observed,  and  the  external  ocular  mus- 
cles should  be  in  a  state  of  physiological  equilibrium^  (ortho- 
phoria). Frequently  there  is  not  a  perfect  muscle  balance, 
and  the  visual  axes  of  the  eyes  may  tend  to  diverge  from  paral- 
lelism. If  they  did  diverge  we  should  have  a  condition  of 
double  vision,  but  so  strong  is  the  desire  for  binocular  vision, 
that  by  continued  muscular  effort,  the  defect  of  muscle  balance 
ib  overcome. 

I  have  briefly  enumerated  the  ocular  abnormalities  which 
may  be  the  cause  of  headaches,  and  it  will  be  noted  that  they 
all  demand  unusual  muscular  effort  for  their  correction.  There 
is  another  cause  of  ocular  headache  to  which  I  have  alluded — 
namely,  abnormal  use  of  the  eye.  In  nature,  the  eyes  were  not 
intended  for  constant  near  use,  and  with  poor  illumination  and 
long  hours  of  steady  work  it  is  only  natural  that  the  eyes  should 
rebel.  Ocular  headaches  may  begin  when  the  eyes  are  first 
used  for  prolonged  near  work,  and  Standish-  says  that  nearly 
all  frequently  recurring  headaches  in  school  children  are  due  to 
eye-strain.  The  period  of  puberty,  a  time  when  the  body  is 
in  a  state  of  nervous  strain,  is  often  a  factor  in  developing  those 
forms  of  ametropia  which  had  better  remained  latent. 

The  amount  of  error  is  often  of  slight  importance,  as  in  one 
person  a  small  error  might  cause  great  disturbance,  while  in 
another  it  would  give  rise  to  no  inconvenience.  Likewise  the 
disturbance  in  vision  is  of  little  significance,  as  the  myope  with 
greatly  diminished  vision  may  never  complain  of  headache, 
while  the  hypemietrope  with  a  vision  of  20-15  ^*^y  complain 
bitterly  of  his  headache  or  migraine.     Frequently  this  latter 
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class  of  cases  is  dismissed  by  the  family  physician  with  the 
statement  that  his  eyes  cannot  be  the  cause  of  his  suffering  be- 
cause of  their  exceptional  acuity  of  vision. 

Ocular  headaches  arc  described  as  throbbing,  thumping  or 
boring.  Frequently  there  is  a  sensation  of  weight,  fullness  or 
deep  seated  pain  in  the  eye  balls.  Any  part  of  the  head  may 
ache,  but  the  pains  are  usually  referred  to  the  forehead  or  back 
of  the  neck  at  the  base  of  the  skull.  During  the  attack  there  is 
usually  intolerance  of  light  and  sound.  Gastric  disturbances 
such  as  anorexia,  nausea  and  vomiting  are  common  symptoms^^ 
and  are  frequently  considered  as  due  to  gastric  disease.^2  There 
is  often  a  nervous  irritability,  and  lack  of  power  to  concentrate 
the  attention  and  for  days  the  patient  may  feel  unable  to  fol- 
low his  1^sual  vocation  as  Gould  has  shown  in  his  Biographic 
Clinics. ^^  Insomnia  and  general  failure  of  strength  may  be 
present. ^^ 

Ocular  headaches  usually  follow  long  and  close  use  of  the 
eyes  as  in  reading,  book-keeping  or  needlework,  or  they  may- 
occur  where  no  excessive  amount  of  near  eye  work  can  be 
shown. ^"  During  vacations  and  rest  from  near  work  they  are 
usually  absent. ^^  An  ocular  headache  may  last  for  only  a  few 
hours,  and  may  pass  off  after  an  hour's  s^eep,  or,  in  the  more 
severe  cases,  the  victim  may  he  confined  to  his  room  and  bed  for 
several  days  with  a  "sick  headache."  Consider  the  effect  of 
such  suffering  on  one  who  depends  for  his  daily  bread  upon 
the  use  of  his  eyes,  and  in  his  willingness  to  seek  relief  in  any 
form,  you  have,  I  doubt  not,  the  cause  of  many  a  case  of  drug- 
habit.  As  Oscar  Wilkinson  says,  in  his  article  on  the  **Ocular 
Treatment  of  Headaches  and  Migraine."  "Clerks,  book-keepers, 
seamstresses,  tailors,  students,  teachers,  writers  and  profes- 
sional men  by  thcnisands  and  tens  of  thousands  did  their  work 
with  "bursting  heads"  and  "maddened  brains"  before  the  phy- 
siologist taught  us  how  they  might  be  relieved."  "The  proof 
of  the  pudding  is  in  the  eating,"  and  the  diagnosis  of  the  ocular 
origin  of  headaches  can  only  be  considered  conclusive  when 
any  existing  error  has  been  corrected  and  the  disturbances  of 
which  it  has  been  the  cause  have  ceased.^"  Atropine  or  other 
mydriatic,  by  its  paralyzing  action  on  the  ciliary  nuiscle,  will 
frequently  relieve  a  headache  due  to  eye-strain,  and  in  this  re- 
spect is  of  diagnostic  importance.^^. 

With  the  treatment  of  the  attack  I  shall  not  detain  you,  as 
it  requires  only  rest,  quiet,  a  saline  cathartic,  and  some  form 
of  anodyne.    As  a  rule,  a  careful  examination  of  the  eyes  should 
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be  made,  and  in  the  young,  errors  of  refraction  should  always 
be  made  after  the  use  of  a  mydriatic  to  guard  against  the 
si)asm  of  accommo<lation  so  frequently  found  in  these  cases.^ 
According  to  Goux^**,  a  transient  mydriatic  usually  gives  sat- 
isfactory results,  but  some  cases  only  reveal  their  full  error 
after  atropia  has  been  used.  Dixon,  (Latent  Hypermetropia, 
etc.)  argues  that  even  under  full  mydriasis:  the  ciliary  muscle 
may  not  completely  relax  the  spasm  formed  in  correcting  a  la- 
tent hypermetropia.  Full  correction  of  an  error  of  refraction 
jnay  not  give  complete  satisfaction,  if  the  general  health  is 
impaired,  or  the  eyes  improperly  used.  Tonic  measures  and 
attention  to  the  hygiene  of  the  eyes  are  of  the  utmost  import- 
ance. Glasses  for  the  relief  of  headache  are  for  constant  use 
as  the  cause  is  always  present.  Clear  vision  with  the  proper 
correction  may  not  be  obtained  for  several  days,  or  until  the 
ciliary  muscle  has  relaxed.  The  examination  made  by  jewelers 
and  opticians  who  allow  the  patient  to  select  his  own  glass, 
and  seek  always  for  clearest  vision,  are,  as  a  rule,  absolutely 
unreliable. 
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CANCRUM  ORIS,  WITH  REPORT  OF  A  CASE. 


By  Zacuariaii  B.  Ciiamblke,  M.  D.,  North  Birmingham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Cancrum  Oris,  gangrenous-stomatitis  or  noma,  as  it  is 
sometimes  called,  is  an  affection  characterized  by  a  rapidly 
progressive  gangrene,  starting  on  the  gums  or  cheeks  and  de- 
stroying the  tissues  very  rapidly.  This  awful  disease  is,  for- 
tunately, a  very  rare  one,  and  occurs  only  in  children,  and  under 
very  bad  hygienic  and  sanitary  conditions.  Children  between 
the  ages  of  two  and  five  years  are  most  usually  affected. 

This  disease  is  said  to  be  a  secondary  disease,  always  fol- 
lowing some  acute  dis:ease  and  never  occurring  primarily.  In 
more  than  fifty  per  cent,  of  the  cases  it  is  secondary  to  measles. 
It  also  follows  scarlet  fever,  and  next  in  frequency  typhoid, 
although  it  may  follow  any  of  the  acute  diseases.  It  begins  as 
an  ulcer  on  the  buccal  mucous  membrane,  on  the  gums,  or  roof 
of  the  mouth.  It  is  very  insidious  in  its  onset  and  an  ulcer  oi 
considerable  size  may  be  found  before  any  attention  is  directed 
to  the  child's  mouth.  In  most  of  the  cases  the  ulcer  begins  on 
the  left  side  of  the  mouth,  and  soon  a  brownish,  swollen  indu- 
ration extends  around  to  all  adjacent  parts.  This  sloughing  ul- 
cer soon  destroys  the  gums  and  perforates  the  cheeks  and  a 
portion  of  the  tongue ;  and,  if  the  child  lives  many  days,  may  in- 
volve the  nose,  eyes  and  ears  and  in  fact  other  parts  of  the  body. 

Clinically,  a  more  pathetic  scene  can  hardly  be  met  with  than 
that  of  a  child  dying  with  its  tongue  protruding,  swollen,  and 
sloughing  off,  and  emitting  a  horrible  odor ;  and  the  worst  of  it 
is  nothing  that  mortal  man  can  do  will  alleviate  the  little  one's 
suffering;  the  child  dying  in  a  week  or  at  most,  ten  days. 

In  mild  cases,  when  the  gangrene  is  not  so  destructive  as  to 
cause  death, the  child  will  be  left  with  a  perforated  or  very  much 
deformed  cheek,  the  bones  being  often  partially  destroyed,  and 
sometimes  having  a  stiffening  or  ankylosed  jaw.  Natur- 
ally, in  so  severe  a  local  disease  as  this,  the  constitutional 
symptoms  would  be  grave;  usually  the  gastro-intestinal  symp- 
toms are  early  and  severe,  due  partly  to  the  irritating  sloughs 
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being  swallowed  directly  into  the  alimentary  canal.  There  is 
iisiially  also  a  severe  diarrhoea  and  a  high  temperature,  ranging 
from  103  to  105  F.  The  child  is  very  restless  and  may  have 
chills  during  the  course  of  the  disease,  due  to  Septic  poison. 
The  child  is  very  often  bathed  in  profuse  sweat;  sometimes 
due  to  the  difficulty  in  breathing,  also  to  disti'irbed  circulation. 
The  pulse  is  very  rapid  and  the  prostration  is  extreme.  Lin- 
gard  has  described  a  thread-like  bacillus  which  he  finds  con- 
stantly in  cashes  of  noma;  but  just  what  relation  this  bacillus 
plays  in  the  causation  of  this  disease  is  doubtful. 

TREATMENT. 

The  treatment  is  very  unsatisfactory.  The  disease 
is  often  far  advanced  -when  the  case  falls  into  our  hands,  usu- 
ally a  large  sloughing  sore  is  already  present.  Antiseptics  are 
tc  be  employed  freely  and  of  these  a  solution  of  copper  sul- 
phate applied  freely  over  all  of  the  involved  parts  is  one  of 
the  best.  Formaline,  iron,  glycerine,  iodine,  chlorate  potash, 
nitrate  of  silver,  either  stick  or  in  solution,  carbolic  acid,  the 
I'atiuelin  cautery  and  fuming  nitric  acid  are  probably  the  most 
effectual,  and  should  be  applied  early  if  much  good  is  hoped  to 
be  accomplished. 

The  child's  constitutional  condition  is  to  be  looked  after  with 
the  greatest  care,  for  to  sxipport  the  patient  and  render  his 
resistant  power  as  great  as  possible  is  the  only  hope  in  any 
treatment.  Strychnia,  brandy,  beef  juice,  iron  and  concentrated 
nourishment  are  recommended.  Nutritive  enemata,  such  as  are 
rcconiniended  for  stricture  of  the  oesophagus,  should  also  be 
tried,  when  the  condition  of  the  throat  interferes  to  any  ex- 
tent with  deglutition.  Fruit  juices:,  such  as  lemons,  oranges, 
limes,  etc.,  have  been  recommended  by  some  with  the  idea  of 
the  disease  bearing  some  relation  to  scurvy,  but  this  I  think  is 
of  very  little  importance. 

A  few  remarks  on  the  following  case  will  illustrate  how 
quickly  a  case  may  prove  fatal  and  how  hopeless  we  are  in  the 
face  of  so  dreaded  a  disease.  I  was  called,  in  October  last, 
to  see  the  three  year  old  child  of  Mr.  and  Mrs.  H.  J.  White, 
who  for  the  past  six  or  eight  months  had  lived  out  in  a  grove 
on  a  hill  side  in  a  tent,  with  the  best  hygienic  surroundings  pos- 
sible— everything  thoroughly  sanitary  and  in  good  condition. 
The  mother  was  healthy,  and  had  three  other  healthy  children, 
all  robust  and  fat ;  the  child  had  never  had  any  sickness  previous 
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to  this.  A  week  prior  to  the  development  of  the  gangrenous 
ulcer,  the  child  had  a  slight  attack  of  diarrhoea,  which  yielded 
to  home  remedies:.  When  I  first  saw  the  child,  there  was  an 
ulcer  about  the  size  of  a  quarter,  of  very  black  and  dirty  ap- 
pearance, on  left  side  of  the  roof  of  the  mouth,  which  spread 
very  rapidly  to  the  left  upper  gum,  and  in  24  hours  there  was 
considerable  swelling  and  brownish  indurations  on  one  side. 
The  gums  turned  black  and  the  ulcer  extended  over  the  whole 
of  the  left  side.  In  about  48  hours  after  I  saw  him,  there  was 
sloughing  of  the  mucous  membrane  and  the  deep  structures 
— the  tongue,  ginns  and  cheek,  and  considerable  swelling  exter- 
nally was  visible.  The  child  was  unable  to  take  any  nourish- 
ment by  the  mouth;  temperature  ranged  from  between  103 
F.  to  105  F.,  the  pulse  was  very  rapid  and  weak,  diarrhoea  de- 
veloped, stools  became  very  frequent  and  of  a  very  foul  odor. 
The  prostration  was  very  marked,  and  the  child  presented  a  list- 
less appearance  and  lay  most  of  the  time  in  a  stupor.  The  dis- 
ease involved  the  nose  and  left  eye,  and  purpuric  spots  were 
visible  all  over  the  child's  bcxly  previous  to  death. 

The  disease  progressed  very  rapidly  and  terminated  in  death 
about  the  eighth  day  from  the  beginning  of  the  ulcer,  the  child 
dying  in  convulsions.  I  used  formaline  solution,  carbolic  acid, 
bismuth  subnitrate,  nitric  acid,  chlorate  potash,  hydrogen  di- 
oxide, and,  in  fact,  all  the  ordinary  antiseptic  washes  commonly 
used.  I  gave  internally  supportive  treatment,  such  as  strychnia, 
iron,  brandy,  beef  juice,  etc.,  I  used  also  peptonized  milk  by 
enemas,  but  these  were  not  well  retained.  I  also  gave  the  child 
an  abundance  of  lemonade  and  orange  juice.  Sedatives  were 
given,  as  necessary,  to  quiet  the  child. 

DISCUSSION. 

Dr.  Goggans:  It  seems  to  me  that  this  is  a  subject  which  the 
doctors  do  not  discuss  very  freely.  I  want  to  ask  a  question. 
That  is,  how  many  are  there  here  who  have  seen  a  case,  or  cases, 
of  cancrum  oris.  I  would  like  to  know  just  for  the  sake  of 
knowing  the  prevalence  of  the  disease  in  Alabama. 
(13  were  rcix)rtcd  by  the  different  members.) 
Its  pathology  is  not  very  well  understood.  The  first  case 
I  saw  was  that  of  a  little  girl  of  two  or  three  years  of  age.  Her 
lower  lip  had  sloughed  off.  She  had  to  be  tied  so  that  she 
could  not  touch  her  iip  with  her  hand.  Since  then  I  hav<*  seen, 
I  think,  three  ca^es.     It  is  stated  by  most  authorities  that  this 
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is  a  disease  which  follows  measles.  I  think  they  state  that 
i'.  oftener  follows  measles  than  any  other  specific  disease.  I 
do  not  think  I  have  met  a  case  following  measles.  I  have  seen 
it  following  pneumonia.  One  point  in  connection  with  this 
disease  is  that  we  are  liable  to  be  accused  of  having  salivated 
the  child.  I  doubt  whether  there  is  any  treatment  which  is  vefy 
effective.  I  am  more  inclined  to  believe  that  those  which  do 
recover  would  recover  without  much  treatment.  The  treat- 
ment is  to  remove  the  gangrenous  tissues  and  to  use  antiseptic 
solutions. 

Dr.  Wheeler:  I  enjoyed  the  paper  very  much.  The  first 
case  I  ever  saw  was  when  I  was  quite  a  young  physician.  I 
(lid  not  know  what  it  was  at  the  time.  I  called  in  an  older  phy- 
sician who  was  quite  a  thorough  man.  That  has  been  nearly  40 
years  ago.  Since  then  I  have  seen  some  four  or  five  cases  but 
have  never  seen  one  recover.  The  doctor  described  it  very  pre- 
cisely but  he  did  not  tell  us  what  it  is.  Is  it  a  germ  disease? 
Has  the  bacteriologist  brought  us  any  light?  If  so,  I  have  not 
heard  of  it.  Of  all  the  remedies  that  have  been  used,  I  have 
never  heard  of  one  accomplishing  any  definite  results.  My 
treatment  amounts  to  nil.  There  is  no  doubt  about  cancrum 
oris  being  rapidly  destructive.  It  is  unlike  any  other  disease 
that  I  know  of.  The  great  question  is :  What  is  cancrum  oris  ? 
Now  I  have  never  seen  a  case  that  had  not  been  preceded  by  the 
use  of  mercury.  It  has  crept  into  my  brain  somehow  or  other 
that  this  disease  and  mercury  arc  connected  in  some  way.  I 
have  never  heard  of  a  case  that  was  not  in  some  way  mixed  up 
w  ith  mercurial  treatment.  It  is  not  cancer,  for  no  one  ever  saw 
a  cancer  so  destructive.  I>cfore  we  can  get  the  true  pathology 
of  this  disease  either  the  bacterologist  or  the  microscopist  must 
come  to  our  relief.  We  cannot  expect  to  do  much  until  we 
know  what  the  cause  is  and  what  remedy  would  neutralize 
the  poison.  Now  we  know  that  quinine  will  relieve  malaria 
and  we  also  know  the  reason  for  it.  We  know  that  other  drugs 
will  relieve  other  specific  diseases  but  what  are  you  going  to 
i;ivc  for  cancrum  oris?  Some  years  ago,  a  physician  in  Mont- 
gomery had  a  case  in  a  child  about  four  or  five  years  old,  to 
which  I  was  called  in  consultation.  He  had  never  seen  it  be' 
fore.  I  diagnosed  it  by  the  odor.  He  asked  me  what  it  was 
and  when  I  told  him  he  wanted  to  know  what  we  would  do,  and 
I  said  we  would  do  nothing;  for  it  made  no  difference  what 
we  did  that  the  best  thing  was  to  give  it  an  anodyne  and  make  it 
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as  comfortable  as  possible.  It  is  too  late  to  introduce  consti- 
tutional treatment  when  you  have  cancrum  oris.  The  tooth  tis- 
sues will  melt  down  like  snow  before  the  sunshine. 

Dr.  Jenkins :  I  do  not  think  he  has  seen  cancrum  oris  at  all. 
That  is  a  history  of  severe  salivation  that  he  has  given.  As  a 
practicing  physician  of  17  years  in  the  county  of  Jefferson, 
among  the  lower  class  of  negroes,  Italians,  etc.,  I  know  that 
where  you  give  mercury  and  you  have  had  that  trouble  the  doc- 
tor speaks  of  it ;  it  is  salivation.  We  see  some  of  these  cases 
where  they  have  lived  on  salt  meat  and  have  taken  calomel  and 
sometimes  it  may  be  that  it  is  nothing  but  scurvy. 

Dr.  Stovall :  1  have  had  two  cases  that  have  not  had  mercury. 
The  youngest  was  2  r-2  years  old.  They  were  brought  into 
the  jM^or  house.  I  asked  particularly  about  mercury  and  they 
said  they  had  not  had  any,  that  is  all  I  will  say.  I  cannot  tell 
you  what  it  is.  That  is  a  question  that  comes  up  so  often. 
Some  think  that  it  is  salivation.  The  medical  works  speak  of  this 
particularly.  There  was  one  case  in  an  adjoining  county  and 
the  (hjctor  gave  it  calomel  after  cancrum  oris  had  developed 
and  everyhody  said  it  was^  salivation.  I  know  that  in  the  twro 
cases  that  1  had,  no  mercury  was  given. 

Dr.  Duliosc:  I  saw  a  case  about  a  year  ago  following  a 
case  of  typhoid  fever,  which  recovered.  I  state  this  for  the  gen- 
tleman's enlightenment.  1  believe  that  if  you  will  keep  the 
mouth  very  thoroughly  clean  with  saline  and  alkaline  antisep- 
tics, most  cases  will  recover. 

Dr.  Sims:  I  have  seen  one  case  of  cancrum  oris.  I  came 
to  the  conclusion  that  it  was  a  gangrenous  disease  of  the  cheek 
and  membranes  and  sometimes  of  the  bone.  I  do  not  know  of 
any  treatment  for  its  relief.  I  will  state  in  one  case  where  there 
v.  as  pneumonia  a  few  weeks  before,  we  found  that  there  was 
gangrene  in  the  lower  extremities  as  a  sequel  to  pneumonia. 
We  amputated  one  after  another  of  this  patient's  limbs.  I  do 
not  recall  whether  we  ever  amputated  his  head  or  not ;  it  need 
ed  it,  however.  I  just  wanted  to  state  that  I  had  seen  this  one 
case  of  pneumonia  followed  by  gangrenous  disease. 

Dr.  Sellers :  I  have  .seen  4  cases,  2  of  which  were  treated  sur- 
gically and  all  four  cases  died.    I  have  seen  no  case  that  lasted 
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over  forty-eight  hours.    My  recollection  is  that  two  died  under 
treatment. 

Dr.  Chamblee  (in  closing)  :  There  was  no  mercury  used  in 
this  case.  The  odor  in  this  disease  was  something  that  when 
\ou  first  get  a  whiff  of  it  you  will  not  be  likely  to  forget  it.  The 
authorities  tell  us  that  it  is  largely  due  to  the  unhygienic  sur- 
roundings.   In  this  case  it  was  undoubtedly  so. 


STRICTURE  OF  THE  OESOPHAGUS. 
By  ^uwaud  W.  Peterson,  M.  D.,  New  York  City. 


The  diagnosis  of  oesophageal  stricture  is  simple.  By  means 
of  bougies,  the  patency  or  non-patency  of  the  canal  can  readily 
be  determined.  The  origin  of  nature  of  the  stenosis  in  many 
instances,  is  not  so  easily  settled.  The  treatment  of  this  con- 
dition is  usually  difficult,  always  protracted,  and  is  calculated 
to  tax  the  patience,  the  ingenuity  and  skill  of  the  surgeon. 

My  interest  in  this  subject  was  first  aroused  during  my  in- 
terne service  in  the  Post  Graduate  Hospital.  While  in  charge 
of  the  Babies'  Ward,  there  were  six  cases  of  oesophageal  strict- 
ure under  treatment, — all  due  to  the  accidental  swallowing  of 
lye.  The  patients  were  under  the  care  of  Drs.  Lloyd,  Dunham 
and  I'utnam.  It  was  my  privilege,  at  this  time,  to  study  these 
cases,  to  observe  the  methods  and  technique  of  the  above  men- 
tioned surgeons,  and  to  personally  carry  out  many  of  the  details 
in  connection  with  the  treatment.  Dunham  was  then  conduct- 
ing exjjerimcnts,  which  have  since  resulted  in  the  perfection  of 
instruments  and  methods,  which  will  be  alluded  to  later. 

We  may  classify  strictures  of  the  oesophagus  with  reference 
to  their  origin,  as  follows:  (i)  Congenital  strictures.  (2)  Com- 
pression strictures.  (3)  Obturation  strictures.  (4)  Cicatricial 
strictures,  and:  (5)  Spasmodic  strictures, — or  we  may  use  Ko- 
nig's  classification  which  divides  them  into  two  general  classes : 

(  I)  Obstructions  to  the  passage  of  food,  located  within  the 
oesophagus,  viz.,  inflammatory,  spasmodic  or  cicatricial  stric- 
tures, foreign  bodies,  tumors  and  diverticula. 

(2)  Obstructions  to  the  passage  of  food,  located  outside  the 
oesophagus,  especially  tumors  of  the  thyroid  gland  bronchial 
glands  and  the  mediastinum,  aneurysms,  etc. 
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No  matter  from  what  cause  the  stricture  arises,  there  are 
certain  symptoms  which  are  constant,  varying  in  degree,  of 
course,  with  the  nature  and  extent  of  the  stenosis.  These  symp- 
toms: are  increasing  dysphagia,  persistent  regurgitation  and 
progressive  emaciation.  In  the  early  stages  dysphagia  accom- 
panies the  taking  of  solid  food  and  gradually  increases  until 
soft  foods,  and  finally  liquids,  are  swallowed  with  difficulty. 
Complete  obstruction  is  apt,  ultimately,  to  follow  if  treatment 
be  neglected.  Regurgitation  may  be  immediate,  or  follow  some 
time  after  the  ingestion  of  food  or  liquids, — depending  largely 
on  the  tolerance  and  capacity  of  the  oesophagus  above  the  point 
of  obsftruction.  Emaciation  is  a  starvation  symptom  for  which 
insufficient  food  supply  to  the  economy  is  responsible. 

In  obtaining  the  history  of  a  case  of  oesophageal  stricture 
the  following  points'  should  be  brought  out : — The  age  of  the  pa- 
tient, the  date  and  character  of  the  onset  of  the  symptoms,  and 
the  subsequent  course  of  the  difficulty;  whether  caustic  aci^s 
or  alkalies  or  foreign  bodies:  have  ever  been  swallowed ;  whether 
the  individual  ever  had  syphilis,  severe  typhoid  fever  or  marked 
digestive  trouble  with  accompanying  dysphasia ;  whether  there 
ever  occurred  dypncea,  dull  boring  pain  in  the  vertebrae,  rib  or 
sternum,  or  regurgitation  of  material  mixed  with  blood,  pus  or 
fragments  of  a  neoplasm.  These  points  are  essential  for  a  dif- 
ferential diagnosis. 

Gradual  development  of  symptoms,  without  cachexia,  points 
to  cicatricial  s:tenosis;  intermittent  dysphagia  with  neurotic, 
history  would  indicate  cardiospasm  or  spasmodic  stricture;  a 
spontaneous  onset,  with  rapidly  developing  cachexia,  would 
suggest  malignant  or  syphilitic  obstruction. 

With  a  history  of  swallowing  a  foreign  body,  followed  by 
partial  or  complete  occlusion,  the  diagnosis  of  foreign  body 
obturation  is  obvious.  A  history  of  swallowing  corrosives 
with  subsecjuent  development  of  symptoms,  would  indicate  a 
benign  cicatricial  stenosis;  a  history  of  syphilis  with  nothing 
else  to  account  for  the  symptoms  woidd  suggest  syphilitic  ulcer- 
ation ;  advanced  age,  cachexia  and  rapid  emaciation,  out  of  pro- 
portion to  the  degree  of  stenosis,  would  point  to  malignancy. 
Where  the  first  i)art  of  the  meal  is  smallowed  with  difficulty, 
(with  accompanying  sense  of  fulness  in  the  neck)  the  balance 
passing  down  easily,  the  probabilities  are  that  there  is  a  diver- 
ticulum i)resent.  In  such  a  case,  food  may  remain  several  days 
in  the  pouch,  then  be  forced  out  in  an  undigested  .<tate.    By  a 
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careful  physical  examination  of  the  neck  and  chest,  (including 
the  use  of  the  X-ray)  growths  outside  of  the  cesophagus  pro- 
ducing compression  stenosis  can  be  made  out.  It  must  not  be 
forgotten  that  in  the  lower  end  of  the  oesophagus,  there  is 
sometimes  found  typical  stomach  epithelium  in  the  pavement 
epithelium  of  the  oesophagus,  and  that  here  the  **ulcus  ex  di- 
gestione,"  similar  to  gastric,  pyloric  and  duodenal  ulcers,  may 
occur. 

The  physical  examination  of  an  individual  with  oesopha- 
geal stenosis,  should  include  the  ordinary  methods  of  diagnosis, 
viz :  palpative  percussion,  ausculation,  etc.,  and  in  addition  the 
use  of  bougies,  the  X-ray  and  the  oesophagoscope.  The  pas- 
sage of  bougies  will  determine  the  site  of  the  stricture, — also 
the  patency  or  non-patency  of  the  canal.  Begin  first  with  large 
instruments  and  gradually  decrease  the  size  until  one  is  passed 
or  until  the  non-patency  of  the  oesophagus  is  established.  Use 
the  greatest  caution  and  gentleness  in  these  efforts;  absolutely 
no  force  should  be  exerted,  for  it  is  very  easy  to  penetrate  the 
wall  of  the  gullet  and  thereby  to  set  up  fatal  inflammation.  Do 
not  be  satisfied  with  one  examination,  but  with  various  sized 
instruments,  with  the  patient's  head  in  different  positions, 
make  rejK'ated  attempts  to  pass  the  obstruction.  By  adminis- 
tering a  thick  bismuth  paste,  and  taking  a  radiograph  of  the 
chest  and  neck,  it  is  possible  to  obtain  accurate  knowledge  of 
the  oesophagus  above.  In  all  of  the  X-ray  pictures  which  I  have 
examined,  there  has  been  more  or  less  dilatation  or  sacculation 
of  the  canal  above  the  stricture.  It  is  also  possible  by  means 
of  the  X-ray",  to  diagnose  tumors,  aneurysms,  effusions,  etc.,  lo- 
cated outside  of  the  (esophagus.  In  selected  cases,  the  oeso- 
I?hag()scope  should  l)e  used.  The  introduction  of  this  instru- 
ment is  somewhat  difficult  and  not  without  danger.  In  the 
hands  of  an  expert  with  a  properly  selected  case,  just  as  accu- 
rate a  picture  of  the  cesophagus  can  be  obtained  as  of  the  blad- 
der with  the  aid  of  the  cystoscopy 

Within  the  past  three  years,  I  have  treated  eight  patients  for 
stricture  of  the  cesophagus,  as  follows:  One  case  of  compres- 
sion stricture,  due  to  the  mediastinal  sarcoma,  for  which  nothing 
could  be  done ;  one  case  of  carcinomatous  stricture,  the  diagno- 
sis being  made  from  the  history  and  from  an  X-ray  picture  of 
the  growth. 

Treatment:  Permanent  gastrostomy  with  feeding  through 
the    gastric    fistula;    one    case    of    diverticulum,     in     which 
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No  matter  from  what  cause  the  stricture  arises,  there  are 
certain  symptoms  which  are  constant,  varying  in  degree,  of 
course,  with  the  nature  and  extent  of  the  stenosis.  These  symp- 
toms arc  increasing  dysphagia,  persistent  regurgitation  and 
progressive  emaciation.  In  the  early  stages  dysphagia  accom- 
panies the  taking  of  solid  food  and  gradually  increases  until 
soft  foods,  and  finally  liquids,  are  swallowed  with  difficulty. 
Complete  obstruction  is  apt,  ultimately,  to  follow  if  treatment 
be  neglected.  Regurgitation  may  be  immediate,  or  follow  some 
time  after  the  ingestion  of  food  or  liquids, — depending  largely 
on  the  tolerance  and  capacity  of  the  oesophagus  above  the  point 
of  obstruction.  Emaciation  is  a  starvation  symptom  for  w^hich 
insufficient  food  supply  to  the  economy  is  responsible. 

In  obtaining  the  history  of  a  case  of  oesophageal  stricture 
the  following  i)oints  should  be  brought  out : — The  age  of  the  p)a- 
tient,  the  date  and  character  of  the  onset  of  the  symptoms,  and 
the  subsequent  course  of  the  difficulty;  whether  caustic  aci^s 
or  alkalies  or  foreign  bodies  have  ever  been  swallowed  ;  whether 
the  individual  ever  had  syphilis,  severe  typhoid  fever  or  marked 
digestive  trouble  with  accompanying  dysphasia;  whether  there 
ever  occurred  dyj)n(ea,  dull  boring  ])ain  in  the  vertebrae,  rib  or 
steriuim,  or  regurgitation  of  material  mixed  with  blood,  pus  or 
fragments  of  a  neoplasm.  These  i)oints  are  essential  for  a  dif- 
f(  rential  diagnosis. 

(iradual  (level()])ment  of  symjnoms,  without  cachexia,  points 
to  cicatricial  stenosis ;  intermittent  dysphagia  with  neurotic, 
history  would  indicate  cardiospasm  or  spasmodic  stricture;  a 
spontaneous  onset,  with  ra])i(lly  developing  cachexia,  would 
suggest  malignant  or  syphilitic  obstruction. 

With  a  history  of  swallowing  a  foreign  body,  followed  by 
j^artial  or  complete  occlusion,  the  diagnosis  of  foreign  body 
obturation  is  obvious.  A  history  of  swallowing  corrosives 
with  subsecjuent  development  of  symptoms,  would  indicate  a 
benign  cicatricial  stenosis ;  a  history  of  syphilis  with  nothing 
else  to  account  for  the  symptoms  would  suggest  syphilitic  ulcer- 
ation ;  advanced  age,  cachexia  and  rapid  emaciation,  out  of  pro- 
portion to  the  degree  of  stenosis,  would  point  to  malignancy. 
Where  the  first  part  of  the  meal  is  smallowed  with  difficulty, 
(with  accompanying  sense  of  fulness  in  the  neck)  the  balance 
passing  down  easily,  the  probabilities  are  that  there  is  a  diver- 
ticulum ])resent.  In  such  a  case,  food  may  remain  several  days 
in  the  pouch,  then  be  forced  out  in  an  undigested  state.     P>y  a 
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"That  night  I  could  not  sleep,  because  it  was  impossible  for 
me  to  rest  my  head ;  no  matter  how  I  laid,  my  neck  pained  me 
terrible.  That  night  I  drank  a  lot  of  water,  but  it  all  came  right 
up  again.  The  next  morning  I  still  had  pains  in  my  throat,  but 
I  was  able  to  swallow.  I  also  stopped  vomiting  up  the  next 
morning.  The  pain  in  my  throat  kept  up  for  about  six  days, 
then  gradually  went  away.  For  three  days  and  nights  I  was 
constantly  kept  awake  by  hiccoughs. 

**About  eight  days  after  I  drank  the  acid,  I  noticed  that  while 
eating  meat  or  so-called  hard  food,  it  did  not  slide  down  so 
very  easy,  and  gradually  it  got  so  that  I  was  only  able  to  eat 
soft  food,  and  after  a  few  weeks  it  got  s:o  that  I  had  to  live  on 
fluids,  and  at  times,  fluids  would  not  even  go  down." 

In  the  latter  part  of  August,  this  patient  came  to  my  clinic 
at  the  Post  Graduate  Hospital,  giving  the  above  history.  Several 
unsuccessful  attempts  were  made  with  various  sized  instru- 
ments, to  pass:  the  stricture,  which  was  located  nine  inches  from 
the  teeth.  Finally,  a  small  flexible  bougie  was  introduced,  and 
after  a  number  of  days  of  treatment,  a  number  26  instrument 
could  be  passed.  Following  an  attempt  at  divuls^'on  with  an 
cx^sophageal  divulsor,  the  patient  developed  a  cellulitis  of  the 
neck,  and  for  several  days  his  condition  was  serious.  Fortu- 
nately no  ill  effects  resulted,  but  the  lesion  was  taken  to  heart 
and  the  divulsion  abandoned.  Later,  the  patient  went  away 
from  the  city  and  for  a  time  was  lost  sight  of.  When  he  re- 
turned, he  was  greatly  emaciated,  and  unable  to  swallow  water, 
except  a  spoonful  at  a  time,  and  this  amount  very  slowly.  All 
attempts  to  pass  instnmients  failed.  Even  filiform  bougies 
could  not  be  introduced.  The  patient  attempted  to  swallow  a 
perforated  No.  4  shot  with  a  thread  attached,  but  without  suc- 
cess. 

Dunham  has  demonstrated  that  wehere  a  patient  can  swallow 
water,  a  thread  can  be  washed  through  the  stricture.  This  fact 
was  taken  advantage  of,  and  a  thread  was  washed  through  the 
stricture  into  the  stomach  of  the  patient.  A  temporary  gastrost- 
omy was  performed,  the  end  of  the  thread  fished  out  and  to  it 
attached  a  strong  fish  line,  which  was  drawn  up  through  the 
(esophagus  out  of  the  mouth.  With  this  guide  it  was  easy  to 
draw  up  the  wire  spindle  bougies,  and  as  long  as  there  was  no 
marked  resistantre,  to  gradually  dilate  the  stricture.  Later,  with 
a  full  sized  instrument  in  place,  an  internal  cesophagotomy  was 
done,  using  the  Abbe  string  method  to  chafe  through  the  stric- 
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ture.  This  patient  tcxiay  is  free  from  any  difficulty  in  swal- 
lowing, has  gained  about  fifty  pounds  in  weight  and  each  day 
he  passes  a  Xo.  42  flexible  bougie. 

In  the  management  of  oesophageal  strictures,  no  hard  and 
fast  rules  can  be  laid  down.  The  treatment  necessarily  must  be 
directed  to  the  individual  case.  For  the  relief  of  compression 
stenosis,  due  to  aneurysms,  or  tumors  outside  of  the  cc^ophag^s, 
nothing  can  be  done,  unless  the  growth  hapjxjns  to  be  accessible. 
In  selected  cases,  diverticula  located  in  the  cervical  region,  can 
be  removed  and  the  resulting  defect  in  the  cesophagus  closed 
by  suture.  Spasmodic  stenosis  should  be  treated  by  ^iggestion, 
appropriate  internal  medication  and  by  direct  instrumental  di- 
vulsion.  In  malignant  stricture  if  the  disease  be  accessible  and 
recognized  early,  resection  and  anastomosis  should  be  attempt- 
ed. Where  this  pnxredure  is  unwise  or  imix>ssible,  a  permanent 
valvular  gastrostomy  should  be  performed,  provided  the  pa- 
tient is  fully  acquainted  with  the  annoyances  and  discomfort 
associated  with  a  gastric  fistula,  and  of  the  ultimate  result  to 
be  expected. 

In  foreign  body  obturation,  by  the  use  of  certain  instruments, 
viz :  hair  probangs,  coin  catchers,  special  forceps,  etc.,  it  is:  usu- 
ally iK)ssible  to  either  withdraw  the  offending  object  or  to  push 
it  into  the  stomach.  If  imsuccessful,  external  cesf>])hagotomy  of 
combined  internal  (tsophagotomy  and  gastrostomy  must  be  re- 
sorted to. 

Henign  cicatricial  strictures  are  the  onesr  most  commonly 
met  with  and  in  this  class  of  cases  we  can  accomplish  some- 
thing definite,  something  permanent,  in  the  way  of  a  **sympto- 
matic"  cure.  The  danger  attendant  upon  the  forcible  introduc- 
tion of  bougies,  rapid  instrumental  divulsion,  internal  oesophag- 
otomy  with  sharj)  cutting  instruments  (on  the  i)lan  of  the  ure- 
throtome) are  too  well  known  to  recjuire  either  emphasis  or 
repetition. 

The  treatment  which  is  recommended  is  as  follows: 
( I.)  In  cas:es  where  cicatrization  is  not  extensive,  and  where 
the  stricture  is  yielding,  the  systematic  i>assage  of  ordinary 
flexible  bougies  and  the  hollow  guide  Ixnigics,  will  suffice  to 
keep  the  (esophagus  patent  and  will  eventually  overcome  the 
tenflency  of  the  scar  to  contract. 

(2.)  Previous  strictures,  which  do  not  readily  yield  to  the 
ordinary  stretching  methods,  should  be  treated  by  internal  ccso- 
phagotomy.     This  is  best  accomplished  by  the  Dunham  string 
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ccsophagatome.  The  guide  bougie  is  passed  through  the  stric- 
ture, and  an  olive  larger  than  stricture  is  engaged.  By  a  saw- 
ing movement  the  string  chafes  through  the  stricture,  without 
danger  of  hemorrhage.  This  procedure  is  to  be  repeated  after 
a  few  days,  until  the  lumen  of  the  ce^ophagus  is  of  satisfactory 
caliber. 

(3.)  In  cases  where  the  introduction  of  an  instrument 
through  the  stricture  is  impossible.  If  the  patient  can  swallow 
water,  it  is  possible  to  wash  a  thread  through  the  stricture  into 
the  stomach.  An  ordinary  drinking  tube,  a  thread  and  a  glass 
of  water  are  all  that  is  necessary  to  accomplis:h  this  result.  A 
gastrostomy,  (temporary)  should  l)e  performed,  and  the  thread 
drawn  out  through  the  gastrostomy  wound.  A  double  linen 
fish  line  should  be  attached  to  the  thread  and  drawn  up  through 
the  cEsopliagus  into  the  mouth.  With  one  of  these  lines,  draw 
up  the  wire-spindle  bougies  of  various  sizes,  beginning  with  the 
smallest,  until  a  spindle  is  arrested!  Pulling  the  wire  taut,  thus 
putting  the  stricture  on  the  stretch,  the  other  fish  line  is  pulled 
to  and  fro,  until  the  stricture  is  chafed  through  and  the  spindle 
i^  allowed  to  pass  upward  into  the  mouth.  Leave  a  string  in 
place,  and  repeat  the  process  a  few  days  later  until  sufficient 
dilatation  has  been  obtained.  Remove  the  string  and  the  gas- 
trostomy wound  will  heal  s^pontaneously. 

In  conclusion,  I   wish  to  emphasize  the   following  points: 

1.  That  the  forcible  introduction  of  bougies,  rapid  instru- 
mental divulsion,  internal  cesophagotomy  with  sharp  cutting 
instruments,  etc.,  are  positively  dangerous  and  should  not  be 
employed. 

2.  F>efore  attempting  any  dilatation  of  an  oesophageal  stric- 
ture, a  guide  bougie  or  string  guide  should  be  passed. 

3.  That  the  treatment  does  not  end  with  the  operation. 
Strictures  are  prone  to  relapse,  therefore  vigilant  supervision 
must  be  maintained  over  each  case,  until  such  tendency  has  dis- 
appeared. 

DISCUSSION. 

Dr.  IMake :  I  have  had  one  case  similar  in  some  respects  to 
the  ones  just  detailed.  I  have  reported  the  case  before.  The 
young  man  had  had  typhoid  fever  which  resulted  in  stricture  of 
the  (esophagus  about  nine  inches  below  the  mouth.  I  did  a 
temporary  ccsophagotomy.     It  was  impossible,  even  with  the 
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Utmost  care,  to  succeed  in  getting  into  the  stomach  by  the  ordi- 
nary route.  The  patient  was  nourished  through  this  valvular 
oj)ening  for  about  two  weeks.  About  that  time  it  was  discov- 
ered that  the  patient  could  s^vallow  a  few  drops  of  water.  Then 
we  gave  him  a  small  silk  thread  to  which  a  larger  thread  was 
attached  and  drawn  back.  There  was  some  cicatricial  tissue  at 
the  point  of  obstruction.  We  drew  a  rubber  band  into  the  stric- 
ture. By  stretching  the  band  we  were  able  to  get  it  in,  and 
then  releasing  it,  we  thus  increased  the  size  of  the  opening. 
This  .was  followed  by  a  larger  rubber  band  and  we  soon  suc- 
ceeded in  getting  the  stricture  stretched  to  a  point  where  the 
ordinary  methods  of  dilatation  could  be  used.  The  patient  is 
now  doing  well. 

I  wish  to  ask  the  doctor  if  he  has  had  any  trouble  in  closing 
the  openings  in  the  abdomen.  I  had  considerable  trouble  on 
account  of  the  action  of  the  gastric  juices  on  the  skin. 

Dr.  Harper :  I  have  seen  a  case  of  cesophageal  ^ricture  in 
an  ignorant  negro.  At  one  time,  he  would  say  he  had  haxi  an 
infection  two  weeks  before;  at  another  a  month;  and  at  an- 
other, a  year.  He  was  very  much  emaciated.  He  stated  that 
he  was  always  very  thirsty  and  could  drink  a  gallon  of  water. 
Still  his  thirst  was  not  relieved.  After  he  would  eat  he  would 
vomit  it  all  back.  1  gave  him  a  pint  of  water  to  drink  and  it 
all  came  back.  By  watching  him  a  day  or  two  I  found  that 
after  eating  he  would  always  vomit  back  the  food  and  water. 
The  question  was  whether  he  had  stricture,  l-fe  complained  of 
no  pain  at  all.  We  found  that  there  was  no  hydrochloric  acid 
contained  in  the  matter  which  he  vomited,  and  we  therefore 
concluded  that  it  had  not  come  from  the  stomach.  In  vom- 
iting he  merely  oi)ened  his  lii)s:  and  it  shot  out.  At  first,  his 
family  would  not  consent  to  a  post-mortem ;  I  told  them  they 
could  not  bury  him  without  a  certificate,  and  T  could  not  give 
a  certificate  unless  I  knew  what  was  the  matter.  Finally  they 
yielded,  and,  at  autopsy,  his  stomach  was  about  the  size  and 
shape  of  the  colon.  The  cEsophagus  was  almost  as  large  as 
the  stomach  and  had  a  capacity  of  about  a  pint. 

Dr.  Fox :  I  wish  to  thank  the  doctor  for  hi^  paper  and  also 
to  re'atc  a  rather  peculiar  case.  Some  time  ago,  I  was  talking 
to  a  gentleman  of  about  55  or  60  years  of  age,  when,  all  of  a 
sudden,  he  was  unable  to  swallow.  He  soon  became  quite  ex- 
hausted.   I  suggested  that  he  come  down  to  the  office  and  al- 


EDWARD  W.  PETERSON.  527 

low  nie  to  make  an  examination.  T  used  a  bougie  of  the  large 
size  and  then  smaller  and  smaller  until  I  got  one  through.  I 
could  not  get  it  back  for  some  time.  The  next  morning  he  was 
unable  to  swallow  again.  The  next  day,  the  same  condition 
came  on  and  lasted  for  several  days.  I  knew  that  he  had  no 
si)ecific  history  and  that  he  had  swallowed  no  foreign  body. 
Rememl)ering  these  things,  I  concluded  it  was  a  spasmodic 
condition  and  ordered  him  away  from  his  office.  He  recovered. 
Another  case  was  a  man  of  70  years  of  age.  He  had  swal- 
lowed a  foreign  body.  With  the  laryngoscope,  I  could  not  find 
anything.  I  finally  succeeded  in  introducing  a  small  bougie 
and  then  found  a  stricture.  Going  into  the  history  I  found  no 
malignancy.  He  said  that  he  thought  he  had  s^vallowed  some 
foreign  body.  I  could  get  one  of  the  bougies  down  into  the 
stomach  but  never  found  anything. 

Dr.  McAdory :  I  do  not  wish  to  discuss  the  paper  because 
the  subject  is  covered  so  very  thoroughly  and  the  method  of 
operating  is  outlined  most  satisfactorily.  The  case  to  which 
Dr.  Fox  referred,  I  gave  a  hyix)dermic  injection  and  then  he 
swallowed  a  glass  of  water  .and  went  away. 

Dr.  Davis :  I  wish  to  add  my  thanks  for  the  paper.  All  that 
we  can  do  is  to  agree  with  the  essayist.  Two  points  I  wish  to 
mention ;  one  is  the  use  of  electrolysis ;  the  other  is  that  we 
often  get  dilatation  after  gastrostomy.  Sometimes  you  can- 
not get  anything  through  the  stricture  at  all,  but  after  gastros- 
tomy you  can  sometimes  j)as:s  through  a  catheter.  Just  as  in 
urethral  stricture  a  man  will  sometimes  pass  his  urine  after 
he  has  not  been  able  to  do  so  for  years.  I  have  had  eleven 
cases  and  they  are  the  most  trying  cases  that  we  have  to  con- 
tend with.  The  treatment  never  ends.  A  little  girl  I  had  un- 
der treatment  was  1 1  years  of  age.  I  treated  her  with  electro- 
losis,  and  in  the  same  manner  that  we  do  in  the  urethra.  I  was 
soon  able  to  pass  through  a  bougie  which  I  had  not  been  able 
to  pass  Ix^fore. 

Dr.  Talley :  I  want  to  thank  the  doctor  for  coming  from 
New  York  to  read  a  paper  on  this  subject.  This  is  rather  a 
neglected  field  of  surgery.  It  is  not  attended  with  the  bril- 
liancy and  results  that  we  get  in  many  other  surgical  proced- 
ures. Of  course,  the  operations  are  a  little  difficult.  The  re- 
sults are  very  s:low,  as  both  Drs.  Peterson  and  Davis  have 
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Utmost  care,  to  succeed  in  getting  into  the  stomach  by  the  ordi- 
nary route.  The  patient  was  nourished  through  this  valvular 
opening  for  about  two  weeks.  About  that  time  it  was  discov- 
ered that  the  patient  could  swallow  a  few  drops  of  water.  Then 
we  gave  him  a  small  silk  thread  to  which  a  larger  thread  was 
attachcvl  and  drawn  back.  There  was  some  cicatricial  tissue  at 
the  point  of  obstruction.  We  drew  a  rubber  band  into  the  stric- 
ture. l)y  stretching  the  band  we  were  able  to  get  it  in,  and 
then  releasing  it,  we  thus  increased  the  size  of  the  opening. 
This  .was  followed  by  a  larger  rubber  band  and  we  soon  suc- 
ceeded in  getting  the  stricture  stretched  to  a  point  where  the 
ordinary  metlnxls  of  dilatation  could  be  used.  The  patient  is 
now  doing  well. 

I  wish  to  ask  the  doctor  if  he  has  had  any  trouble  in  closing 
the  openings  in  the  abdomen.  T  had  considerable  trouble  on 
accoimt  of  the  action  of  the  gastric  juices  on  the  skin. 

Dr.  Harper :  I  have  seen  a  case  of  oesophageal  ^ricture  in 
an  ignorant  negro.  At  one  time,  he  would  say  he  had  had  an 
infection  two  weeks  before;  at  another  a  month;  and  at  an- 
other, a  year.  He  was  very  much  emaciated.  He  stated  that 
he  was  always  very  thirsty  and  could  drink  a  gallon  of  water. 
Still  his  thirst  was  not  relieved.  After  he  would  eat  he  would 
vomit  it  all  back.  I  gave  him  a  pint  of  water  to  drink  and  it 
all  came  back.  Uy  watching  him  a  day  or  two  I  found  that 
after  eating  he  would  always  vomit  back  the  food  and  water. 
The  question  was  whether  he  had  stricture.  He  complained  of 
no  pain  at  all.  We  found  that  there  was  no  hydrochloric  acid 
contained  in  the  matter  which  he  vomited,  and  we  therefore 
concluded  that  it  had  not  come  from  the  stomach.  In  vom- 
iting he  merely  oixiued  his  lips:  and  it  shot  out.  At  first,  his 
family  would  not  consent  to  a  post-mortem ;  I  told  them  they 
could  not  bury  him  without  a  certificate,  and  I  could  not  give 
a  certificate  unless  I  knew  what  was  the  matter.  Finally  they 
yielded,  and,  at  autopsy,  his  stomach  was  about  the  size  and 
shape  of  the  colon.  The  ccsophagus  was  almost  as  large  as 
the  stomach  and  had  a  capacity  of  about  a  pint. 

Dr.  Fox :  I  wish  to  thank  the  doctor  for  his  paper  and  also 
to  re'atc  a  rather  peculiar  case.  Some  time  ago,  I  was  talking 
to  a  gentleman  of  about  55  or  (>o  years  of  age,  when,  all  of  a 
sudden,  he  was  unable  to  swallow.  He  soon  became  quite  ex- 
hausted.    I  suggested  that  he  come  down  to  the  office  and  al- 
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low  me  to  make  an  examination.  I  used  a  bougie  of  the  large 
size  and  then  smaller  and  smaller  until  I  got  one  through.  I 
could  not  get  it  back  for  some  time.  The  next  morning  he  was 
unable  to  swallow  again.  The  next  day,  the  same  condition 
came  on  and  lasted  for  several  days.  I  knew  that  he  had  no 
specific  history  and  that  he  had  swallowed  no  foreign  body. 
Remembering  these  things,  I  concluded  it  was  a  spasmodic 
condition  and  ordered  him  away  from  his  office.  He  recovered. 
Another  case  was  a  man  of  70  years  of  age.  He  had  swal- 
lowed a  foreign  body.  With  the  laryngoscope,  I  could  not  find 
anything.  I  finally  succeeded  in  introducing  a  small  bougie 
and  then  found  a  stricture.  Going  into  the  history  I  found  no 
malignancy.  He  said  that  he  thought  he  had  s^vallowed  some 
fori'ign  body.  I  could  get  one  of  the  bougies  down  into  the 
stomach  but  never  found  anything. 

Dr.  McAdory :  I  do  not  wish  to  discuss  the  paper  because 
the  subject  is  covered  so  very  thoroughly  and  the  method  of 
operating  is  outlined  most  satisfactorily.  The  case  to  which 
Dr.  Fox  referred,  I  gave  a  hyi>odermic  injection  and  then  he 
swallowed  a  glass  of  water  and  went  away. 

Dr.  Davis :  I  wish  to  add  my  thanks  for  the  paper.  All  that 
we  can  do  is  to  agree  with  the  essayist.  Two  points  I  wish  to 
mention ;  one  is  the  use  of  electrolysis ;  the  other  is  that  we 
often  get  dilatation  after  gastrostomy.  Sometimes  you  can- 
not get  anything  through  the  stricture  at  all,  but  after  gastros- 
tomy you  can  sometimes  pas^s  through  a  catheter.  Just  as  in 
urethral  .stricture  a  man  will  sometimes  pass  his  urine  after 
he  has  not  been  able  to  do  so  for  years.  I  have  had  eleven 
cases  and  they  are  the  most  trying  cases  that  we  have  to  con- 
tend with.  The  treatment  never  ends.  A  little  girl  I  had  un- 
der treatment  was  1 1  years  of  age.  I  treated  her  with  electro- 
losis,  and  in  the  same  manner  that  we  do  in  the  urethra.  I  was 
soon  able  to  pass  through  a  bougie  which  I  had  not  been  able 
te  pass  before. 

Dr.  Talley:  I  want  to  thank  the  doctor  for  coming  from 
New  York  to  read  a  paper  on  this  subject.  This  is  rather  a 
neglected  field  of  surgery.  It  is  not  attended  with  the  bril- 
liancy and  results  that  we  get  in  many  other  surgical  proced- 
ures. Of  course,  the  operations  are  a  little  difficult.  The  re- 
sults are  very  slow,  as  both  Drs.  Peterson  and  Davis  have 
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said.  It  is  a  general  rule  that  you  have  to  keep  up  your  treat- 
ment. This  is  a  field  of  surgery  with  which  I  have  had  very 
little  dealing.  I  have  had  a  few.  They  were  of  a  nature,  how- 
ever, to  admit  of  the  use  of  the  oesophageal  bougie.  They 
could  soon  be  dilated  to  the  jioint  where  the  patient  could  swal- 
low water  and  food.  In  those  cases  where  you  cannot  intro- 
duce a  bougie  and  where  they  require  a  gastrostomy  in  order 
to  get  a  dilatation,  I  am  glad  to  know  that  it  is  possible  to  get 
results.  Most  of  our  advice  heretofore  has  been  to  use  a  cord 
t(i  saw  through  the  stricture.  I  wish  to  thank  Dr.  Peterson  for 
bringing  this  subject  l)efore  us.  It  is  a  condition  which  we  all 
should  be  ready  to  mejet  when  we  have  qccasion. 

Dr.  Dixon :  I  would  like  to  ask  Dr.  Peterson  if  he  adminis- 
ters an  anaesthetic  when  he  uses  this  sawing  motion.  Also,  I 
wish  to  thank  him  for  his  paper.  1  was  fortunate  enough  to  see 
one  of  his  cases  about  two  years  ago. 

Dr.  Whcjcler:  1  have  listened  to  this  paper  with  a  great 
(leal  of  interest.  He  failed  to  mention  one  thing  that  I  should 
like  to  ask  about  and  that  is  as  to  the  proix>rtion  of  the  cases 
which  arc  of  a  si)asniodic  nature.  Mine  have  all  been  of  that 
variety. 

Dr.  IV-terson  (in  closing)  :  1  thank  you  for  thje  very  free 
discussion.  J  have  never  used  electrolysis  to  which  Dr.  Davis 
refers.  1  consulted  several  electro-therajxiutic  physicians  in 
New  \'ork,  and  they  advised  against  it.  One  of  the  doctors 
asked  about  closing  the  wound.  1  have  had  no  trouble.  If 
you  will  turn  the  iiuict)us  membrane  in  you  will  have  no  trou- 
ble, liring  the  stomach  uj)  and  attach  it  to  the  peritoneum  and 
fascia  and  it  will  close  within  two  or  three  weleks. 


A  CASK  OF  APPK.\DICOvSTOMY. 
EnwAUi)  W.  Pktkkson.  M.  D.,  New  York  City. 

At  the  Ai)ril  meeting  of  the  surgical  section  of  the  Academy 
of  Medicine,  Drs.  Tuttle  and  Willy  Meyer  read  ]>a])ers'  on  "Ap- 
pendicostcmy,"  in  its  relation  to  the  treatment  of  cases  of  in- 
tractable colitis.  The  method  seemed  rational  and  practical, 
and  the  results  re])orted  were  most  encouraging. 

rromi)ted  by  the  rationale  of  this  procedure  and  the  manifest- 
ly g(X)d  results  obtained  by  these  surgeons,  I  resolved  to  give 
it  a  test  on  the  following  case  whose  history  follows : 
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F.  P.  J.,  aged  36  years,  a  native  and  resident  of  Alabama. 
Occupation,  real  estate  agent. 

Personal  History  and  Habits. — NWer  seriously  ill  before; 
liabits  good. 

Present  History. — Trouble  commenced  one  year  ago  (April, 
1904).  with  abdominal  uneasiness  and  flatulence.  A  few  days 
later  began  to  have  diarrhea,  with  loose,  watery,  blood-tinged 
movements,  containing  considerable  mucus.  At  first  there 
were  three  or  four  actions  a  day,  but  they  increased  in  fre- 
(juency,  until  the  patient  was  going  to  stool  about  every  two 
hours.  The  amount  of  blood  and  mucus  increased,  but  pure 
blood  was  not  passed  at  any  time.  Tormina,  tenesmus  and  a 
feeling  of  faintness  accom])anied  these  movements.  Under 
constitutional  and  local  treatment,  together  with  rest  and  re- 
stricted <liet,  the  stools  became  normal  in  number,  but  there 
was  always  more  or  less  mucus  preceding  or  mixed  with  the 
fecal  discharge.  Improvement  continued,  and  in  June  the 
patient  considered  himself  practically  well.  Later  in  the  sum- 
mer, however,  there  was  a  recurrence  of  the  above  symptoms, 
but  in  a  less  aggravated  form.  This  condition  lasted  until  Sep- 
tember, when,  under  treatment,  the  symptoms  again  subsided, 
but  never  entirely  disappeared.  In  November  there  was  an 
exacerbation  of  the  trouble  which,  in  spite  of  treatment,  has 
persisted  until  the  present  time. 

The  patient  was  first  seen  by  me  on  April  6,  i<>35.  He  states 
that  at  i)resent  instead  of  having  frequent  stools,  for  the  past 
ftw  weeks  he  has  been  somewhat  constipated.  There  is  now 
seldom  any  h\o(M\  in  the  feces,  but  he  always  passes  much  mu- 
cus and  flatus.  As  long  as  a  rigid  diet  is  adhered  to,  and  much 
rest  is  indulged  in,  there  is  no  particular  inconvenience  and 
discomfort,  aside  from  a  feeling  of  general  weakness.  How- 
ever, any  dietary  errors  or  imprudence* in  exercise  will  cause 
abdominal  uneasiness,  flatulence,  borborigmus,  diarrhea,  etc. 
Therefore,  he  has  for  many  months  lived  on  a  milk,  Ggg  and 
toast  diet,  and  can  take  but  little  exercise.  Occasionally,  after  a 
full  meal,  vomiting  occurs.  Since  his  illness  began  he  has  lost 
about  35  jxjunds  in  weight. 

Chief  symi)toms  are:  persistent  abdominal  uneasiness,  diges- 
tive disturbances,  abnormal  character  of  stools,  progressive 
loss  of  weight  and  strength. 

34 
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Physical  Examination. — Patient  very  much  emaciated ;  com- 
plexion sallow  and  nuuldy ;  in  fact,  cachexia  is  rather  marked ; 
tongue  heavily  coated ;  breath  offensive ;  heart  and  lungs  neg- 
ative. 

Abdomen  soft  and  unresisting,  no  special  tenderness  at  any 
point.  Ai)pen{lix,  kidneys  and  gall-bladder  negative.  Sphinc- 
ter ani  very  irritable  and  sensitive.  With  the  patient  in  knee- 
chest  position,  a  Kelly's  protoscope  was  introduced,  and  the 
rectum  allowed  to  "balloon  up."  Numerous  small  red  papules 
could  be  seen,  from  which  blood  exuded,  also  many  small  ul- 
cers and  scars.  With  a  curette^  mucus  was  removed  from  one 
of  the  ulcers,  placed  on  a  warm  slide,  and  a  microscopical  ex- 
amination made.  Ameba^  dysenteriae  w-ere  found.  (A  speci- 
men of  feces  was  subsecjuently  sent  to  Professor  H.  T.  Brooks, 
who  confirmed  the  finding  of  ameba?.) 

The  patient  was  told  of  the  nature  of  his  trouble.  It  was 
pointed  out  that  the  usual  methods  of  treatment  were  pro- 
tracted, unpleasant,  and,  above  all,  uncertain.  The  operation 
of  ai)pen(licostomy  was  described  and  recommended  as  the 
quickest  and  least  disagreeable  way  of  controlling  the  disease. 
The  i)atient  consented  to  have  the  operation  performed.  He 
entered  the  Post-Graduate  Hospital,  April  9,  and  after  the 
usual  preliminary  preparations,  was  operated  upon  on  the  fol- 
lowing day. 

Of'crafioiL — Gas-ether  anesthesia.  Inch  and  one-half  in- 
ttrnuiscular  incision.  A])pendix  readily  found  and  delivered. 
It  was  about  four  inches  long  and  rather  larger  than  normal; 
in  fact,  an  ideal  organ  lor  the  o])eration  at  hand.  About  half 
of  the  meso-appendix  was  ligated  and  cut  away.  The  cecum 
was  next  anchored  to  the  peritoneum  and  deep  muscles,  with 
two  catgut  sutures.  About  three  and  one-half  inches  of  the 
api)entlix  was  allowed -to  protrude  from  the  abdominal  wound, 
at  its  up])er  end.  Aponeurosis  of  external  ol>lique  and  skin 
closed  with  catgut  sutures,  care  being  taken  not  to  constrict 
the  ai)pen(lix.  A  ligature' was  tied  around  the  aj^])endix  about 
three-quarters"  of  an  inch  above  its  exit  from  the  abdominal 
wound,  so  as  to  prevent  bleeding  at  the  time  of  the  amputation. 
Dressings  a])])lie(l  and  patient  returned  to  bed  in  excellent  con- 
dition. Time  of  o])eration.  13  minutes.  The  i)atient  recov- 
ered from  the  anesthesia  without  nausea  or  i)ain.  The  free- 
dom from  discomfort  was  surprising.  On  the  third  day  the  ap- 
pendix was  amputated  and  irrigations  commenced  through  the 
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yppcndicostomy  wound.  Xight  and  morning  the  colon  was 
flushed  out  with  ice-cold  1-1500  quinin  sohition.  At  noon  each 
day,  an  irrigation  of  1-2000  ice-cold  nitrate  of  silver  solution 
was  given.  This  cold  water  treatment  was  suggested  by  Tut- 
tle,  and  has  been  found  most  efficacious  in  getting  rid  of  the 
ameba?.  Improvement  in  the  patient's  condition  began  with 
the  irrigations,  and  has  continued  without  interruption  unti' 
the  present  time.  Five  weeks  after  the  operation  was  perform- 
ed, the  following  changes  had  taken  place.  The  patient  was  on 
full,  regular  diet,  which  he  was  digesting  and  assimilating,  as 
shown  by  a  gain  of  alx)ut  15  pounds  in  weight.  His  color  was 
good  and  the  tongue  hadtcleared.  The  most  encouraging  fea- 
ture, however,  was  the  rai)id  gain  in  strength.  An  examina- 
tion of  the  bowel,  as  high  up  as  could  be  seen  with  lo-inch 
proctoscoi)e,  showed  all  ulcers  entirely  healed.  An  examina- 
tion of  the  feces  failed  to  show  the  presence  of  any  amelxe. 
I  take  pleasure  in  presenting  this  case  of  amebic  dysentery  be- 
fore the  Medical  Association  of  the  State  of  Alabama,  as  an 
example  of  a  comparatively  new  method  of  treatment.  The 
stump  of  the  appendix  was  kept  open,  so  that  irrigation  could 
be  carried  out  for  several  months  thereafter.  Later,  the  re- 
maining portion  of  the  apjx^ndix  was  removed  and  the  wound 
allowed  to  close. 

In  properly  selected  cases,  appendicostomy  already  occupies 
a  definite  place  in  surgery.  Tuttle  says :  *'It  offers  us  a  pros- 
pect of  a  cure  in  a  certain  class  of  cases  which  have  hitherto 
baffled  the  profession.  Its  advantages  as  compared  to  colost- 
omy are  as  follows : 

"It  is  simple ;  can  be  quickly  done  by  any  competent  surgeon; 
if  there  is  any  contraindication  to  general  anesthesia  it  may 
he  done  with  cocain  or  other  local  anesthetic,  but  the  objection 
to  this  is  the  possibility  of  complications  which  may  arise  aftei 
the  abdomen  is  o|)ened ;  there  is  little  danger  from  the  opera- 
tion if  proi)er  aseptic  precautions  are  observed,  as  there  is  no 
mxcssity  to  open  the  appendix  until  after  the  peritoneal  eainty 
has  completely  closed  by  adhesions ;  its  patency  can  be  determ- 
ined by  touch,  and  any  ordinary  occlusion  of  the  appendico- 
cecal  o|x?ning  can  be  overcome  by  a  probe  and  dilating  forceps 
after  all  danger  of  infection  is  passed;  the  leakage  from  the 
opening  is  exceedingly  slight,  and  barring  the  necessity  of 
wearing  a  little  piece  of  gauze  over  the  aperture,  there  are  no 
disagreeable  features  connected  with  the  treatment ;  it  gets  rid 
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of  an  organ  which  is  always  a  menace  to  health  and  affords 
ample  opportunity  for  local  medication  of  the  diseased  colon ; 
the  patient  is  able  to  carry  out  treatment  for  himself  without 
pain  or  difificulty  after  the  first  week  or  ten  days ;  it  does  not 
confine  the  patient  to  his  nx)m  nor  does  it  exclude  him  from 
society  as  does  the  artificial  anus,  and,  finally,  the  opening 
can  be  easily  and  safely  closed  whenever  circumstances  warrant 
it." 

DISCISSION. 

Dr.  Furniss :  ( )wing  to  Dr.  Peterson's  courtesy,  I  had  the 
pleasure  of  seeing  this  patient  upon  his  return  from  Xew  York. 
I  had  a  similar  case  in  a  white  woman.  She  had  been  con- 
fined to  her  bed  most  of  the  time  for  several  years.  Every 
form  of  medication  known  to  me  had  pnjven  of  no  avail.  She 
suffered  intense  pains  and  frequently  vomited  undigested  foods. 

( )ne  week  after  seeing  the  patient  that  you  have  just  seen 
J  decided  to  operate  upon  my  case.  She  weighed  only  about 
eighty  pounds.  While  bringing  up  the  appendix,  she  went 
into  callapse.  She  nearly  died.  I  finished  the  operation  in  23 
minutes ;  and  48  hours  afterward.  I  clipped  off  the  protruding 
end  of  the  api)endix  and  closed  the  wound.  Since  the  twelfth 
day,  she  has  not  been  sick  in  bed  a  day,  and  she  has  gained 
twenty  pounds.  She  eats  anything  she  wants ;  a  thing  she 
has  not  been  able  to  do  for  fifteen  years. 

Dr.  G(^ggans:  T  would  like  to  ask  you  gentlemen  if  you 
made  a  microscopic  examination  as  to  whether  the  dysentery 
is  really  cured  since  th':*  operation.  I  am  interested  in  know- 
ing whether  the  appendices  which  you  ojvjrated  ui)on  were  de- 
stroyed, or  left,  or  whether  you  made  a  microscopic  examina- 
tion of  the  contents  of  the  appendix.  I  do  not  suppose  tljat 
there  are  any  statistics,  but  what  1  wanted  to  get  at  was  what 
the  result  would  be  if  the  ai)i)en(lix  were  removed  and  examin- 
ed without  any  further  medication. 

Dr.  T^eterson:  I  simply  want  to  state  that  this  patient  il- 
lustrates a  condition  that  is  difficult  to  treat,  and  by  this  method 
of  treatment  which  was  originated  by  Dr.  Weir,  of  Xew  York, 
we  are  able  to  control  otherwise  intractable  cases  of  colitis.  W^e 
made  frecjuent  examinations  under  the  micr()scoi)e  and  found 
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the  aeiiKjebi  present  before  the  treatment  was  started,  and  since 
the  treatment  has  been  carried  out  there  have  been  no  semcebi 
present. 

1  (Hd  not  make  an  examination  of  the  appendix  at  the  time 
that  the  operation  was  done  to  ascertain  the  bacterial  findings. 
Usually  the  disease  is  scattered  through  the  whole  intestinal 
tract,  more  apt  to  be  in  the  caecum  than  lower  down,  and  very 
frequently  the  appendix  also  is  involved. 

In  this  case,  the  appendix  was  allowed  to  slough  ofif.  for  it 
was  in  a  gangrenous  condition.    I  did  not  have  sections  made. 

This  operation  is  not  done  for  the  appendix  at  all.  It  is 
simply  used  as  a  drainage  tube.  It  is  a  tube  through  which  we 
can  irrigate  the  whole  of  the  colon.  The  lower  bowel  was  very 
extensively  involved.  The  jemcebi  were  found  with  the  nii- 
croscoi)e  in  abundance. 


HEREDITARY  SYPHILIS  IX  THE  NEGRO. 


By  Norman  G.  James,  M.  D.,  Hayneville. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Sy])hilis  in  the  negn^  is  the  same  as  syphilis  in  any  other  race, 
and,  such  bcin^  the  case,  it  will  not  be  out  of  place  to  make  a 
tew  remarks  about  syphilis  in  general.  The  origin  of  the  dis- 
ease is  certainly  involved  in  much  obscurity ;  that  it  was  intro- 
duced into  Europe  by  Columbus  and  his  sailors  admits  of  a 
j.'Teat  deal  of  doubt ;  neither  he  nor  his  brother,  who  left  such 
an  accurate  account  and  description  of  their  voyage,  gave  any 
account  whatever  of  their  crew  having  any  peculiar  disease, 
and  such  a  disease  as  syi)hilis  would  have  been  noticed.  The 
f.rst  time  the  disease  came  into  notice  was  in  the  campaign  of 
Charles  the  \'1II,  of  France,  against  the  Kingdom  of  Naples, 
and  it  does  seem  strange  that  the  sailors  of  Columbus,  just 
back  from  a  new  country  fresh  from  the  laurels  of  great  dis- 
covery, objects  of  great  curiosity,  and  ready  again  to  embark 
to  reap  the  wealth  of  their  discovery,  should  be  sent  off  to  act 
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as  solclif  rs  at  the  siege  of  Naples  suffering  with  a  new  and  hor- 
rid disease,  which  must  have  incapacitated  them  for  any  duty. 
Most  of  the  early  writers  in  Europe  did  not  consider  it  of 
trans-Atlantic  origin.  Fracastorious,  one  of  the  earliest  writ- 
ers, ascribes  it  to  "the  different  constitutions  of  Heaven  and 
Stars,  which  but  seldom  hap|x*ns,  but  may  affect  great  matters 
when  they  co-incide."  The  disease  in  the  first  century  of  its 
lavages  in  Europe  was  of  the  most  severe  character;  it  spared 
neither  "cross  nor  crown,"  and  was  most  contagious  and 
thought  to  be  communicated  even  by  the  breath ;  for  one  of  the 
early  writers  states  that  Cardinal  Wolsey  who  suffered  with 
this  disease,  was  indicted  for  whispering  in  the  King's  ear. 
In  different  ages,  it  has  assumed  different  stages  of  severity, 
and  as  late  as  the  seventeenth  century  it  broke  out  in  Canada 
as  bad  as  it  did  at  the  siege  of  Naples,  judging  from  the  fol- 
lowing, taken  from  Elebes  practice  of  1830.  "A  new  disease, 
says  the  writer,  broke  out  some  time  ago  in  Canada,  especially 
at  St.  Paul's  Bay.  The  disease  made  rapid  progress,  the  par- 
ents transmit  it  to  their  children ;  when  it  once  enters  a  fam- 
ily barely  one  escapes,  the  patient  dragging  out  a  miserable 
existence  to  old  age,  loses  by  degrees,  nose,  eyes,  cheeks,  velum 
pendulum  and  the  whole  base  of  the  skull,"  showing  that  the 
disease  has  become  rapidly  attenuated  since  then.  What  rea- 
sons we  have  for  this  mild  type  I  do  not  know.  Histologically, 
it  affects  all  the  tissues  of  the  body ;  geographically  distributed, 
ii  prevails  in  all  countries.  Zcx)logically,  it  stands  in  striking 
contrast  to  tuberculosis,  a  disease  so  like  it  in  many  respects; 
for  syphilis  affects  only  man,  and,  as  Keyes  truly  says,  *'the 
sad  privilege  of  having  true  syphilis  sSeems  to  be  the  exclusive 
|)rer()gative  of  man."  The  resemblance  of  syphilis  to  the  spe- 
cific fevers  in  its  clinical  resi)ect  has  led  to  the  lx?lief  that  the 
disease  is  caused  by  a  germ.  Lustgarten,  and  others,  some 
years  ago  found  what  they  thought  was  the  microbe  of  the  dis- 
ease, but  neither  he  nor  the  ])resent  writers  could  establish  a 
definite  clinical  connection ;  the  microbe  was  not  always  pres- 
ent, and  so  far  as  I  know  the  real  cause  is  undiscovered.  As 
ngards  the  contagiousness  of  the  disease,  no  healthy  person 
exposed  is  pr(K:)f  against  it,  but  it  is  not  near  so  contagious  as 
tormerly,  at  least  one  i)erson  in  the  family  can  have  it  without 
infecting  all  the  others,  as  seems  to  have  been  the  case  during 
its  earlier  ai)pearance  in  Europe.  The  difference  between 
hereditary  and  acquired  syi)hilis  given  by  most  authors  is  that 
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in  the  hcretlitary  form,  the  primary  stage  is  wanting,  and  the 
tertiary  stage  comes  on  tmiisually  early.  There  is  now  a  small 
minority  who  do  not  accept  the  above  definition  of  hereditary 
syphilis;  that  much  of  the  so  called  hereditary  syphilis  is  not 
strictly  true  syphilis,  in  that  it  is  not  contagious,  but  a  new 
type  of  malnutrition  of  constitutional  deterioration  in  children 
brought  about  by  the  toxins  of  syphilis  acting  on  the  parents. 
They  further  hold  that  the  subjects  of  this  inherited  disease 
cinnot  transmit  it  to  their  offspring,  but  that  when  they  them- 
selves become  exposed  to  ordinary  chancre  syphilis  they  be- 
come infected  and  manifest  the  usual  train  of  symptoms.  This 
i  ■  almost  a  direct  contradiction  to  Colle's  law,  accepted  as  abso- 
lute by  the  majority,  viz :  that  a  syphilitic  child  cannot  infect 
its  own  healthy  mother,  but  can  infect  any  other  i>erson  not 
syphilitic.  The  disease  is  transmitted  by  father,  mother,  or  both ; 
how  it  reaches  the  ovum  is  not  known,  nor  why  it  effects  differ- 
ent persons  so  differently  is  also  not  known.  A  syphilitic  mother 
may  bring  forth  a  healthy  child,  or  a  syphilitic  child  may  be 
born  of  a  healthy  mother,  and  in  case  of  twins,  sometimes  one 
escapes  and  the  other  does  not ;  why  such  things  are  we  do  not 
know.  The  child  is  worse  affected  in  the  first  year  of  the  disease 
of  the  parent,  and  as  the  age  of  the  disease  increases  the  less  lia- 
ble is  the  child  to  infection.  Now,  as  to  the  negro,  the  full 
blcKxled  negro  is  less  resistant  to  begin  with  and  the  mulatto 
inherits  the  weakness  of  both  races  and  begins  life  bur- 
dened. It  has  been  my  lot  to  see  and  treat  many  of  the  so- 
called  cases  of  hereditary  syphilis.  The  child  is  brought  to 
\()u  generally  with  the  bodily  erujnion  or  mucous  patches  about 
the  vulva,  anus  and  corners  of  the  mouth.  L'pon  examination, 
\ou  will  find  the  eruption  generally  of  papular  form,  the  child 
is  emaciated,  skin  dry  and  flabby,  also  with  weak  hoarse  cough, 
and  sniffles,  the  |xxsterior  and  anterior  cervical  glands  enlarged, 
the  little  creature  looking  old  and  wizened  from  the  beginning. 
In  most  cases  you  will  find  a  manifestation  of  these  symptoms 
soon  after  birth,  but  some  will  come  on  later.  I  have  seen 
two  cases  of  epilepsy  due  to  this  disease  in  children  of  three 
and  seven  years.  On  one  plantation,  I  have  foupd  a  hot-bed 
of  this  disease  and  in  almost  every  form.  The  negroes  of  this 
l)lantation  are  looked  upon  as  a  better  class.  As  to  the  treat- 
ment : 
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In  the  first  three  cases,  I  used  the  grey  powder  with  fairly 
good  resuhs,  but  the  eruptions  of  the  ]>apular  form  are  quite 
hard  to  reheve ;  then  I  gave  iodide  of  |K>tasium  in  increasing^ 
doses  and  since  my  first  use  of  the  iodide  I  have  kept  it  up,  and 
in  all  cases  have  gotten  gcxxl  results.  In  the  case  of  epilepsy, 
I  did  not  give  a  particle  of  bromide,  but  began  immediately 
with  the  iodide,  and  after  taking  it  for  six  months  he  has  had 
no  more  attacks.  This  is  my  greatest  reason  for  thinking  with 
the  minority  that  the  disease  in  infants  of  syphilitic  i)arents  is 
not  true  syphilis,  but  the  eflfects  of  syphilis,  and  hence  is  not 
contagious.  I  may  tx*  mistaken  in  some  of  my  diagnosi?s,  but 
I  know  that  I  am  not  in  all,  as  to  the  true  cause  of  the  disease. 
Every  case  gave  the  symptoms  of  syphilis  as  described  by 
the  authors.  Whether  the  disease  is  different  now  from  ihc 
time  of  Colle,  I  do  not  know ;  it  is  either  diflFerent  or  has  lost 
most  of  its  virulence.  ( )f  all  the  diseases  effecting  the  negro, 
the  two  most  to  be  dreaded  by  him  are  tuberculosis  and  syphi- 
lis. Syphilis  per  se  is  not  dangerous  as  to  life  save  in  the  foe- 
tus and  infants.  Dr.  l>arringer,  of  the  University  of  Virginia, 
to  whom  I  am  indebted  for  sending  me  his  two  interesting  pa- 
pers namely  the  "American  Xegro,  His  Past  and  His  Future" 
and  the  "Sacrifice  of  a  Race"  says  "the  three  great  influencing 
diseases  of  the  negro  population  are  tuberculosis,  syphilis  and 
typhoid  fever"  and  further  states  "that  if  you  have  studied 
the  taking  off  of  the  American  Indian.  Hawaiian  and  the  Maori, 
it  will  be  seen  that  syphilis  i)lays  the  most  important  part.  The 
Indian  tribes  that  have  been  isolated  and  held  al(X)f  from  syphi- 
litic infection  have  held  their  own.  but  those  that  have  broken 
up  their  tribal  relations  and  accepted  the  scjuaw  men  have 
almost  perished  and  so  it  is  with  the  negro."  The  breaking  up 
of  plantation  homes,  the  migration  to  the  city,  the  crowding 
and  temptation  of  city  life  are  all  working  to  his  detriment. 
The  Maori  decreased  from  142.OCX)  in  1823,  to  34.000  in  1890. 
As  regards  the  habits  of  the  negro  W)\\  as  compared  with  his 
slave  days,  a  person  cannot  imagine  a  greater  change.  He  was 
the  obedient  and  humble  negro  and  for  one  time  was  shaded 
by  morality.  He  was  taught  just  two  things:  to  work  and  to 
obey;  he  was  furnished  comfortable  ([uarters,  his  house  was 
neat  and  well  ventilated,  and  he  was  compelled  by  the  over- 
seer to  keej)  his  premises  in  good  condition,  ^\'hen  sick  he 
was  attended  by  the  white  owner,  he  was  not  allowed  to  marry 
any  one  sickly  or  a  woman  o^  the  plantation :  was  given  good 
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wholesome  food  and  taught  regular  habits,  and  in  his  slave 
(lays  he  was  "much  better  mentally,  morally  and  physically.  He 
attended  church  where  a  white  preacher  was  furnished  who, 
by  example  and  practice,  taught  him  a  little  regard  for  the 
moral  law.  Now,  for  the  other  side  of  the  picture :  What  has 
caused  this  great  change?  By  l)ecoming  civilized;  by  being 
released  from  bondage  and  changed  into  an  American  citi- 
zen. "You  cannot  change  the  nature  of  the  negro,  who,  for 
Iwenty-five  centuries  prior  to  his  introduction  into  this  country, 
was  ^  savage,  in  a  little  more  than  two  centuries  into  a  law 
abiding  citizen."  Ry  nature,  and  without  restraint,  a  savage, 
and  wlv  n  left  to  his  own  free  will,  will  soon  wear  away  the 
diin  coating  of  civilization  that  was  placed  upon  him  during 
his  slave  days.  He  wanders  where  his  will  leads  him.  his  only 
?im  in  life  is  to  gratify  his  aj)petites,  he  works  just  long  enough 
to  get  a  supply  of  whiskey,  tobacco  and  pay  for  his  woman,  for 
he  cohabits  with  any  negress  that  suits  his  fanc).  His  home 
lias  more  the  resemblance  to  a  den  or  lair  of  some  wild 
beast  than  the  habitation  of  a  human  being.  A  small  shanty 
with  one  door  and  one  window  for  ventilation,  serves  his  pur- 
poses for  a  habitation ;  the  sleei)ing,  eating  and  cooking  ap- 
partment  for  probably  six  or  more,  all  the  refuse  thrown  from 
the  door  and  window ;  when  sick,  no  spare  room  to  isolate  the 
patient,  it  makes  no  difference  from  what  disease  the  patient 
is  suffering,  the  only  receptacle  for  his  spittle  and  vomitings:  is 
the  floor ;  and  the  only  attemi)ts  at  cleanliness  is  to  cover  it 
with  a  little  sand  or  ashes.  Can  you  expect  any  thing  else 
than  t\)r  all  infectious  diseases  to  s])read  ?  They  attend  preach- 
ing in  poorl\  ventilated  houses  and  are  preached  to  by  those 
vlio  are  nr>t  in  the  least  superior  tc^  them  in  morality,  and  their 
children  are  sent  to  school  in  a  one  room  cabin  and  are  taught 
by  a  negro  teacher  who  gives  no  thought  to  either  the  morals 
or  the  intellect  of  his  pupils :  all  he  wants  is  to  draw  the  salary 
which  the  State  Government  provides.  As  an  instance  of  a 
negro's  total  disregard  for  his  own  welfare  or  that  of  others 
of  his  race  or  even  his  offs])ring.  take  a  male  negro  with  an 
initial  lesion  and  he  will  have  sexual  intercourse  with  as  many 
females  of  his  color  as  he  wishes  or  can  accomo<late,  unless 
he  is  i)re vented  by  the  pain  from  the  sores :  and  the  only  rea- 
son that  he  is  ever  induced  to  desist  is  because  of  the  discom- 
fort to  his  animal  nature.  In  the  promiscuous  sexual  inter- 
course in  which  he  indulges,  he  will  beget  children  and  we 
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know  that  the  disease  is  worse  on  the  offspring  during  the 
first  year  of  the  parent.  Can  we  expect  anything  else,  provided 
the  child  does  not  die  in  utero,  but  that  it  will  be  born  in- 
fected? Just  here  I  wish  to  give  a  few  statistics:  of  the  still 
births  among  the  negro  race  as  compared  with  the  white  race 
gathered  by  Dr.  Barringer  in  the  cities  of  Washington  and 
Baltimore. 

In  the  city  of  Washington,  D.  C.  Whites,  6.528;  Negroes, 
20,152. 

In  the  citv  of  Baltimore,  Md.  White,  7,024;  Negroes,  16,- 
988. 

The  negroes  lead  at  a  ratio  of  almost  three  to  one. 

The  above  statistics  were  in  100,000  population. 

The  deaths  resulting  in  the  same  cities  from  debility  and  ina- 
tion  in  the  same  cities,  per  each  100,000  population,  under  one 
year  old  were  as  follows: 

Washington.     Whites,  4,181  ;  Negroes,  10,045. 

Baltimore.    Whites.  4,800 ;  Negroes,  11,884. 

In  this  case,  as  in  the  matter  of  still  births,  the  negroes  lead 
at  almost  the  same  ratio. 

In  the  rate  of  deaths  among  the  negroes,  as  set  out  in  the 
statistics  given  above,  it  points  to  the  fact  that  syphilis  is  on 
the  increase  among  the  negroes. 

Syphilis,  as  said  before,  is  a  disease,  immediately  fatal  only 
to  infant  and  foetal  life,  but  the  constitution  is  weakened  and 
the  vital  powers  are  lessened  on  account  of  both  hereditary 
and  acquired  syphilis.  When  the  negro  finds  himself  infected 
with  syphilis,  he  may  then  know  himself  to  be  on  the  high  road 
to  having  tuberculosis,  one  of  the  diseases  which  has  been  his 
bane  and  destruction  since  he  was  removed  from  the  care  and 
protection  of  the  men  who  looked  after  him  from  motives  of 
humanity  as  well  as  profit  before  his  emancipation.  As  to  any 
suggestions  little  can  be  suggested  to  remedy  the  horrible  con- 
ditions which  prevail  among  the  negro  race  as  to  syphilis  and 
its  broad  trail  of  evil  and  destruction  both  to  him  and  his 
whole  race.  If  he  could  again  listen  to  the  advice  of  the  people 
who  once  had  his  interest  at  heart  he  might  be  induced  to 
palliate  and  lessen  the  amount  of  suffering  which  he  endures 
and  which  he  is  giving  to  his  posterity  as  an  heritage.  This 
can  hardly  be  hoped  for,  as  the  negro  now  feels  that  he  can  fol- 
low the  bent  of  his  own  appetites,  let  them  be  as  vile  and  as 
(lanming  as  possible,  he  is  working  his  own  race  suicide,  and 
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there  is  very  little  help  for  him.  The  physicians  who  minister 
to  his  ailments  get  very  little  encouragement  to  jx^rsevere  in 
advising  the  negro  to  be  cleanly  and  to  practice  more  sensible 
sanitary  precautions.  None  of  them  ever  follow,  or  very  rarely 
follow,  the  kindly  advice  of  these  men  who  devote  their  lives 
to  the  alleviation  of  suffering  humanity.  The  negro  seems  to 
be  self  doomed  unless  he  does  listen  to  some  counsel  along  the 
line  of  morality  which  will  be  followed  by  a  more  healthy  and 
robust  offspring  and  a  posterity  who  are  not  doomed  to  de- 
struction. 


DIAGNOSIS  AXD  TREATMENT  OF  SYPHILIS. 


By  J.  M.  Ai  STiN.  M.  D.,  Wetumpka. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Mr.  President  and  Gentlemen  of  the  Medieal  Association  of 
The  State  of  Alabama : 

I  wish  to  call  your  attention  briefly  this:  evening  to  a  few  re- 
marks concerning  the  treatment  and  diagnosis  of  syphilis. 
Not  that  I  have  anythi-ig  especially  new  to  offer  you  in  regard 
to  this  disease  which  has  been  with  us  for  all  time,  but  to  im- 
*l)ress  ui)()n  you  the  necessity  of  always  being  on  the  alert  to 
recognize  and  combat  this  monster.  In  my  few  years  of  prac- 
tice I  have  been  brought  face  to  face  with  so  many  expressions 
of  the  disease :  seen  so  much  of  its  destruction  of  human  hap- 
j)iness;  its  blighting  results  upon  otherwise  brilliant  futures; 
its  uiit(^l(l  suffering  upon  the  innocent;  and  have  heard  so 
many  pitiful  stories  from  the  infected,  that  I  have  thought  that 
we,  as  conservators  of  the  public  health,  might  reduce  these 
frightful  results  by  being  more  diligent  in  our  dealings  with 
those  who  have  been  unfortunate  and  in  protecting  those  who 
are  innocent. 

The  diagnosis  of  syphilis  is  a  matter  of  the  greatest  import- 
ance, inasmuch  as  the  health,  comfort,  and  mental  happiness, 
and  domestic  relations  of  thousands  of  men  and  women  an- 
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niially  depend  upon  it  alone.  An  error  in  either  direction  may 
involve  the  most  serious  consequences  to  both  physician  and 
patient.  It  is  now  an  indisputable  fact  that  the  disease  is  dan- 
gerous alike  for  the  patient,  society,  and  for  the  propagation  of 
human  species.  It  is  dangerous  to  him  who  becomes  negligent 
after  the  visible  symptoms  are  gone ;  it  is  dangerous  to  so- 
ciety by  its  members'  liability  of  becoming  accidentally  infect- 
ed ;  it  is  dangerous  to  the  human  si)ecies  on  account  of  its  be- 
ing a  deadly  blow  to  the  propagation  of  the  race. 

Syphilis  has  been  descril>ed  as  an  imitator  of  other  diseases. 
The  manifestations  of  the  disease  are,  therefore,  protean  in 
character,  and  occur  in  every  organ  and  tissue  of  the  body. 
These  phenomena  are  toth  like  and  unlike  the  symptoms  of 
non-syphilitic  diseases  of  such  tissues  and  organs.  Conse- 
quently this  makes  the  diagnosis  at  times  one  of  the  most 
l>eri)lexing  i)roblems  in  medicine. 

That  an  early  diagnosis  is  to  be  desired  we  will  all  agree ; 
on  the  other  hand,  treatment  should  not  be  commenced  until 
this  fact  has  been  surely  settled.  Xo  man  should  ever  attempt 
to  diagnose  every  case  from  the  initial  lesion  alone ;  for,  al- 
though we  may  feel  reasonably  sure  that  we  have  a  chancre  to 
deal  with,  there  is  no  absolute  certainty,  and  if  we  commence 
tl:e  treatment  before  the  appearance  of  the  eruption  or  other 
well  known  symptoms,  we  do  a  gross  injustice  to  ourselves 
and  irreparable  wrong  to  our  patient.  On  the  other  hand,  if 
several  lesions  are  found  we  should  not  say  that  there  is  no 
constitutional  infection.  A  mistake  of  this  kind  was  made  by 
me  in  my  early  practice.  A  young  man — a  j^ersonal  friend — 
came  into  my  office  for  treatment  two  years  ago.  On  examina- 
tion I  found  several  sores  on  the  glans  penis  which  exhibited 
every  single  sym])tom  of  chancroids,  together  with  a  painful 
enlargement  of  one  of  the  inguinal  glands.  After  rigorous 
treatment  for  a  week  or  more  he  entirely  recovered  and  I  made 
the  grave  mistake  of  assuring  him  that  his  trouble  was  entirely 
local,  and  that  he  need  have  no  fear  of  a  constitutional  disturb- 
ance. The  young  man  was  dismissed  with  assurances  of  no 
further  trouble,  and  went  back  to  his  work  rejoicing.  Much 
to  my  suri)rise  and  humiliation,  it  was  but  seven  months  later 
that  he  returned  suffering  nith  an  attack  of  secondary  syphilis. 
This  ])atient  inherited  a  i)re(lisp()sition  to  tuberculosis  and  it 
has  been  the  hardest  fight  of  my  life  to  restore  him  to  health 
and  happiness.     If  T  had  kept  him  under  my  i)ersonal  observa- 
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tion  for  six  or  eight  weeks  longer  the  diagnosis  of  syphilis 
could  have  been  made  six  months  earlier,  and  could  have  been 
spared  unnecessary  suffering  both  mentally  and  bodily,  and 
would  have  recovered  much  more  easily.  1  report  this  case  to 
show  that  we  can  not  be  too  cautious  in  making  a  diagnosis. 
Lesions  of  any  description  should  be  watched  until 
ever  vcsrigc  of  ilauj^er  of  infection  has  passed.  A  few  months 
ago  another  young  man  came  to  me  saying  that  he  was  an- 
iicipatiri/  entering  the  Army  and  wanted  a  physical  examination 
made  before  leaving  home.  He  did  not  know  but  that  he  was 
in  i)erfect  health.  Realizing,  however,  that  the  Army  was 
very  strict  in  its  examination,  he  wanted  to  be  reasonably  sure 
before  leaving  home  that  he  could  enter.  After  a  thorough  ex- 
amination 1  found  enlargement  of  the  lymphatic  glands,  slight 
sore  throat,  a  little  rheumatism,  and  other  evidences  of  second- 
ary syi)liilis.  ( )n  maknig  enquiry  as  to  whether  he  had  ever 
had  a  sore  on  his  penis,  he  told  me  that  several  months  before, 
while  in  school  in  another  town,  he  contracted  several  sores 
and  went  to  a  physician  for  treatment.  He  was  informed  that 
his  trouble  was  local;  but,  at  the  same  time,  he  said,  the  doctor 
gave  him  some  yellow  tablets  to  take  after  eating.  Here  was 
evidently  a  case  of  doubtful  infection,  and  the  physician  had 
given  anti-syphilitic  treatment  and  at  the  same  time  told  the 
l)atient  that  he  had  no  evidences  of  the  disease.  Consequently, 
this  x'^.ur.g  patient,  believing  that  he  was  safe,  discontinued  his 
treatment,  causing  the  loss  of  nntch  valuable  time.  Patients 
should  be  frankly  informed  of  the  possibility  of  infection, 
when  exhibiting  any  lesions  of  the  genitals,  and  should  be 
ke])t  under  strict  surveillance  until  the  disease  has'  developed 
(»T  e'se  no  sym])toms  appear.  The  tendency  of  concealment  ou 
the  part  of  the  patient  should  be  remembered  by  the  physician. 
I;  is  im])ossil)le  to  depend  on  every  patient  for  a  true  and  cor- 
rect history.  He  should  be  equally  on  the  alert  to  recognize 
ignored  syphilis,  which  is  always  severe;  but  it  is  without  avail 
that  disorders  of  a  different  character  be  treated  by  the  meth- 
ods used  in^  sy])hilis.  Thousands  are  annually  treated  who 
might  have  been  spared  such  a  calamity.  The  frequent  occur- 
rence after  a  suspicious  exi)osure  of  a  balanitis',  of  an  attack 
of  progenital  her])es,  of  uninfected  excoriations,  and  even  the 
appearance  of  tumors,  warts,  etc.,  upon  the  genital  regions  is 
;i  source  of  alarm  and  frightful  error  to  many. 
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It  might  be  said  that  fever  plays  an  important  part  in  the 
diagnosis  of  syphihs.  A\'ant  of  recognition  of  the  cause  of 
this  febrile  phenomenon  leads  to  many  mistakes.  The  diagnos- 
tician must  be  equally  as  careful  in  recognizing  the  disease 
ir  those  who  least  expect  it. 

The  following  points  should  receive  careful  consideration 
at  the  hands  of  the  physician : 

( 1 )  Determine  whether  there  has  been  a  sore  either  genital 
oi  extragenital  followed  by  eruption,  alopecia,  and  sore  throat. 

(2)  The  mouth,  throat,  and  nose  should  be  carefully  ex- 
amined for  lesions.  Watch  the  perforation  of  the  soft  or  hard 
palate,  destruction  of  nasal  septum,  or  flattening  of  the  nose, 
nuicous  patches,  ulcers,  and  note  the  condition  of  the  throat 
in  general. 

(3)  In  children,  ascertain  if  there  is  an  eruption  in  the  first 
three  or  four  months  after  birth ;  snuffles,  and  such  like. 

(4)  In  women,  if  abortion  or  miscarriage  has  been  frequent. 

(5)  Examine  genitals  for  initial  scar,  syphilitic  atrophy, 
or  enlargement  of  the  testicles,  leg  and  groin,  and  the  body  in 
general  for  scars. 

(6)  Examine  the  bones  for  nodes  or  other  lesions,  the 
tibia  and  cranial  bones  being  most  frequently  selected. 

(7)  Determine  if  there  has  been  any  iritic  adhesions  of 
the  eye. 

(8)  Watch  for  Hutchinson's  sign  of  the  teeth. 

(9)  Examine  lymph  glands,  especially  thos^e  of  the  groin 
and  neck  for  universal,  moderate  enlargement  and  induration. 

(10)  The  nervous  system  should  be  closely  observed,  the 
paralysis  of  a  single  cranial  nerve  being  a  very  valuable  symp- 
tom. 

The  prophylaxis  of  sy])hilis  is  now  occupying  the  minds  of 
some  of  our  greatest  syphflograj^hers.  The  people  should  be 
taught  that  the  disease  is  dangerous,  and  the  necessity  for  ju- 
dicious prophylactic  treatment.  On  the  other  hand  the  syphi- 
litic should  not  be  considered  a  leper,  but  should  l>e  classed 
among  the  unfortunate:  treated,  not  as  a  shameful  disease, 
but  as  a  disagreeable  accident,  and  the  sy]>hilitic  should  nor 
be  considered  as  a  criminal  until  he  proi)agates  the  disease  by 
his  negligence. 

The  i)hysician's*  duty  consists  as  nuich,  or  more,  in  the  pre- 
vention as  in  the  cure  of  diseases.  In  order  to  accomplish 
this  great  mission  in  behalf  of  mankind,  we  nnist  not  only  do 
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our  daily  tasks  as  physicians  and  healers  of  the  sick,  but  we 
must  do  more.  We  must  assume  the  role  of  reformer,  states- 
man, and  humanitarian. 

When  a  young  man  j)resents  himself  for  treatment  of  syphilis 
he  should  receive  prt.)found  advice  from  the  physician  concern- 
ing the  nature  of  the  disease,  and  the  easy  manner  in  which 
he  may  infect  others;  and,  above  all  things,  he  should  be  im- 
])ressed  with  the  fact  that  he  can  easily  destroy  the  happiness 
of  many  by  his  recklessness. 

A  sad  example  showing  the  recklessness  of  young  men  suf- 
fering with  syphilis  came  under  my  observation  two  years  ago. 
A  beautiful  young  girl  whom  I  had  known  from  childhood 
was  visiting  in  the  town  in  which  I  have  the  pleasure  of  prac- 
tising. Meeting  me  on  the  streets  one  day,  she  requested  me  to 
come  by  the  place  where  she  was  stopping,  and  examine  what 
she  called  an  eczema.  The  next  day  I  called  by  and  found  a 
lash  on  her  arms,  shoulders,  and  chest.  Little  attention  was 
given  the  rash  further  than  a  prescription  for  an  ointment 
which  I  told  her  I  thought  would  bring  relief  in  a  few  days. 
Two  days  later  I  was  again  called  in  and  found  her  suffering 
with  a  dull  headache,  little  fever,  and  sore  throat.  On  exam- 
ination of  her  throat  I  found  it  greatly  inflamed  with  mucous 
patches  in  the  roof  of  the  mouth,  and  ulcerated  tonsils.  She 
had  universal  enlargement  of  the  lymphatics,  and  slight  rheu- 
matism. After  fully  satisfying  myself  that  she  was  suffering 
with  secondary  syphilis,  and  knowing  her  to  be  a  girl  of  un- 
questioned virtue,  I  asked  her  the  question  if  she  had  ever  had 
a  sore  on  her  person  i)revious  to  the  appearance  of  this  rash. 
To  this  she  replied  that  eight  or  nine  weeks  before  she  had  suf- 
fered with  a  severe  sore  on  lier  lip  which  was  sometime  in 
healing.  The  scar  which  had  resulted  from  the  sore  was  still 
clearly  outlined  and  this  was  the  point  of  infection.  Here  was 
the  case  of  a  beautiful  young  girl,  innocent  of  any  wrong  doing, 
who  became  infected,  and  whose  life  will  possibly  be  blighted 
by  the  kiss  of  a  lover  who  was  a  syphilitic.  Since  that  time  T 
have  met  the  young  man  whose  carelessness  and  whose  abso- 
lute disregard  of  honor  and  manhood  blighted  the  future  of 
an  innocent  girl,  and  from  him  I  received  a  voluntary  ac- 
knowledgement of  a  previous  syphilitic  history. 

When  we  consider  the  fact  that  the  oral  cavity  contains 
such  a  great  variety  of  micro-organisims,  should  we  not,  as 
conservators  of  the  i)ublic  health  and  as  benefactors  of  man- 
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kind,  devise  some  means  of  preventinj^^  the  unsanitary  habit 
of  promiscuous  kissing  so  common  among  American  women? 
This  is  one  of  the  fruitful  sources  hy  which  tuberculosis,  in- 
fluenza, cancer,  pneumonia,  and  syphilis  are  contracted.  In- 
nocent children  are  often  made  the  victims  of  deadly  diseases 
through  this  ol)noxious  medium  by  allowing  nurses  and  even 
strangers  on  the  street,  who.  by  a  little  artificial  flattery  are 
allowed  to  kiss  them.  Stores,  where  mouth  instruments  are 
sold  after  l)eing  handled  and  tried  by  the  mouths  of  a  dozen 
or  more  of  j)rospective  buyers,  are  also  a  source  from  which 
infectious  diseases  spread.  The  berths,  seats,  and  toilets  of 
our  [)resent  system  of  railroad  passenger  cars,  the  barber's 
brushes,  pipes,  drinking  utensils  and  the  like,  are  other  dan- 
gerous sources  of 'infection. 

All  attenijHs  to  sui)press  prostitution  have  uniformly  failed. 
The  best  results,  we  are  told,  are  obtained  by  ]>olice  and  sani- 
tary control.  In  Havana  the  existing  Spanish  system  was  re- 
formed and  ])erfected  early  after  the  American  occupation,  the 
result  being,  that  a  city  proverbially  addicted  to  pleasure  has 
probably  a  smaller  i)ercentage  of  venereal  diseases  than  any 
other  city  of  its  size.  In  icpo,  we  are  told,  the  number  of 
women  registered  and  examined  was  852,  of  whom  less  than 
1. 10  were  found  diseased.  In  America,  public  opinion,  at  least 
at  the  i)resent  time,  will  not  tolerate  su])ervision  in  any  form. 
No  such  law  could  be  enacted,  or  certainly  not  enforced  after 
its  enaction.  Tnder  the  present  conditions,  therefore,  the  best 
that  can  be  done  is  to  require  a  re])ort  of  venereal  the  same  as 
other  infectious  diseases,  and  a  j)erson  so  infected  should  be 
com])elled  to  receive  treatment  from  a  licensed  physician.  In 
our  colleges  and  public  schools  instructions  as  to  the  convey- 
ance of  venereal  diseases  should  be  given  by  competent  physi- 
cians to  youths  over  the  ages  of  i^)  or  18  years. 

The  <:l)servance  of  a  strict  prophylactic  treatment  in  regard 
to  syphilis  would  no  doubt  minimize  the  extent  of  the  desire 
to  a  marked  degree  and  would  be  a  big  step  towards  progress. 

liefore  calling  your  attention  to  the  administration  of  drugs, 
1  would  imi)ress  i.])on  you  the  imi)ortance  of  instructing  the 
])atic!it  as  to  his  general  health.  This  is  too  often  neglected. 
The  patient  is  often  hurried  into  the  i)recipitate  ordering  and 
swallt)wing  (if  si)ecific  drugs  without  regard  to  other  details 
which  are  ecjually  as  im]K)rtant.  The  person  infected  should, 
as  a  rule,  be  informed  of  the  serious  nature  of  the  disease, 
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since  every  person  infected  has  an  interest  in  knowing  this 
fact  and  its  important  bearing  upon  the  uninfected.  The  as- 
surance may  be  given  that  the  (Hsease  is  often  benign  and 
l)ro(hictive  of  little  discomfort,  and  is,  in  almost  every  case, 
curable.  It  should  be  stated  that  the  disease  is  contagious  and 
easily  transmitted  to  sound  persons  by  ])hysical  contact  of 
various  characters.  He  should  be  instructed  as  to  the  nutri- 
tions character  of  his  diet,  the  importance  of  frequent  baths 
and  the  care  of  his  teeth.  Tobacco  in  every  form  should  be 
prohibited,  and  alcohol,  wine  and  malt  liquors  used  only  upon 
the  advice  of  a  physician.  A  strict  compliance  with  the  laws; 
of  hygiene,  pleasant  surroundings,  amusements,  and  recrea- 
tions advised.  Literature  on  the  subject,  for  which  patients 
are  prone  to  seek,  should  be  forcibly  condemned.  This  being 
(lone,  half  the  fight  is  over. 

Respecting  the  medicaments  employed  in  the  treatment  of 
syphilis  there  is  no  routine  plan  which  in  every  case  can  ad- 
vantageously be  followed.  In  no  other  resj>ect  do  physicians 
differ  so  from  each  other,  judged  by  the  standard  of  profession- 
al skill,  as  in  their  ability  to  use  a  simple  remedy  with  suc- 
cess. Mercury,  of  course,  stands  at  the  head  of  the  drugs  in 
the  treatment  of  syphilis,  and  will  continue  to  do  so  until  some 
curative  serum  like  that  of  diptheria  has  proved  successful 
against  the  pathogenic  agent  of  the  disease  as  well  as  its  tox- 
ins. Mercury  may  be  given  by  the  mouth,  by  inunction,  or  by 
subcutaneous  injections.  The  most  popular  method,  and  that 
least  productive  of  inconvenience  to  all  concerned,  is  that  by  the 
month.  In  this  mode  of  treating  syphilis,  the  mild  chloride, 
bichloride,  blue  mass,  biniodide,  and  protiodide  are  those  com- 
inonly  used,  the  protiodide  being  very  popular  as  a  beginner. 
It  is  emT)'oyed  in  doses  of  from  1-6  to  i  grain  3  times  a  day. 
It  is  efficient  and  largely  emi)loyed,  and  should  be  con- 
tinued until  the  relief  of  the  symptoms  is  obtained.  The  other 
fijrms  of  mercury  mentioned  alK:)ve  are  extensively  used,  and 
when  employed  properly  are  efficient.  There  are,  however, 
some  objections  to  mercurialization  by  the  mouth  ;  we  sooner  or 
later  have  some  disturbance  of  the  alimentary  canal;  there  is 
also  often  some  griping,  diarrhcta,  or  both,  and  this  shows  a 
non-absorj)tion  of  the  drug.  We  are  told  to  give  opium  in  this 
connection :  but  it  is  still  a  question  as  to  whether  the  opium 
serves  merely  to  stop  the  griping  or  promotes  absorption. 
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The  mctliod  of  mcrcurialization  l)y  inunction  is  time-honored 
and  true,  and  is  endorsed  by  many  of  the  world  famous  syph- 
ilogra])hers.  It  is  effective,  ])rompt,  and  sure  in  action,  and 
j^ratifyin^  in  its  resuhs.  It  is  considered  by  many  to  be  the 
sovereij^n  form  of  mercurial  medication.  Uy  this  metliod  the 
fear  of  salivation  is  removed  and  the  disagreeable  effects  of  the 
mercury  is  lessened.  From  1-2  to  i  drachm  of  the  ointment 
or  oleate  may  be  rubbed  into  the  skin  upon  retiring  at  night,  and 
the  part  selected  for  inunction  should  be  cleansed  by  washing- 
in  the  morning.  The  objection  to  the  inunction  on  account  of 
its  irritating  effects  ujK)n  the  skin  can  be  overcome  by  washing 
in  an  alkaline  solution,  followed  by  some  bland  dusting  powder. 
It  is  claimed  that  by  inunction  alone  patients  can  be  relieved  of 
all  symptoms  of  the  disease,  and  the  permanency  of  the  relief 
may  be  tested  by  years  of  subsequent  observation. 

The  hyiK)dermic  administration  of  mercury  is  again  gradu- 
ally forging  its  way  to  the  front ;  a  method  which,  for  so  many 
years,  was  almost  abandoned  because  it  was  too  irritating. 
This  has  been  overcome  in  late  years  by  the  administration 
of  a  more  concentrated  solution,  and  by  lessening  the  quantity 
of  the  fluid.  A  little  more  than  ordinary  care  is  required  in 
giving  the  hypodermic.  The  mercury,  though,  is  antiseptic, 
and  consequently  abscesses  are  rare.  The  buttock  is  usually  the 
site  selected  for  the  injections.  The  needle  is  thrust  quickly 
in  and  the  injection  made  very  slowly.  The  needle  is  then 
quickly  removed  and  the  finger  placed  over  the  opening  for 
several  seconds  to  prevent  the  flowing  out  of  the  injection.  A 
little  massage  is  then  resorted  to  and  the  next  injection  made 
in  the  opposite  buttock. 

The  old  method  of  commencing  with  10  drops  of  one  per 
cent,  aqueous  solution  of  the  bichloride  of  mercury  and  in- 
creasing one  minim  each  day  until  thirty  clroi)s  are  taken,  and 
then  changing  to  15  droi)s  of  a  2  per  cent,  solution  every  other 
day  has  been  superceded  by  the  later  method  of  commencing 
with  4  or  5  minims  of  a  2  ])er  cent,  solution  and  increasing  up 
tf>  12  minims,  and  then  changing  to  3  or  4  minims  of  a  4 
])er  cent,  solution  and  increasing  up  to  8  minims,  making  this 
the  maximum  dose.  The  reduction  to  this  concentrated  solu- 
tion reduces  the  j)ain  and  the  induration,  and  consecjuently  over- 
comes the  serious  objection  to  this  form  <^f  treatment,  the 
quantity  of  the  fluid,  and  not  the  amount  of  mercury  taken, 
having  been  the  cau^e  of  the  irritation.     The  advantages  of 
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this  method  are :  A  non-cHsturhance  of  the  (Hgestive  organs ; 
tlie  rai)idity  with  which  the  ])atient  is  put  under  its  influence; 
the  certainty  of  the  amount  of  the  drug  which  is  being  taken; 
the  troul)le  of  the  patient  is  lessened ;  he  is  continuously  under 
tlie  care  of  a  physician  (hiring  the  progressive  stage ;  and  con- 
sefjuently  tlie  treatment  is  not  neglected. 

Iodine  is  employed  in  syphilis  in  its  salts  of  potassium.  It 
jKissesses,  without  question,  some  value  in  every  stage  of 
syphilis.  Its  real  value,  however,  is  in  the  late  secondary  and 
tertiary  stages.  It  is  em])loyed  singly,  or  in  combination  with 
the  bichloride  with  satisfactory  results.  The  long  continued 
use  of  either  iodides  or  mercury,  singly  or  combined,  is  inju- 
dicious. It  is  chemically  i)roven  that  the  syphilitic  process  can 
gain  such  a  tolerance  for  either  mercury  or  iodide  that  the 
sj^eciftc  efl:*ect  is  lost.  Hence,  the  imperative  need  of  intermis- 
sions or  adulterations  in  their  employment. 

The  old  idea  that  syphilis  can  be  cured  in  from  twelve  to 
eighteen  months  is  gradually  fading  out  and  prolonged  treat- 
ment is  now  advocated. 

Four  years  at  least,  as  recommended  by  Fournier,  would 
come  nearer  being  the  required  time  for  a  safe  cure. 

( )f  course,  every  case  is  a  law  unto  itself  and  needs  different 
handling  according  to  circumstances.  As  physicians  we  must 
recognize  the  existence  of  an  age  long  evil  and  even  if  foster- 
ing the  somewhat  uto])ian  idea  of  eradicating  it,  we  must  not 
let  such  a  dream  thwart  our  efforts  to  reduce  to  a  minimum  the. 
direful  consequences  to  the  human  race  of  the  evil  as  it  exists. 


CALCULI:    THEIR  ORIGIN  AND  GROWTH  WITHIN 
THE  Ill'MAX  llODY. 


Hugh  W.  Hill,  M.  D.,  Carrolton. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


The  origin  of  calculi  has  for  many  centuries  been  a  subject 
of  much  thought  among  physicians.  Perhaps  from  a  surgical 
standpoint,  they  have  created  as  much  interest  within  the  past 
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half  century  as  any  other  pathological  condition.  This  research 
has  wrought  wonderful  results,  es])ecially  in  the  field  of  gall- 
bladder surgery.  (There  is  no  history  to  support  the  view,  but 
doubtless,  from  the  time  when  the  mighty  Ximrod  founded  the 
liaby Ionian  Kmpire,  to  the  present,  is  a  short  period  compared 
with  the  length  of  time  mankind  has  suffered  untold  agony 
from  calculi).  Marcellus  Donatus,  in  the  14th  century,  and 
Johann  \'on  Tornamira,  in  the  beginning  of  the  15th  century, 
were  among  the  first  to  find  gall-stones  within  the  human  body. 
However,  it  remained  for  Fredrich  Hoffman,  in  the  early  part 
of  the  18th  century,  to  begin  a  systematic  study  of  the  coni- 
lx)sition  of  the  same.  Since  his  time,  the  investigations  have 
never  ceased,  and  yet  there  are  still  unexplored  fields  in  this 
branch  of  study.  Calculi  are  found  in  several  different  local- 
itits  of  the  body  and  usually  derive  their  name  from  their  lo- 
cation. Thus,  we  have  pulmpnary,  pancreatic,  spermatic, 
biliary,  renal  and  cystic  calculi,  etc.  Tliis  ])aper  will  attempt 
to  discuss  only  the  three  latter,  considering  these  as  deserving" 
the  greatest  attention. 

Biliary  calculi. — The  origin  and  growth  of  this  form  of 
calculus  has  claimed  the  attention  of  our  most  eminent  investi- 
gators during  the  past  century.  Aided  by  the  microscope  and 
the  science  of  chemistry,  these  investigators  have  set 
forth  some  theories  which,  in  the  light  of  our  present 
knowledge,  seem  to  be  almost  established  facts,  but  which  are 
•  unstable  enough  to  admit  of  recapitulation  and  discussion,  at 
least.  The  greatest  diversity  of  oi)inion  seems  to  arise  over 
the  origin  of  the  nucleus  ( meaning  in  this  connection,  the 
foundation  of  the  stone).  The  growth  after  the  nucleus  is 
lormed  does  not  present  so  many  obstacles.  In  nature,  every- 
thing must  have  a  starting  point  at  which  to  l>egin  its  growth , 
which  starting  jxiint,  we  will,  in  this  j)aper,  term  the  nucleus 
What  is  the  origin  and  comjKjsition  of  the  nucleus  of  calculi? 

There  are  several  different  ways  in  which  the  nucleus  can 
be  formed,  among  which  we  will  mention  the  following: 

I.  The  influence  of  bacteria:  Some  established  facts  sup- 
porting the  bacterial  theory  are:  liacteria  have  been  found 
within  the  substance  of  stones,  and  occasionally,  stones  have 
been  found  which  harbored  different  kinds  of  bacteria  within 
their  different  layers.     Sometimes  the  bile  is  sterile,  although 
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Stones  taken  from  the  same  bladder  contain  living  bacteria  and 
lice  versa.  Bacteria  cause  the  formation  of  the  nucleus  in 
the  following  ways: 

(a)  By  agglutination.  The  agglutination  phenomenon, 
at  the  present  time  is  an  especially  interesting  study  to  bacte- 
riologists and  promises  to  be  a  very  important  aid  in  diagnosis. 
The  bacillus  typhosus,  staphylococci  and  bacillus  coli,  all  of 
which  have  been  demonstrated  to  be  present  in  some  gall-stones, 
show  this  ])henomenon.  If  a  patient  is  suffering  with  typhoid 
fever,  the  typhoid  bacillus  l^eing  present  in  the  bile  when  reac- 
tion to  the  disease  sets  in,  and  the  agglutinating  substance  has 
(kveluped  in  sufficient  concentration,  it  would  cause  these  bac- 
teria to  lose  their  motility  and  to  clumj)  together.  What  be- 
comes of  this  mass  of  bacteria?  They  are  either  decomposed, 
carried  off  by  way  of  the  regular  exit  channels,  or  perhaps 
segregated  mechanically  in  the  gall-bladder,  away  from  the 
current  of  bile,  to  begin  the  formation  of  a  stone  or  to  await 
more  favorable  conditions.  There  is  a  beautiful  analogy  be- 
tween the  growth  of  calculi,  in  what  might  be  termed  the  mi- 
croscopic world  and  the  growth  of  rocks  in  the  macroscopic 
world.  Paleontology  teaches  that  \vithin  the  substance  of 
rocks,  the  fossil  ore  remains  of  large  animals,  now  extinct,  have 
been  found.  These  bodies  acting  as  a  nucleus  for  the  recep- 
tion of  the  deposit  of  ages.  So  it  is  that  these  minute  organ- 
isms of  the  microscopic  world  act  as  a  nucleus  for  the  reception 
of  the  deposits  from  ihe  bile. 

(b)  By  producing  a  cholecystitis:  This  is  the  local  effect 
of  pathogenic  organisms  on  the  mucous  membrane  lining  the 
L'all-hladder,  thereby  causing  a  catarrhal  inflammation  with  a 
corresj)(^n(ling  <Iisintegration  and  desciuamation  of  the  epithe- 
lial cells.  This  cellular  debris  is  held  together  by  some  organic 
cementing  substance,  and  is  either  passed  off,  or  finds  a  home 
in  some  crevice  of  the  gall-bladder,  made  by  the  folds  of  the 
mucous  membrane,  to  begin  the  formation  of  a  stone  or  to 
pct  as  a  nidus  should  the  oj^portunity  of  stone  formation  pre- 
sent itself. 

( c )  \\y  decomi)osing  the  bile :  Experiments  show  that 
bacteria  in  the  presence  of  bile  have  very  little  effect  in  the  way 
of  decomposing  it.  as  they  can  hardly  change  the  reaction.  In- 
directly, their  systemic  effect  is  clearly  seen  in  typhoid  and  tu- 
bercnl<isis,  where  the  amount  of  pigment  is  very  low. 
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U.  Cholosterin:  As  this  is  one  of  the  most  important  in- 
gredients of  hiliary  concretions,  it  might  be  well  to  mention 
some  of  its  i)roperties.  It  is  always  found  in  the  bile,  usually 
occurring  in  the  ])roi)ortion  of  one  to  one  thousand.  It  has  been 
sliown  that  this  percentage  is  subject  to  wide  variations  in 
heahh,  and  more  so  in  certain  diseased  conditions.  It  is  held 
in  sokition  by  the  biliary  salts,  from  which  it  is  easily  precipi- 
tated, if  the  salts  are  decreased  or  the  cholesterin  is  increased 
\n  amount.  So.  given  a  disease  which  brings  about  these  chan- 
ges, the  cholesterin  is  precipitated  and  acts  as  a  nucleus  for  a 
calculus,  or  is  carried  off  by  the  bile  stream  to  the  external 
world.  Among  the  diseases  bringing  about  such  a  condition 
might  he  mentioned  cerebral  embolism,  encephalitis,  passive 
congestion  of  the  liver,  etc. 

III.  Calcareous  deposits:  Pathology  teaches  that  calca- 
re<His  (lej)()sits  are  liable  to  occur  in  any  of  the  tissues.  Al- 
though the  conditions  which  cause  the  deposition  of  a  lime-salt 
are  not  well  known,  it  is  generally  su])posed  to  show  senility,  or 
il  is  an  effort  of  nature  to  limit  some  inflammatory  process,  as 
these  deposits  are  Usually  found  in  those  regions  where  intiam- 
niations  have  existed  in  the  i)ast.  So  it  is  reasonable  to  suppose 
that  these  conditions  are  sometimes  met  with  in  the  gall-blad- 
der and  that  a  small  calcarecnis  deposit  occurs",  which  serves 
as  a  fouuflation  f^r  a  stone. 

W .  P'oreign  jiarticles :  This  refers  to  ])articles  which  have 
been  intr«)(hieed  from  with(jut  and  not  elaborated  within.  That 
foreign  particles  act  a.s  a  nucleus  is  hexond  a  doubt,  as  stones 
have  been  found  in  the  center  of  which  were  sutures,  quick- 
silver, etc.,  the  construction  of  which  showed  tliat  the  layers 
were  deposited  around  tliesv  particles. 

The  above  remarks  have  dealt  with  the  origin  of  the  nucleus 
onl\.  (liven  anv  of  the  above  to  act  as  a  nucleus,  we  will  at- 
teni])t  to  ex])lain  the  growth  of  hiliary  calculi.  The  following 
class  oi  stoiK'S  (-ccur  in  the  gall-bladder,  viz:  Cholesterin, 
mixed  stones,  bilirubin  calcium,  and  rare  forms.  This  classi- 
fication does  not  (lifYer  materially  from  the  one  made  by  that 
master  investigator  Xaunyn.  In  the  last  analysis  it  seems  that 
all  stones  could  be  classified  as  belonging  to  the  mixed  variety. 
*Tis  true  that  there  are  a  few  calculi  which  are  comj^osed  al- 
st  entirely  of  cholesterin.  lint  tlie  cholesterin  stones  re- 
red    to   above   not   only    include   the   ])ure   cholesterin,    but 


mo 
f'.ii 


HUGH   W.  HILL,  651 

also  those  in  which  this  substance  predominates.  Mixed  cal- 
culi refer  to  that  great  c^ass  of  concretions  which  arc  made  up 
of  several  different  stubstances.  including  both  cholesterin  and 
bilirubin  calcium.  Rare  forms  allude  to  calcium  corbonate 
and  other  rare  varieties. 

Stones  grow  by  accretion  and  what  might  be  termed  agglu- 
tino-accretion.  By  accretion  is  meant  the  deposition  of  pre- 
epitated  or  cast-off  material  upon  any  form  ol  nuclei  mention- 
ed above.  Agglutino-accretion,  means  the  cementing  together 
of  two  or  more  nuclei  or  stones  which  union  then  serves  as  a 
recei)tacle  for  future  deposits.  The  size  of  a  concretion  de- 
I  ends  not  u])on  its  age,  but  upon  those  circumstances  or  condi- 
tions which  favor  this  desquamation  or  i)recipitation.  'Tis 
doubtless  true  that  a  stone  might  remain  for  a  long  time  in  the 
gall-bladder  without  increasing  in  size  as  the  conditions  which 
caused  its  formation  did  not  again  arise.  While  it  is  also  true 
that  they  might  reach  a  considerable  size  within  a  compara- 
tively short  interval  of  time  by  the  conditions  which  caused 
its  fr)rmaticn  remainiiig  favorable. 

As  the  great  majority  of  concretions  are  made  up  of  choles- 
terin and  bilirubin  calcium,  we  will  first  discus's  the  conditions 
which  favor  their  precipitation. 

What  conditions  favor  the  precipitation  of  cholesterin?  Any 
l)athological  condition  which  increases  the  amount  of  choles- 
terin. the  amount  of  biliary  salts  remaining  constant;  or  any 
conditions  which  decrease  the  amount  of  biliary  salts,  the  cho- 
lesterin remaining  constant :  or  a  combination  of  both  the  above 
conditions;  or  anv  condition  which  changes  the  reaction  of  the 
bile. 

Cho'esterin  seems  to  be  an  excrementitious  i)roduct  which  is 
formed  in  certain  tissues,  especially  the  nervous  tissues,  and 
eliminated  from  the  blood  by  the  liver.  So  any  diseased  con- 
dition of  nervous  tissue,  such  as  cerebral  embolism,  abscess, 
encephalitis,  the  effects  of  toxins  from  infectious  diseases,  and 
tbe  effect  of  alcohol  on  the  nervous  system,  cause  a  breaking 
down  of  this  tissue  and  a  corresponding  increase  in  the  amount 
of  cholesterin.  If  the  function  of  the  liver  is  not  impaired  it 
will  eliminate  this  excess  of  cholesterin  and  will  also  manufac- 
ture the  accustomed  amount  of  biliary  salts.  As  to  the  condi- 
tions which  favor  a  decrease  in  the  amount  of  biliary  salts,  the 
cholesterin  remaining  constant,  these  are  difficult  problems  to 
solve.     As  these  salts  are  manufactured  in  the  liver  it  might 
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be  supposed,  at  first  glance,  that  organic  disease  of  the  liver 
would  impair  its  function  to  such  an  extent  that  the  salts  would 
be  decreased  in  amount.  This  is  indeed  true,  but  any  condition 
which  inipairs  the  secretory  function  of  the  liver  will  also  im- 
pair its  excretory  function,  so  therein  lies  the  diffi- 
culty. Among  the  conditions  which  possibly  bring  about  a 
decrease  in  the  amount  of  biliary  salts  might  be  mentioned.  A 
diet  not  containing  much  nitrogenous  matter,  i)assive  conges- 
tion of  the  liver,  and  any  functional  disorder  of  the  hepatic 
cells. 

A  combination  of  both  the  above,  that  is,  an  increase  in  the 
amcHuit  of  cholesterin  with  a  decrease  of  biliary  salts  is  brought 
about  by  the  following :  Those  diseases  of  the  nervous  system 
mentioned  above,  which  cause  a  disintegration  of  this  tissue 
with  the  liberation  of  cholesterin,  or  the  toxins  from  infectious 
diseases  causing  a  hemolysis,  (as  the  red  bl(K>d  cells  are  sup- 
posed to  contain  cholesterin),  and  a  cholecystitis:  These, 
accom])anied  by  a  secretory  inactivity  of  the  liver  cells,  or  a 
non-nitrogenous  diet,  will  furnish  the  third  great  requisite  for 
the  ])recipitation  of  cholesterin. 

Is  the  reaction  of  the  bile  ever  changed?  If  so,  what  brings 
about  this  change?  It  is  sur])rising  to  learn  how  limited  a 
space  medical  literature  devotes  to  thi?  (question  of  the  reaction 
of  the  bile.  We  arc  told  that  it  is  either  neutral  or  alkaline.  It 
ii,  however,  probable  that  certain  morbid  processes  or  a  spe- 
cial diet  will  bring  about  an  acid  reaction.  lUit  we  have  very 
little  reliable  information  on  this  subject.  In  fact,  there  is  a 
great  difference  of  o])inion  in  regard  to  the  cnmj)osition  of 
bile,  as  set  forth  by  the  dilTerent  scientists  who  have  had  the 
op])ortunity  to  analyze  human  bile  obtained  from  a  biliary  fis- 
tula. The  mere  fact  that  a  biliary  fistula  is  present,  changes 
the  system  from  a  normal  to  an  abnnrmal  condition.  So  this, 
with  many  other  obstacles,  has  hampered  the  attempts  at  mak- 
ing an  accurate  analysis.  A  sui)purative  inllammation  of  the 
mucous  membrane  lining  the  gall-bladder  would,  by  the  in- 
crease in  the  amount  c^f  jnis,  which  is  acid,  change  the  reaction 
of  the  bile.  Also,  it  is  claimed  that  as  a  result  of  stagnation, 
the  h\\'  is  decom])osed  with  a  corres])on(ling  liberation  of  acids, 
li  is  highly  probable  that  conditions  such  as  diabetes,  gout, 
etc..  which  ])ro(luce  large  (|uantities  of  patho^)gical  acids  also 
have  a  correspt^nding  ettect  on  the  bile. 
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What  causes  the  precipitation  of  bihrubin  calcium  ?  We  arc 
taught  that  bilirubin  is  the  coloring  matter  of  the  bile  and  it 
is  supposed  to  be  formed  from  the  hemoglobin  of  the  blood  by 
the  liver.  It  occurs  in  the  bile  in  about  sixteen  parts  per  one 
thousand,  where  it  is  supposed  to  form  soluble  combinations 
with  the  alkalies,  in  which  condition  it  is  held  in  sohition.  Most 
investigators  think  that  the  i)resence  of  free  alkalies  is  favor- 
able to  the  precipitation  of  bilirubin  calcium ;  at  any  rate,  an 
acid  reaction  would  seem  to  be  inconsistent  with  its  precipita- 
tion. The  abnormal  production  of  mucus  as  a  result  of  the 
catarrhal  inflammation  of  the  mucous  membrane  of  the  gall 
bladder  causes  a  strong  alkaline  reaction,  and  with  it  a  pre:i])i- 
tation  of  calcium  bilirubinate.  The  occlusion  of  the  common 
duct  by  a  stone,  as  a  result  of  a  congested  mucous  membrane, 
\\V\  bring  about  the  same  results.  Biliary  retention  is  brought 
about  in  a  great  many  diflferent  ways,  as  a  result  of  pressure 
from  abnormal  growth  and  enlargements  of  glands  in  the  re- 
gion of  the  gall-bladder,  from  tight-lacing,  a  sedentary  life, 
etc. 

The  presence  of  a  free  alkali  in  the  bile  stems  to  favor  the 
precipitation  of  calcium  bilirubinate  and  an  acid  reaction  would 
seemingly  be  inconsistent  with  its  precipitation.  The  choles- 
terin  coating  acts  as  a  shield  to  prevent  the  calcium  bilirubi- 
nate from  being  dissolved,  if  an  acid  reaction  occurs.  Experi- 
ments show  that  calculi  are  dissolved  within  five  or  six  weeks 
if  placed  in  normal  bile. 

As  a  result  of  cholecystitis,  the  irritation  of  the  lining  mem- 
brane of  the  gall-bladder,  or  stagnation  of  the  bile,  caused  by 
a  stone  which  has  already  been  formed,  or  the  elimination  of 
toxic  substances  ( which  liave  been  elaborated  within  or  intro- 
duced from  without ) .  there  occurs  a  disintegration  and  de- 
s()uamation  of  the  epithelial  cells,  and  sometimes  a  decomposi- 
tion of  the  bile  with  a  corresponding  precipitation  of  its  or- 
ganic constituents.  Now,  if  a  stone  is  in  the  process  of  for- 
mation, these  organic  particles  become  attached  to  tire  calcu- 
lus and  before  they  can  be  decomposed,  become  encased  by  a 
layer  of  cholesterin  or  biHrubin  calcium. 

Miliary  stagnation:  Analysis  of  very  large  biliary  concre- 
tions by  the  author  shows  not  only  the  presence  of  cholesterin 
and  bilirubin  calcium,  but  also  many  other  ingredients  of  bile, 
leading  to  the  conclusion  that  in  some  instances  the  bile  be- 
cc^nes  inspissafed,  and  by  the  aid  of  a  coating  of  cholesterin 
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or  bilirubin  calcium,  these  very  larji^e  stones  are  formed.  This 
is  usually  the  case  with  those  stones  which  are  so  large  that 
it  is  impossib'e  for  them  to  ever  j)ass  through  the  small  duct. 
By  their  size  thvy  resist  the  entrance  and  exit  of  bile,  thereby 
causing  it  to  become  stagnant.  It  is  claimed  by  some  that  stag^- 
nation  wt)uld  attract  bacteria  and  favor  their  growth,  also  that 
stagnation  long  continued,  would  cause  the  bile  to  become 
completely  dried,  h  might  be  claimed  that  fresh  bile  would 
dissolve  these  so-called  inspissated  gall-stones ;  but,  as 
was  mentioned  in  the  beginning,  this  usually  occurred  when  the 
very  large  calculi  resisted  the  entrance  and  exit  of  the  bile, 
and  also  due  to  the  fact  that  they  are  thoroughly  interwoven 
and  coated  with  cholesterin,  etc.  So  the  influence  of  biliary 
stagnation  is  a  factor  to  be  reckoned  with,  when  considering- 
the  formation  of  calculi. 

S(^me  stones  are  made  up  of  concentric  layers,  while  others 
are  homogeneous.  As  a  general  rule,  the  large  concretions  show 
the  laminated  arrangement  on  cross  section.  There  have  been 
several  theories  advanced  as  to  the  factors  which  determine 
this  arrangement.  It  evidently  shows  that  the  growth  does  not 
continue  uninterrupted,  but  that  the  jXTiods  of  active  growth 
are  separated  by  periods  of  quiescence.  The  layers  then  rep- 
resent the  periods  of  activity,  be  it  caused  from  a  cholecystitis 
or  any  other  factor  mentioned  above,  as  being  favorable  to  the 
growth.  Some  evidence  sui)])orting  this  view  is  that  different 
kinds  of  bacteria  have  been  found  in  the  different  layers  of 
calculi ;  also  sonre  layers  of  the  same  stone  are  made  up  of 
cholesterin,  while  others  are  made  up  of  calcium  bilirubinate. 
The  shape  of  the  large  stones  usually  conforms  to  that  of  the 
gall-bladder.  The  round  concretions  are  the  ones  that  have 
free  play :  as  a  result  of  which,  the  precipitated  material  is  de- 
posited ccpiaMy  on  all  sides.  The  irregular  shaped  variety  are 
formed  by  attrition,  that  is,  the  wearing  ntl  of  their  substance 
caused  by  the  grinding  or  rubbing  together  of  two  or  more  cal- 
culi. This  variety  is  usually  seen  where  more  than  one  stone 
is  found  in  the  bladder.  It  is  also  not  unreasonable  to  suppose 
that  in  some  instances  one  part  of  the  nucleus  beconres  fixed, 
thereby  causing  the  solid  material  to  be  deposite<l  more  abund- 
antly on  the  free  side.  It  is  also  i)ossibly  true  that  under  cer- 
tain conditions  calculi  undergo  solution,  thereby  rendering 
their  shape  irregular. 
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We  have  discussed  the  method  of  formation  of  the  nucleus, 
the  conchtions  necessary  for  the  growth  and  their  causes,  the 
i!H)r])ho!ogy  of  stones  with  its  significance.  It  now  remains 
to  make  a  few  remarks  on  the  growth  as  a  whole.  Granting 
the  conditions  favorable,  the  cholesterin  and  calcium  bilirubi- 
nate hegm  to  be  deposited  on  the  nucleus,  and  the  growth  will 
be  continuous  or  recurrent,  according  as  favorable  conditions 
are  constant  or  intermittent.  Th>e  growth  once  begun,  these 
substances  will  be  deposited  on  the  growing  calculus  or  calculi 
as  it  may  be.  For,  according  to  a  well-known  physical  law, 
crystalline  deposits  readily  occur  where  crystals  already  exist. 
Calculi  act  as  foreign  bodies  and  produce  an  irritation  which 
acts  as  an  exciting  cause  for  a  cholecystitis.  Cholecystitis  in 
turn  causing  more  material  to  be  deposited,  thereby  increasing 
the  size  of  the  calculus,  rendering  it  more  capable  of  occluding 
the  exit  channels  and  aggravating  the  cholecystitis.  We  have 
in.  this  case  an  example  of  a  substance,  which  after  its  growth 
is  well  launched,  is  the  cause  and  effect  of  its  increase  in  size. 

We  will  not  attempt  to  discuss  in  detail  the  formation  and 
growth  of  renal  and  vesical  calculi,  merely  discussing  their 
growth  in  a  general  way,  and  making  comparison  between  the 
biliary  and  urinary  variety.  There  are  several  different  kinds 
of  urinary  calculi,  the  most  important  of  which  are  phosphatic, 
oxalic,  uric,  calcium  carbonate,  cystin,  xanthin  and  mixed. 
The  nucleus  of  urinary  calculi  might  be  any  of  the  following, 
viz :  A  crystal  of  uric  acid,  or  calcium  oxalate,  a  flake  of 
mucus  or  fibrin,  a  blood  clot,  a  mass  of  bacteria  or  epithelial 
cells,  or  some  utterly  foreign  substance  which  has  gained  en- 
trance into  the  urinary  tract  from  the  outside  world. 

Phosphatic  stones:  The  phosphates  of  sodium,  potassium, 
an:monium,  calcium  and  magnesium  are  all  found  in  normal 
rrine,  being  derived  from  the  food.  The  ])hosphates  are  in- 
creased in  amount  m  diabetes  mellitus,  acute  or  chronic  in- 
H'MiimattTy  conditions  of  the  genito  urinary  tract,  etc.  Alka- 
linity of  the  urine  is  due  to  the  fermentation  of  urea  by  bac- 
teria, and  a  marked  alkalinity  of  urine  will  cause  a  precipitation 
(jf  both  of  the  phosphates  of  alkaline  earth  and  of  ammonio- 
niagnesium  phosphates. 

Calcium  oxalate  calculi :  Calcium  oxalate  is  not  constantly 
present  in  normal  urine.  Its  presence  in  small  quantities,  how- 
ever, has  no  pathological  significance.  It  is  usually  derived 
from  the  food  and  is  increased  in  amount  in  the  following  con- 
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ditioiis :  Disturbances  of  the  alimentary  tract,  diabetes  melli- 
tus,  catrrhal  jaundice,  a  diet  containing  large  quantities  of 
oxalic  acid.  It  is  held  in  solution,  when  its  amount  is  small, 
by  the  acid  sodium  phosphate.  This  form  of  calculus  is  usual- 
ly fomid  in  acid  urine.  If  its  amount  is  increased,  the  acid 
sodium  phosphate  can  no  longer  hold  it  in  solution,  so  it  crys- 
tallizes and  is  either  i)assed  off  or  begins  the  formation  of  a 
stone. 

Trie  acid  calculi:  It  would  require  several  pages  to  state 
the  tl.enries  as  to  the  cause  of  an  excess  of  uric  acid  in  the  sys- 
tem. It  is  sufficient  to  say,  that  under  certain  conditions,  the 
amount  is  j^^rcatly  increased,  and  it  is  either  eliminated  by  the 
kidneys  as  uric  acid  or  as  urates.  Free  uric  acid  is  not  nor- 
mally found  in  the  urine.  It  is  usually  combined,  thereby  being 
more  soluble.  If  from  any  cause,  the  amount  of  uric  acid. 
or  urates,  is  i^reatly  increased,  it  is  liable  to  precipitation  and 
this  form  of  calculus  ensues. 

These,  with  the  mixed  forms,  constitute  the  main  varieties 
of  urinary  stones.  So  when  the  circumstances  are  favorable 
to  the  ])reci])ilation  of  these  substances,  the  crystals  or  amor- 
l)lious  sedinieiUs  from  an  inflammation  of  the  genito-urinary 
tract  are  deposited  u]M>n  any  form  of  nucleus  present.  Their 
f^rowtli  is  very  similar  to  that  of  j^^al  1-st ones".  There  are,  how- 
ever, man\  more  form.s  of  crystals  in  the  urine,  and  their 
amount  ^eenis  to  be  subject  t<:)  greater  variations. 

Jn  the  tir^i  instance,  biliary  calcidi,  we  have  to  deal  with  an 
origan  which  ])ossesses  both  a  secretory  and  an  excretory  func- 
tion :  it  is  supplied  with  a  bhulder  for  the  reception  of  its  pro- 
duct, which  bladder  is  "supplied  with  an  excretory  product 
opening  into  the  intestinal  tract  at  a  ])lace  inaccessible  to  the 
investigator.  While  in  renal  calculi,  we  are  confronted  with 
an  orj^an  which  has  only  an  excretory  function,  is  supplied  with 
a  retention  bladder,  .and  whose  elaborated  prinluct,  the  urine, 
i^  voi<led  directly  into  the  external  world.  The  urine  is  not 
contaminated  with  other  substances,  so  that  if  necessary,  a 
fair  sanij>le  can  be  obtained  for  study  l)oth  in  normal  and  ah-* 
normal  conditions;  and,  if  ix'cds  be,  a  sami)le  can  be  obtained 
before  it  enters  the  bladder  by  calheterizinp^  the  ureters.  It  is, 
lunvever,  very  difhcult  to  obtain  a  fair  samj)le  of  bile,  on  ac- 
count •  '!"  the  oj)enini:r  nf  the  excretory  tluct  beini^  so  inaccessible, 
and  the  nure  fact  that  when  a  biliary  fistula  is  established,  an 
abnormal  condition  is  ])r(Kluced.     The  s])ecitic  gravity  (^f  ihe 
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urine  and  its  composition,  arc  subject  to  wide  variations  .in 
health,  and  more  so  in  disease, — being  very  dependent  on  food, 
drink  and  morbid  processes.  It  is  supposed  that  the  bile  is  not 
much  affected  by  the  quality  of  food  or  drink.  It  is  increased 
by  the  quantity  t?f  food  much  in  the  same  way  as  the  gastric 
juice  is  increased  during  digestion.  Only  certain  morbid  pro- 
cesses affect  the  bile;  w^hereas,  the  urine  is  changed  in  almost 
►jvery  disease,  especially,  the  febrile  diseases.  Oliguria  favors 
the  formation  of 'urinary  calculi,  so  does  stagnation  and  a  de- 
crease in  the  amount  of  bile  favor  the  formation  of  gall-stones, 
but  the  diuretics  at  our  disposal  are  more  effectual  than  the 
cholagugues:  at  any  rate,  their  effect  is  more  fiasily  ascertain- 
ed. The  patient  rcidily  becomes  aware  of  the  fact  that  the 
urinary  bladder  is  not  performing  its  function,  but  it  requires 
the  trained  mind  to  ascertain  that  the  biliary  apparatus  is  not 
I)er forming  its  function,  and  it  is  alarming  to  think  of  the  dis- 
guised manner  in  which  biliary  retention  sometimes  presents 
itself,  baftling  the  skill  of  our  best  diagnosticians.  In  conclu- 
.sion,  we  might  state  that  our  knowledge  of  that  wonderful  or- 
gan, the  liver,  and  its  accessories,  is  very  limited;  that  per- 
sistent research  will,  in  the  future,  show  some  startling  re- 
sults, as  regards  the  composition  of  the  bile;  that  urinary  stones 
should  be  more  easily  and  correctly  diagnosed  than  the  biliary 
variety ;  that  after  being  diagnosed,  better  results  can  be  ob- 
tained medicinally ;  that  is,  by  the  use  of  solvents  and  diuretics 
t:»  keep  the  urinary  tract  flushed  out,  whereas,  the  knife  seems 
to  be  the  only  resort  in  the  treatment  of  gall-stones. 
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J.  H.  Whitk,  M.  D..  New  Orleans. 
Surgeon  United  States  Public  Health  and  Marine  Hospital  Service. 


Preliminary  to  any  intelligent  discussion  of  the  sanitary 
n.eeds  of  our  Southern  cities,  it  is  very  necessary  to  consider 
the  natural  conditions  which  surround  these  cities  and  the  nat- 
ural <lifficulties  to  be  encountered  and  overcome. 
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We  live  in  an  environment  of  atmospheric  humidity  and 
of  long  drawn  out  summer  seasons  which  foster  insect  life  as 
well  as  the  growth  of  all  forms  of  vegetation,  such  life  and 
growth  being  far  in  excess  of  that  seen  in  our  sister  cities  of 
the  North. 

Again,  in  so  far  as  our  coast  cities  are  concerned,  and  it  is 
to  these  that  I  i)articularly  allude,  there  is  no  altitude  above 
sea  level,  and  this  flat  surface  gives  no  good  natural  drainage. 
Indeed,  in  the  case  of  Xew  (Orleans,  no  natural  drainage  at  all. 
for  Ix?  it  known  to  those  who  have  not  observed  it  ior  vltem- 
selves,  this  much  abused  Metropolis  of  the  South  is  actually 
below  the  river  level  for  a  good  part  of  each  year,  and  all  her 
sewage  as  well  as  surface  drainage,  has  to  be  pumi>ed  out 
day  by  day. 

It  is  an  herculean  task  to  build  a  city  in  a  swamp  and  then 
drain  the  swam]),  yet  this  has  been  or  is  being  done.  Such 
things  are,  to  some  extent,  discouraging,  yet  they  have  been 
done  in  the  North  Sea  country  and  will  be  done  in  our  own 
low  lying  Gulf  and  Atlantic  coast  country. 

Again,  there  are  artificial  differences  between  the  cities  of 
the  North  and  our  own  ;  these  differences  being,  in  the  main, 
just  the  things  we  need  to  copy,  and  to  which  we  must  add  be- 
cause of  our  natural  advantages. 

Some  of  our  towns  must  do  what  the  city  of  Berlin  has  done. 

Lying  on  a  flat,  sandy  plain  spreading  over  a  territory  of 
more  than  a  hundred  square  miles,  she  was  compelled  to  adopt 
an  artificial  system  of  elevation,  so  tt)  speak,  and  she  did  this 
by  a  series  of  pumping  stations  which  took  sewerage  and  storm 
water  from  a  depth  of  twenty  feet  to  which  the  sewers  had 
carried  it  in  the  run  of  two  or  three  miles,  and  raised  it  again 
to  near  the  surface  for  a  fresh  start  down  hill,  repeating  this 
performance  as  many  times  as  necessary,  till  the  central  pump- 
ing station  was  reached,  whence  it  is  pumped  out  in  one  huge 
river  of  li(|ui(l  filth  and  spread  out  over  the  sandy  plain  near 
Potsdam,  in  trenches  for  taking  away  the  residual  clear  water 
after  the  sandy  soil  has  taken  up  the  filth  and  fed  it  to  vegeta- 
tion. Three  good  results  accrue.  P»erlin  is  cleaned,  the  truck 
farms  enriched  enormously  and  the  river  Spree  preserved  from 
pollution. 

New  (  )rleans  has  to  do  the  first  of  these  things,  is  doing 
ii.  but  never  can  get  the  monetary  return  which  Berlin  does, 
because  she  needs  no  fertilizers  in  her  surroundings.     She  will 
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discharge  directly  into  the  river  all  her  sewage  when  the 
system,  now  more  than  half  completed,  is  put  into  operation. 

All  our  cities  must  be  drained,  and  the  more  thorough  this 
drainage,  the  less  difficulty  will  there  be  in  removing,  forever, 
all  risk  of  malaria  and  yellow  fever  especially ;  ])ecause  if  thor- 
ough artificial  draininge  is  added  to  natural  sloi)e  in  those 
cities  so  fortunate  as  to  have  some  elevation,  all  small  ponds 
and  even  puddles,  will  rai)idly  dry  up  and  the  way  will  be 
made  easier  for  the  next  stej)  in  the  programme  of  municipal 
improvement.  Just  here,  let  me  digress  for  one  moment,  suf- 
ticiently  to  pay  a  well  deserved  tribute  to  the  President  of  the 
Medical  Association  of  the  State  of  Alabama  for  his  timely 
writings  on  this  jniint,  when  he  insisted  that  Mobile  could  not 
aff(^rd  to  go  undrained — that  no  matter  what  the  cost  might 
be,  drainage  was  and  is  an  imi)erative  necessity. 

Sanitary  sewers  should  be  provided,  and  connections  to  all 
houses  made  compulsory.  Sewers  and  drains  finally  to  be 
overlaid  with  good  pavements  throughout  the  city. 

There  is  no  question  that  drainage,  sewerage  and  paving  w^ill 
reduce  the  general  average  humidity  to  some  extent,  and,  in 
so  reducing  it,  will  reduce  the  grow'th  of  the  minor  animal 
and  vegetable  life  we  wish  to  minimize.  Superadded  to  these 
there  should  be  put  in  operation  a  good,  clean  and  potable 
water  supply,  eliminating  all  other  sources  of  water,  and  you 
will  have  attained  the  idea. 

These  things  seem  so  essentially  the  very  primaries  of  sani- 
tation that  one  is  almost  ashamed  to  speak  about  them,  but 
they  are  indeed  the  most  essential  of  all  the  moves  which  a 
municipality  can  make  in  the  interest  of  its  people's  health,  and 
the  other  things  T  shall  name,  are  largely  those  which  the  in- 
dividual must,  of  his  own  initiative,  attend  to  or  they  will  be 
of  no  avail. 

If  our  coast  cities  cannot  at  once  do  all  these  things,  they 
should  attack  the  most  urgent  need  first,  as  has  been  dope  by 
Mobile  in  her  paving  programme,  starting  at  the  water  front 
and  working  back.  One  can  hardly  over-estimate  the  value 
of  these  matters.  It  can  be  stated  as  an  axiom  beyond  dispute, 
that  a  dry  city  is  a  city  already  half  cleaned,  and  you  have  only 
to  consult  the  records  of  any  street  cleaning  dei)artment  to 
find  that  they  can  clean  a  good  asphalt  pavement  in  a  quarter  of 
the  time  and  at  a  quarter  of  the  expense  involved  in  handling 
an  unim])roved  street  of  mud  and  sand. 
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The  Sciiiilary  rcciiiiremcnts  which  dcpciul  largely  for  their 
ffficicncy  iipt>n  the  indivitkial  citizen,  and  which  will  be  of  no 
avail,  however  good  the  law  may  be,  unless  the  individual  is 
public  spirited  enough  to  loyally  comply,  are  just  such  require- 
ments as  are  now,  for  example,  being  ])ut  into  effect  in  the  city 
of  Xew  Orleans,  namely:  The  screening  of  water  retainers  to 
l^revent  their  becoming  breeders  of  insects,  the  cleansing  of 
yards  fnun  all  manner  of  refuse,  the  cleansing  and  oiling  of 
cess  pools  and  privy  vaults  and  the  filling  or  draining  of  pools 
in  vacant  lots.  There  are  other  sanitary  requirements  which 
might  be  named,  but  they  are  requirements  belonging,  in  com- 
mon, to  cities  both  in  the  North  and  in  the  South,  and  therefore 
need  only,  for  the  most  part,  to  be  named  in  passing,  and  these 
are ;  the  inspection  of  milk  and  of  meats  and  the  regulation  of 
all  places  inside  the  city,  where  cows,  horses  or  other  domestic 
animals  are  kept.  Exce])t  in  so  far  as  the  greater  length  of 
the  summer  involves  a  little  additional  risk  of  intestinal  dis- 
orders, this  particular  phase  of  city  sanitation  (the  pure  focKl 
inspection)  has  no  more  application  to  us  than  to  the  North, 
though  of  course  of  immense  importance  to  both. 

To  sum  up.  then,  the  crying  need  of  all  of  our  southern  cities 
is  for  drainage,  for  sewerage,  for  pavements  and  for  water  sup- 
ply. These  things  reduce  humidity,  and  in  reducing  humidity 
and  promoting  dryness  and  cleanliness,  will  tend,  naturally  and 
strongly  to  promote  a  ctmdition  of  aridity  which  is  ideal  for  a 
city.  .\  condition  of  aridity  which  would  be  increased  to  such 
an  extent  that,  save  in  the  public  parks  alone,  the  growth  of 
small  animal  and  vegetable  life  must  be  a  cultivated  artificial- 
ity. When  such  aridity  has  been  attained,  the  sea  coast  cities 
of  the  South  can  carry  on  commerce  with  their  natural  tribu- 
taries in  the  tropics  with  just  as  nnich  imi)unity  as  do  the 
cities  of  Xew  York  and  Lioston,  and  with  a  great  deal  more 
convenience  both  to  themselves  and  those  tributaries.  And, 
finally,  when  one  more  thing  is  added  to  the  ever  growing  sani- 
tary needs  already  named,  that  one  thing  being  the  broad  edu- 
cation of  the  people  with  resi)ect  to  their  individual  sanitary 
duties,  then,  an<l  not  until  then,  can  the  cities  of  the  South  take 
their  ]iroper  places  and  receive  their  proper  share  of  the  com- 
merce of  the  nation. 
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IN'CISED  WOCXDwS  OK  NERVES. 


By  U.  J.  W.  Peters,  M.  D.,  Birmingham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


The  siil)ject  of  this  paper  was  suj^^gested  to  me  by  a  case  that 
recently  came  under  my  observation.  The  history  is  as  fol- 
lows : 

A.,  an  Italian  22  years  of  age.  Family  and  personal  history 
negative.  In  a  fit  of  anger,  he  plimged  his  right  fist  through 
the  glass  in  a  door,  and  sustained  an  incised  wound  of  the 
wrist,  just  above  the  hand.  The  hemorrhage  was  partially 
controlled  by  a  bandage  ])laced  below  the  elbow. 

On  examination,  it  was  found  that  he  had  severed  the  me- 
dian nerve,  the  ulnar  artery  and  four  of  the  tendons  of  the 
superficial  flexors.  The  artery  was  ligated  and  the  nerve  and 
tendons  sutured  with  twenty-da/  chromicised  cat-gut.  The 
wound  was  closed  with  a  continuous  cat-gut  suture  in  the  fas- 
cia, and  silk  worm  gut  in  the  skin.  A  strand  of  silk  worm  gut 
\vas  left  in  one  angle  of  the  woimd  as  a  drain.  The  hand  and 
forearm  were  then  placed  on  a  splint  with  the  hand  in  extreme 
flexion.  The  following  are  the  notes  made  during  the  course 
of  convalescence : 

( )ctol)er  17th,  (the  day  following  the  accident).  Tempera- 
ture is  101  .V5.  ^"d  the  pulse  110.  The  patient  complains  of 
a  slight  burning  pain,  which  is  greatly  increased  by  any  manip- 
ulation of  the  fingers.  Sensation  in  the  terminal  phalanges  of 
the  thumb,  index  and  middle  finger  absent.  There  is  slight 
sensation  in  the  last  phalanx  of  the  ring  finger,  but  not  so  acute 
as  in  the  corresi)onding  finger  of  the  opiX)site  hand.  The  tem- 
l)erature  of  the  affected  area  seems  lower  than  normal. 

(Jctober  i8th.  (second  day.)  Wound  dressed  and  drain 
removed.  Wound  apparently  healing  by  first  intention.  Tem- 
perature 100.  pulse  90.  There  appears  to  be  slight  sensfation 
in   the  distribution  of  the  median  nerve.     Xo  motion. 

October  24th.  Stitches  removed.  Patient  can  flex  index, 
middle  and  ring  fingers  slightly.  He  feels  the  prick  of  a  pin 
in   tl.e  terminal  phalanges  of  the   same  fingers.     The  small 
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wound  at  the  site  of  the  drain  is  healinj^^. 

XovemlKT  iith.  (30  days  after  accident.)  Wound  healed. 
Sensation  i)erhai)s  more  acute  than  last  examination.  Motion 
remains  same.  Hand  still  on  splint  in  position  of  full  flexion. 
Xo  i)ain,  exce])t  on  manijnilation  of  the  fingers. 

December  10.  (Two  months  after  accident.)  The  skin  in 
the  region  of  the  wound  is  adherent  to  the  underlying  struc- 
tures. r»oth  sensation  and  motion  have  improved  markedly 
since  the  last  visit.  The  surface  temperature  of  the  afifected 
area  is  distinctly  lower  than  in  the  corresponding  region  in 
the  opposite  hand.  The  color  is  a  dusky  red.  The  fingers  are 
swollen  and  on  the  palmar  surface  of  the  last  phala.ix  of  vhe 
right  index  finger  there  is  a  bleb  alxmt  the  size  of  a  pea. 

Jantiary  2nd.  r)oth  sensation  and  motion  alxnU  the  sam^f 
as  at  last  examination.  Color  of  fingers  still  dusky  red.  The 
bleb  on  the  index  finger,  described  at  last  visit,  broke  in  a  few 
(lays  thereafter.  There  is  now  at  this  ])oint  a  superficial  ulcer. 
It  has  a  bright  red  base,  which  slopes  from  the  ])eriphery  to- 
wards the  center,  funnel  like,  and  is  moist.  Sensation  in  the  area 
occupied  by  the  ulcer  is  more  acute  than  in  the  surrounding:^ 
skin.  It  produces  a  burning  pain  which  is  accentuated  when 
the  base  of  the  ulcer  is  touched.  A  second  ulcer  has  appeared 
on  the  dorsal  surface  of  the  index  finger,  and  there  is  a  bleb 
on  the  dorsal  surface  of  the  middle  finger.  L'lcers  dressed  with 
an  ointment  of  ichthyol  and  boric  acid. 

February  7th.  First  ulcer  almost  healed  and  the  others 
somewhat  improved.  Sensation  and  motic^n  continue  to  ini- 
jirove. 

At  the  present  time  the  i)atient  is  able  to  use  his  hand  for 
handling  larger  objects,  and  for  all  movements  of  the  fingers, 
except  those  recjuiring  delicacv  and  accuracy  of  motion.  Sen- 
sation a])pears  to  be  very  nearly  normal.  The  skin  is  harsh 
and  the  hand  becomes  cyanotic  when  kept  long  in  a  dependent 
position  or  exposed  to  the  cold. 

Uefore  discussing  the  ])oints  in  this  case  to  which  I  wish 
es])ecially  to  invite  your  attention,  I  believe  it  will  l>e  appro- 
])riate  to  review  briefiy  the  present  views  regarding  regenera- 
tion of  nerves. 

There  is  abundant  evidence,  experimental  and  clinical,  to 
prove  that  the  functi«)n  (►f  a  severed  nerve  can  be  restored,  if  its 
pn^ximal  and  distal  segments  are  united  by  suture  or  otherwise. 
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Both  segments,  however,  always  undergo  regeneration,  even 
though  perfect  coaptation  of  the  divided  ends  is  maintained. 

The  various  theories  regarding  regeneration  may  be.  broadly 
si)oaking,  classified  under  two  schools,  the  "central"  and  the 
"peripheral."  The  majority  of  workers  are  adherents  of  the 
former  theory,  according  to  which,  as  explained  by  Ballance 
and  Stewart,  the  axis-cylinders  which  api)ear  in  the  regenerated 
distal  segments  are  direct  outgrowths  from  those  in  the  central 
segments.  The  young  axis-cylinders  sprouting  downwards 
and  worming  their  way  into  the  empty  neurilemma  sheaths  of 
the  distal  segments  and  replacing  the  old  axis-cylinders  which 
had  ])reviously  become  degenerated  and  absorbed.  According 
to  this  doctrine,  the  peripheral  segment  of  a  divided  nerve  plays 
an  entirely  passive  role,  and  merely  undergoes  "neurotisation" 
(to  use  Vanlair's  expression),  and  no  regeneration  can  take 
place  in  the  distal  segment,  unless  it  has  been  united  to  the 
peripheral. 

According  to  the  peripheral  theory,  on  the  other  hand,  the 
new  fibres  of  the  distant  segment — axis-cylinders,  medullary 
sheaths  and  neurilemmata  alike—are  formed  from  the  pre- 
existing cells  in  the  distal  segment  itself.  The  young  axis- 
cylinders  and  medullary  sheaths  are  laid  down  in  the  first  in- 
stance in  the  distal  segment,  and  they  become  attached  later  to 
those  of  the  central  segment,  thereby  restoring  the  conductivity 
of  the  nerve  trunk. 

There  are  two  features  possessing  peculiar  interest  in  the 
foregoing  case ;  that  is,  the  early  return  of  sensation  and  the 
trophic  changes  in  the  fingers.  Since  primary  union  in  a  di- 
vided nerve  does  not  occur,  the  early  return  of  sensation  can- 
not be  due  to  regeneration.  X'ictor  Horsley  gives  the  follow- 
ing explanation  of  this  phenomenon:  **If  you  cut  the  end  of 
a  divided  nerve  and  bring  the  freshly  cut  ends  into  juxtajx^si- 
tion,  you  have  brought  into  contact  two  masses  of  nerve  proto- 
plasm in  a  state  of  high  excitability.  Just  as  Kuhne  showed 
that  if  ycni  clamp  together  two  freshly  divided  pieces  of  muscle 
and  excite  c^ne  piece  and  cause  it  to  contract,  the  second  part 
will  contract  by  transmission  of  the  electrical  energy  accom- 
panying the  contraction  of  the  first.  T  believe  that  the  expla- 
liation  of  the  ra])id  recovery  of  vSensation  in  nerve  suture  cases 
is  simjily  due  to  the  s:ame  process  in  nerves  that  we  have  seen 
in  muscle.  For  a  few  days  the  excitability  remains  active 
and  then  gradually  disappears."     Weir  Mitchell  has  collected 
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a  luiinber  of  cases  in  which,  after  section  of  the  nerve,  both 
motion  and  sensation  were  present  in  tlic  area  suppHed  by  the 
injured  nerve.  The  experiments  of  Arloing  and  Tripier  show 
that  to  produce  complete  loss  of  sensation  in  any  one  of  ihe 
digits  of  a  dog's  foot,  it  was  necessary  to  sever  all  four  of  the 
nerves  distributed  to  the  part.  Richet  says  that  the  loops  and 
the  filaments  which  end  in  the  touch  corpuscles  in  the  fingers 
are  compound,  containing  filaments  from  the  median,  radial 
and  ulnar  nerves,  and  that  division  of  any  one  of  these  will  not 
deprive  these  corpuscles  of  the  sensation  of  touch. 

The  trophic  changes  resulting  from  the  section  of  a  mixed 
ntrve  may  be  very  slight,  or  of  the  most  pronounced  character. 
Among  the  connnon  manifestations  of  these  changes  in  the 
skin,  is  a  vesicular  eruption  resembling  herpes.  At  times  large 
bulKx  occur,  very  nuich  like  pemphigus.  L'sually  the  parts  at 
the  perii)hery  are  the  seat  of  these  lesions — the  fingers,  most 
often.  These  blebs  break  and  expose  the  delicate  papillae  be- 
neath the  skin,  which  in  turn  become  inflamed  and  end  in  ul- 
ceration. These  ulcers  vary  in  size  and  outline,  and  the  base 
is  of  a  reddish  color,  and  exhibits  a  tendency  to  be  deepest  at 
the  center.  After  a  variable  time,  they  dry  up,  leaving  a  de^ 
pressed  funnel  shaped  cicatrix,  which  may  persist  for  months. 
Rarely  the  ulceration  may  progress  until  a  part  of  the  finger 
lx*comes  gangrenous.  l*aget,  in  a  graphic  description  of  a  typi- 
cal case,  says:  In  well  marked  cases,  the  fingers  are  usually 
tapering,  smooth,  hairless  and  almost  void  of  wrinkles ;  glossy 
pink  or  blotched  with  permanent  chilblains."  The  changes  in 
the  nails  consist  in  a  curve  in  the  long  axis,  longitudinal  ridges 
and  a  marked  brittleness. 

I>owlby's  conclusions  regarding  these  trophic  disturbances 
are  as  follows : 

1.  These  changes  are  due  to  the  section  of  vaso-motor 
nerves,  and  conseciuent  irregularity  of  the  blood  supply. 

2.  To  the  diseases  of  the  paralyzed  parts. 

3.  That  they  are  due  to  the  irritation  of  the  central  fibres 
set  uj)  by  the  injury. 

4.  That  they  are  due  to  the  removal  of  the  specific  influence 
exercised  bv  the  nerve  on  the  nutrition  of  the  tissues. 
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Discrssiox. 

Dr.  Davis :  I  am  not  goinr  to  discuss  this  paper,  but  I 
simply  wish  to  say  that  I  think  it  a^l  important  siibject.  particu; 
larly  as  we  are  so  often  prone  to  leave  these  cases  alone  until 
i:  is  t(K)  late  to  do  anything,  while  we  could  have  given  relief 
if  we  had  taken  the  case  in  time. 


RETRO-DISPLACEMEXT  OF  THE  UTERUS. 


By  R.  S.  Huj..  Montgomery. 
Senior  Ccunsellor  of  the  Medical  Association  of  the  State  of 
Alabama. 


The  fact  that  so  many  operations  have  been  ])roposed  and  so 
many  i)roce(lures  resorted  to,  for  the  cure  of  retro-displace- 
ment of  the  uterus  emphasizes  more  forcibly  than  words 
that  there  is  not  one  upon  which  we  may  rely  to  accomplish 
this  end  in  every  case.  Xotwithstanding,  from  the  writings 
and  teachings  of  some  members  of  the  profession  we  tnight 
tliink  (lifFerontly. 

G.  (t.  I'antock,  of  Edenburg,  in  an  article  published  in  the 
Journal  of  Obstetrics  and  Gynecology  of  the  P>ritish  Empire, 
January.  1905,  advocates  the  use  of  the  pessary  to  almost  the 
exclusion  of  everv  other  form  of  treatment.    There  are  others 
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a?^  cntliusiastic  over  Alcxamler's  operation  or  some  one  of  its 
many  modifications  and  there  are  still  others  who  confine  their 
efforts  to  ventro-suspension  and,  finally,  no  less  a  man  than  G. 
Ernest  Herman  advocates  ventro-fixation  (Journal  of  Obstet- 
rics and  (lynecolo^y  of  the  British  Empire,  January,  i<;)o6). 
The  marked  and  irreconcilably  different  views  entertained  by 
surj^a'on.s  of  prominence  on  the  subject  shows  very  clearly  that 
it  has  l)een  considered  with  entirely  too  little  reg-ard  for  the 
princij)les  involved.  If  we  are  to  keep  pace  with  the  progress 
of  the  a^e,  we  nnist  turn  our  backs  more  to  the  day  of  empiric- 
ism and,  as  time  ijocs  on,  we  nuist  strike  from  our  eyelids  the 
scales  of  blind  faith  and  view  every  condition  and  every  opera- 
turn  from  the  stan(l])oint  of  the  principles  involved.  By  retro- 
disj)laccment  of  the  uterus  we  mean  a  turning  backward  of  its 
body — retro- version  and  retro-flexion.  (The  necessity  for  cor- 
rectinjL^  the  abnormality  will  form  the  subject  of  another  con- 
trilnition. ) 

It  is  ini|)ossible  to  estimate  with  any  degree  of  accuracv  the 
frt(iuenjy  i^i  uterine  reiro-(lis])lacement.     That  it  is  one  of  the 
most  Common  al)norma!ities  no  one  can  gainsay.     I   attribute 
its  presence  in  the  nullii)ara  more  to  the  pernicious  habit  of 
bindini,^  the  clothing,  "tit^ht  lacing,"  around  the  growing  g^irl's 
b(Hly  than  aiiy  other  one  cause.     Proper  regulation   in  dress, 
school  (lutie<,  physical  exercise  and  a  moderate  care  at   their 
>ick   time;   in   short    a   jjroper   rej^ard   for  the  growing   body, 
would    make    uterine    rctro-dis])lacement    almost   imknown    in 
the  virgin.     A  i^eneral  run-down  condition  of  the  system  mav 
contribute  to  the  productinn  of  uterine  displacement  by  weak- 
ening- the  sui)p(;rt.s  of  the  or<^^'m.     It  may  also  be  a  result  of  ihe 
di>placenient.     Too  often,  whether  an  eft'ect  or  a  cause,  it   is 
(li^rei^arded  in  the  management  of  patients  with  uterine  retro- 
(li>placement.     It  matters  n(»t  what  o|)eration  is  done  to  restore 
the  uterus  to  its  normal  position  or  how  well  it  succeeds,  if  we 
fail  to  i^ive  pr»>])er  attention  to  the  upbuilding  of  the  general 
system  we  will  not  secure  a  satisfactory  result,  viz:  a  feelings 
of  well  beini^. 

The  {|uestion  has  been  raised  as  to  the  relative  frequency  of 
retro-displacement  of  the  uterus  in  the  nullipara  and  the  multi- 
para. When  we  recall  the  condition  of  the  organ  and  its  sup- 
ports— the  over  heaviness  of  the  former  and  the  relaxed  state 
of  the  latter — during  the  eight  weeks  required,  after  full  term 
delivery,  for  the  process  of  involution  to  return  them  to  their 
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normal  non-pregnant  state;  and  also  recall  the  abnormalities 
li-at  are  too  fre<[uently  met  with  as  results  or  tramnatism  dur- 
ing, or  infection  following,  parturition,  we  must  conclude  that 
the  malposition  is  more  common  in  the  multipara.  Xow.  while 
i:  is  not  my  i)urpose  to  enter  into  a  discussion  of  the  manage- 
ment of  the  puerperal  state,  yet,  being  convinced  that  a  large 
number  of  uterine  retro-displacements  have,  primarily,  or  sec- 
ondarily, their  beginning  during  this  period  I  feel  impelled, 
in  this  comiection,  to  call  attention  to  the  subject  and  to  indulge 
the  hope  that  it  may  become  customary  to  examine  every  wo- 
m?n  a  few  weeks  after  she  has  been  confined,  to  determine 
w  nether  or  not  a  displacement  exists,  or,  as  for  that,  the  pres- 
ence of  any  abnormality.  If  a  displacement  is  detected  so  soon 
after  continement,  the  probabilities  are  we  can,  without  opera- 
tive interference,  return  the  organ  to  its  j^roper  position  and 
by  local  applications  of  ichthyol,  glycerine,  etc.,  combined  with 
j;entral  treatment,  stinuilate  a  lagging  involution  to  renewed  ac- 
tivity that  will  restore  the  uterus,  its  liganv^nts  and  surround- 
ing tissues  to  a  normal  condition. 

It  will  not  be  questioned  that  the  ideal  aim  in  the  treatment 
(f  ute!-ine  displacement  is  to  restore  the  organ  to  its  normal  po- 
sition r.n»!  have  it  held  there  by  its  natural  supports.  How  well 
this  can  be  accomplished  in  long  standing  cases  of  retro-dis- 
placements remains  to  be  determined  by  a  careful  investigation 
of  the  supports.  What  they  are,  how  they  act,  in  what  way 
they  may  become  faulty  and  how  may  their  deficiency  be  best 
corrected.  Time  will  not  admit  of  our  reviewing  this  part  of 
our  subject  as  thoroughly  as  we  would  like.  We  can  only  make 
:«  brief  ret'ePMice  to  each  of  the  elements  that  furnish  support 
t,.  the  uterus. 

That  the  vacuum  force  of  the  abdominal  cavity  is  an  import- 
ant factor  in  connection  with  the  position  of  the  uterus,  may  be 
c'early  seen  in  the  ascent  and  descent  of  the  organ,  caused  by 
the  piston  like  action  of  the  diaphragm  during  respiration.  Of 
course  this  force  is  decreased  if  the  anterior  abdominal  wall 
i'ecomes  tiabby  ?.nd  lax,  as  it  often  does  in  the  multipara. 
I 'roper  care,  including  the  judicious  application  of  an  abdomi- 
nal binder,  during  the  puerperium  will  generally  prevent  an 
impairment  of  the  muscular  force  of  the  abdominal  wall.  W^hen, 
however,  the  abdommal  muscles  have  become  weak  and  flabby, 
j)hysical  efforts  that  bring  them  in  action,  combined  with  mas- 
sage, will  usually    increase,    if    not    restore    their    strength. 
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Wlictlur  wo  can  satisfactorily  strengthen  a  flabby  anterior  ab- 
dominal wall  by  operative  measures,  I  am  not  prepared  to  say. 

It  has  lon^  been  a  question  whether  the  perineum  or,  more 
].r()|)crly  speaking,  the  pelvic  floor  is  a  uterine  support.  I  am 
convinced  it  should  be  classed  as  such,  for  by  assisting  in  the 
support  of  the  bladder — u|K>n  the  upper  and  posterior  surface 
of  which  the  uterus  rests — and  the  rectum,  it  contributes. 
thouj^di  indirectly,  to  the  maintenance  of  the  uterus  in  its  proper 
])ositi(Mi.  If  this  is  true  it  necessarily  follows,  that  this  structure 
should  he  carefully  examined,  when  the  uterus  is  retro-dis- 
I  \'iced.  and  any  injury  discovered  projjerly  repaired. 

This  brings  us  to  a  consideration  of  the  tissues  surrounding 
and  connected  with  the  uterus.  The  most  important  of  these 
are  the  uterine  ligaments.  These  ligaments  are  not  kept  in  a 
.state  »»f  constant  tensir>n.  To  accommodate  itself  to  the  varying 
state.s  of  the  other  pelvic  viscera  the  uterus  is,  as  we  know,  nec- 
essarily a  movable  organ.  Its  ligaments  fix  a  limitation  to  its 
m«)hility.  As  long  as  the  i)o.<terior  pair  of  ligaments  prevents 
the  cervix  from  sagging  downwards  and  forwards  and  the 
body  is  held  anteriorly  and  in  the  median  line,  by  the  round 
and  the  lateral  ligaments,  so  long  will  the  surroundings  bed  of 
loose  connective  tissue  the  unimi)aired  floor  of  the  pelvis  and 
the  inira-ah(l«)minal  force  prevent  the  uterus  from  sinking  be- 
low its  proper  level.  lUu  wlun  the  ligaments  allow  the  uterus 
t<i  hcc« me  more  vertical  than  normal,  retro-displacement,  which 
by  sDiiie  authors  is  regarded  as  the  first  stage  of  procidentia, 
i^-  the  result. 

Xow,  the  (|uestit)n  that  confronts  us  is,  when  the  uterus  has 
become  retro-displaced,  what  are  the  means  at  our  command 
for  Correcting  the  ahnormalit\  and  how  do  they  serve  our  pur- 
pose. We  will  consider  first  the  use  oi  the  pessary.  The  Hodge- 
v^mith  variety  of  this  instrument,  or  some  modification  that  acts 
on  the  same  principle,  is  the  only  one  that  deserves  notice.  The 
j)rinciple  involved  in  the  use  of  the  pessary  is  the  tilting  of  the 
fundus  forwards  by  forcing  the  cervix  backwards  and  upwards. 
(  )f  Course,  if  the  organ  is  fixed  l\v  adhesions  the  use  of  this 
instrument  is  pre.'hided.  Xor  do  I  see  a  i)lace  for  it  in  the 
treatment  of  retro-tlexion.  In  this  condition  the  cervix  is  held 
backwards  and  upwards,  in  its  normal  position,  but  the  organ  is 
bent  upon  itself,  forming  a  concavity  posteriorly,  in  which  the 
ui)i)er  bar  of  the  i)essary  would,  as  it  were,  fit  without  correct- 
ii.g  the  false  position.    Xow.  while  I  believe,  when  the  displace- 
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ment  is  due  largely  to  the  stretching  of  the  iitero-sacral  liga- 
ments, as  in  retro- version,  the  pessary  may  prove  serviceable 
in  some  cases,  I  do  not  think  it  should  ever  be  considered  a 
curative  agent;  because,  while  it  may,  in  effect  shorten  vhese 
ligaments,  in  reality  it  does  not  do  so,  and  therefore,  as  soon 
as  it  is  removed  the  displacement  will  return.  Patients  may 
become  pregnant  while  the  pessary  is  in  position,  and  after 
passing  through  the  puerperal  state  it  be  found  that  the  retro- 
version does  not  return.  In  every  instance  of  this  kind,  I  be- 
lieve, the  cure  should  be  attributed  to  the  physiological  activity 
jToduced  by  the  pregnancy  and  the  subsequent  involution, 
causing  the  uterine  sup])orts  to  regain  their  control  over  the 
uterus.  I  have  never  been  able  to  use  the  pessary  when  the 
ovaries  rested  on  the  bottom  of  Douglas'  cul  de  sac.  In  thes? 
cases  the  indirect  pressure  of  the  instrument  on  the  prolapsed 
ovaries  invariably  produces  distress.  To  attain  any  degree  of 
success  with  this  instrument  much  skill  must  be  exercised  in 
fitting  it  to  the  contour  of  the  vagina.  When  properly  adjust- 
ed it  should  produce  no  symptoms.  While  believing  it  still  has 
a  place  in  the  treatment  of  retro-version.  I  do  not  think  it  is' 
applicable  in  more  than  a  small  per  cent  of  cases.  The  mere 
fact  of  its  being  a  foreign  body  and  capable  of  causing  local 
irritation  makes  it  objectionable  in  any  case. 

We  come  now  to  the  discussion  of  the  operative  measures 
proposed  for  the  cure  of  uterine  retro-displacement,  either  by 
restoring  to  the  ligaments  their  normal  function  or  furnishing 
substitutes  for  them. 

In  retro-flexion  uncom])licated  by  any  other  condition  than 
an  endometritis,  that  calls  for  operative  interference,  it  seems 
to  me  the  surgical  indication  are  limited  to  a  curettage  and 
an  extra-peritoneal  shortening  of  the  round  ligaments.  For  in 
tl'.ese  cases  the  elongation  of  the  anterior  ligaments  furnishes 
tl.c  principal  defect  in  the  support  of  the  organ,  i  do  not  be- 
lieve the  structural  changes  at  the  point  of  fle.xion,  creates  an 
indication  for  the  removal  of  a  wedge  shaped  piece  transversely 
from  the  anterior  wall  of  the  uterus.  The  bending  of  the  organ 
upon  itself  is  responsible  for  these  changes"  and.  it  seems  to  me, 
if  the  flexion  is  corrected,  by  properly  drawing  the  body  for- 
ward, nature  will  in  all  probability  cause  a  return  to  normal. 
lUit  even  if  this  is  not  true,  I  do  not  see  that  the  removal  of 
the  tissue  from  the  anterior  wall  of  the  uterus,  as  has  been  sug- 
gested, would  help  matters,  while  it  might,  by  forming  a  strip 
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«'f  s:ar  tissue  in  the  front  wall  of  the  organ  at  the  level  of  the 
ii.ternal  r;s.  prove  a  source  of  trouble  should  pregnancy  occur, 
in  the  dilatation  necessary  for  the  passage  of  a  child.  As  to 
the  met  ho  i  cf  shortening  the  anterior  pair  of  ligaments  in  re- 
tro Hex  ion  i  do  not  believe  there  is  any  better,  certainly  no 
>afer.  way  th.an  exjx  sing  them  at  the  external  rings,  drawing 
them  out.  cn^ssing  tiiem  subcutaneously  and  attaching  each  to 
its  fellow  an<i  the  ])i:lars  of  the  external  ring  of  the  op|>osite 
si<le — a  modification  of  Alexander's  operation.  The  ligaments 
are  not  liarrl  to  tin  I  when  the  operator  is  familiar  with  the 
w<irk.  If  they  are  not  found  at  the  external  rings  the  ingui- 
nal canals  may  he  laid  o])en.  The  per  cent,  of  hernias  follow- 
ing this  operation  is  too  small  to  be  used  against  its  adoption. 
rnfortunately.  retro-tlexion  comprises  only  about  13  1-2  per 
ctni  i^\  uterine  retro-displacements.  ( Munde.  International 
Medical   Association.   1S81.) 

In  retn;-v<rvi(!n  all  of  the  uterine  ligaments  are  elongated. 
\«'W.  if  the  <li>placement  is  not  complicated  by  any  condition 
tl.at  rc'iuires  the  abdomen  to  be  opened  it  seems  to  me,  the  indi- 
caiK-n-.    «  iluT    than    those    ot    ])ossible    complications,    are    to 
sl.firtcn   the  nter«:-sacral  and  round  ligaments,  without   exjx)- 
sinL;  the  i)atie!it  to  the  danger  (»f  o])ening  the  peritoneal  cavity. 
The  problem  of  the  extra-] )critoneal  shortening  of  the  round 
lii^ani«  nt  i^.  in  my  opini*  11.  solved  by  Alexander's  operation.  Can 
av  much  Ik-  <Ah\  ^A   P.ovee's  operation  on  the  lUero- sacral  liga- 
irtnis.  tliroiiiji  the  vagina?     If  s«),  by  combining  the  two  opera- 
te n-.  into  ..1U-,  we  will  haxe  a  tcchni(|iie  that  should  prove  sat- 
iM'a"tor\    in    the    treatment    of     imcomplicated     retro-version. 
\  ha\c  foMowed  this  plan  of  treatment  a  number  of  times,  and 
while  I  am   favorably  impressed  with  it.  I  am  not  prepared  to 
lake  a   positive  position   ir.  advocating;-  it.      l»ecause,   I   am   not 
thoionj^hly  satisfied  that  the  damai^e  of  the  posterior  pair  of  lig- 
aments  resnltinj^    from     parttirition    or    the     sagging     down- 
wards and   forwards  of  the  cervix  tUeri,  does  not  make  it  im- 
practicable to  restore  their  strength  in  a  satisfactory  |K?r  cent. 
<'f  case^,  b\    folding  them  uj)on  themselves.     If.  however,   Bo- 
\ee's  o))erati<>n   will   efftctnally   sliorten  the   tUero-sacral   liga- 
n'ents.  it  i^  of  greater  service  in  the  treatment  of  retro- version 
than  is  Alexander's.     P.ecatise,  if  the  cervix  is  drawn  tipwards 
and  backwards,  wliich  the  restoration  of  the   ftmction  of  the 
ntero-sacral  ligaments  will  do,  the  fundus  of  the  titerus  will 
I'tobably  tilt  forwards  to  its  normal  positit^i.     In  other  words. 
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tlie  division  of  labor  would  again  be  properly  distributed  to 
the  supports  of  the  organ.  This  is  by  no  means  true  after  Al- 
exander's operation,  for  the  holding  of  the  fundus  forwards, 
by  the  shortening  of  the  round  ligaments,  does'  not  correct  the 
downward  and  forward  displacement  of  the  cervix.  And  so 
long  as  this  is  not  done,  it  is  manifestly  true  that  the  long  axis 
of  the  uterus  remains  more  vertical  than  natural,  and  that  the 
organ  as  a  whole,  occupies  a  position  anterior  to  the  normal. 
In  the  presence  of  both  of  these  conditions,  it  is  undoubtedly 
true  that  there  is  an  abnormal  tendency  for  the  body  of  the 
organ  to  turn  backwards  and,  therefore,  the  amount  of  labor 
by  the  round  ligaments  to  prevent  it  doing  so,  is  proportionately 
increased.  Now,  in  view  of  the  fact  that  these  ligaments  are 
never  normally  called  upon  to  sustain  much  force  for  any  con- 
tinuous length  of  time  it  is  very  questionable,  in  my  mind, 
whether  they  should,  or  can.  be  expected  to  do  the  increased 
duty  imposed  upon  them  when  Alexander's  operation  is  alone 
done  for  the  retre- version.  I,  of  course,  do  not  mean  to  contend 
that  Alexander's  operation  will  invariably  fail  to  cure  retro- 
version. That  it  will  do  so  too  frequently  to  warrant  our  pin- 
ning our  faith  to  it  seems  to  me  quite  probable. 

The  next  step  in  our  discussion  is  a  consideration  of  the  cases 
necessitating  the  oi)ening  of  the  peritoneal  cavity.  Should  the 
vaginal  or  abdominal  route  be  preferred  ?  The  advocates  of  the 
former  claim  they  can  shorten  the  ligaments,  or  do  almost  any- 
thing else  to  the  contents  of  the  pelvic  cavity,  through  a  *'T" 
shaped  incision  in  front  of  the  cervix.  .Also,  that  there  is  less 
"^hock  attending,  and  fewer  troublesome  symptoms  following 
nils  than  the  suprapubic  opening.  The  supporters  of  the  upper 
route  claim  that  it  brings  the  field  of  action  under  better  con- 
trol. That  Trendelenberg's  position  and  the  use  of  pads,  to 
keep  the  intestines  out  of  the  pelvic  cavity  and  thereby,  from 
oeing  handled,  has  reduced  the  shock  and  the  troublesome  af- 
ter sym])toms  to  practically  the  same  that  attend  and  follow  the 
lower  operation.  That  one  should  be  able  to  protect  his  field 
of  operation  against  infection  equally  as  well,  if  not  better, 
when  working  above  than  below.  That  the  stretching  and  tear- 
ing of  the  tissues  at  the  base  of  the  bladder  by  the  sub-pubic 
operation,  is  liable  to  interfere  with  the  proper  support  of  this 
organ  which,  as  we  have  pointed  out,  has  an  indirect,  though 
probably  important,  part  in  the  maintenance  of  the  uterus  in 
its  correct  position.    The  arguments  in  favor  of  the  upper  open- 
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ing  seem  to  me  well  fouiuled,  and  I  am,  therefore,  inclined  to 
advocate  it  in  preference  to  the  lower  approach.  In  short,  un- 
less there  is  something,  which  does  not  appear  to  nie  now,  to 
commend  X'ineberg's,  Bo<le*s  and  Goffe's  oi>erations  other  than 
the  advantages  claimed  for  the  Imver  route  as  a  means  of  ap- 
proach, they  are  not,  in  my  opinion,  as  desirable  as  one  of  the 
methods  of  shortening  the  round  ligaments  through  the  upper 
incision.  The  plan  of  sewing  the  body  of  the  uterus  to  vhc 
edges  of  an  incision  through  the  anterior  wall  of  the  vagini 
(MackennKlt.  Winter.  Duhrsen  and  others)  does  not.  it  seems 
to  me.  present  anything  to  commend  it  to  a  favorable  considera- 
tion. 

Having  oi)ened  the  cavity  supra-pubicly  and  properly  dealt 
with  the  complications  of  the  retro-displacement,  we  must  de- 
cide ujxm  a  method  for  holding  the  uterus  in  its  proper  position. 
If  the  displacement  is  a  retro-Hexion  I  believe  any  of  the  meth- 
ods of  folding  the  round  ligaments  upon  themselves  will  suf- 
fice. If  it  is  a  retro- version,  then  the  question  of  shortening- 
the  utero-sacral  ligaments  must  be  considered.  Unless  this  can 
be  done  I  do  not  believe  the  folding  of  the  round  ligaments 
upon  themselves  or  upon  the  front  of  the  uterus  will  effect  a 
cure  sufficiently  often  to  be  satisfying:  because,  I  seriously 
question  whether  adhesions  between  the  folds  of  the  ligaments 
are  capable  of  withstanding  any  considerable  amount  of  ten- 
sion. IJovee  claims  that  the  posterior  pair  of  ligaments  can  be 
successfully  shortened  through  the  upper  approach  as  well  as 
through  the  vagina.  Of  course  the  same  questions  concerning 
the  shortening  of  the  anterior  and  the  posterior  pairs  of  Hga- 
menls  are  involved  here  that  we  have  considered  in  connection 
with  uncomplicated  retroversion.  There  is  but  one  operation 
on  the  round  ligaments  for  retro-version  that  has  unassisted, 
proven  satisfactory  in  my  hands,  viz:  Ferguson's  or  Gilliam's 
operation.  I  have  comparatively  recently  resorted  to  this 
method  with  nuich  success.  An  examination  after  this  opera- 
tion will  show  the  long  axis  of  the  uterus  more  vertical  than. 
anrl  in  a  j^lane  anterior  to  the  nt^rmal,  just  as  it  is  after  Alex- 
ander's ojHTation.  This  position  of  the  organ,  as  we  have  pre- 
vifmsly  said,  necessarily  increases  beyond  normal  the  tension  on 
the  round  ligaments.  But  they  seem  to  bear  the  increased  bur- 
den better  than  after  Alexander's  oi)eration  or  any  of  the  meth- 
ods of  folding  the  ligaments  upon  themselves  or  upon  the  front 
of  the  uterus.     The  explanation  of  this,  is  that  not  only  the 
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Strongest  portion  of  the  ligaments,  viz :  that  nearest  the  uterus, 
but  also  the  tissue  covering  them  is  put  in  use,  by  being 
brought  out  through  the  openings  to  the  sides  of  the  median 
incision ;  and  that  the  anterior  supports  to  the  uterus,  thus 
formed  by  the  ligaments  and  their  coverings,  goes  directly  for- 
ward from  the  organ  to  the  abdominal  wall.  It  has  been  claim- 
ed that  after  this  operation  the  fundus  of  the  uterus  may  be- 
come attached  to  the  abdominal  wall  or  intestinal  obstruction 
result  from  the  passage  of  a  loop  of  gut  in  front  of  the  liga- 
luents.  Xeither  of  these  dangers  should  exist,  for  it  is  not 
necessary  to  bring  the  fundus  in  contact  with  the  abdominal 
wall,  and  the  closure  of  the  space  in  front  of  the  ligaments 
as  suggested  by  Ferguson  makes  it  impossible  for  intestinal  ob- 
struction to  occur.  Several  operations  have  been  performed 
on  the  broad  ligaments.  While  I  see  no  objection,  if  the  ab- 
domen is  opened*  to  taking  a  tuck  in  these  structures,  I  do 
not  think  it  is  specially  indicated  or  that  any  operation  that  is 
confined  to  them  will  serve  as  a  curative  measure  for  retro- ver- 
sion as  I  believe  their  supporting  function  is  more  in  connec- 
tion with  the  downward  than  the  backward  displacement. 

liissell's  operation  styled  the  "Internal  Shortening  of  the 
Round  and  Uroad  Ligaments"  consists,  in  the  language  of 
Cleveland,  **of  cutting  out  a  section  of  each  round  ligament, 
sewing  the  ends  together,  then  stretching  out  the  rent  in  the 
broad  ligaments  in  opposite  directions  and  sewing  them  to- 
gether at  right  angles  to  the  round  ligament  (American  Gyne- 
cology. 1902,  vol.  I.)  T  can  hardly  conceive  of  union  between 
the  ends  of  a  cut  round  ligament  being  able  to  bear  any  con- 
siderable amount  of  tension,  nor  does  it  seem  to  me  the  closing 
of  the  ()i)ening  in  the  broad  ligaments  would  materially  shorten 
or  strengthen  these  structures.  I  am.  therefore,  unable  to  join 
Dr.  Cleveland  in  his  endorsement  of  this  operation. 

The  plan  of  cutting  the  round  ligaments  loose  from  their 
attachment  to  the  uterus,  threading  them  through  the  broad 
ligaments  and  sewing  the  free  ends  to  the  posterior  surface  of 
the  organ  (E.  C.  Frisbee,  San  Francisco)  has  no  advantage 
over  the  methods  of  shortening  these  ligaments  at  their  ante- 
rior extremities :  but,  to  my  mind,  is  inferior  in  two  respects. 
First,  it  transfers  the  points  of  tension  on  the  uterus  nearer  the 
lower  pole  of  the  organ,  and  thereby  increases  the  force  nee-' 
essary  to  keep  the  fundus  forward.     vSecond,  through  the  sev- 
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erance  of  the  principal  branch  of  the  funicular  artery  the  blood 
supply  to  the  round  ligaments  is  reduced  and  thereby,  their 
strength  probably  impaired. 

We  n(nv  come  to  the  operation  of  ventro-sflspension.     When 
the  j)hysiological  activity  of  the  uterus  is  at  an  end,  either  as 
a  result  of  normal  or  artificial  menopause,  I  see  no  objection  to 
doing  ventro-suspension.  other  than  the  small  risk  of  intestinal 
obstruction  by  the  wrapping  of  the  bowel  around  the  artificial 
band.     When  the  uterus  is  active,  particularly  if  pregnancy  is 
a  probability,  I  do  not  think  ventro-suspension  can  be  consid- 
ered a  satisfactory  procedure.    Say  what  we  may  there  are  feu- 
surgeons,  if  indeed  there  are  any,  who  can  do  this  operation, 
time  after  time,  without  getting,  in  a  good  number  of  cases, 
fixation  instead  of  suspension.     But  if  we  were  certain  to  get 
suspension  in  every  case,  it  is  in  my  opinion  an  objectionable 
procedure.     When  I  recall  that  in  pregnancy  the  uterus  rises 
above  the  umbilicus  I  am  forced  to  conclude  that  the  false  band 
extending  from  the  anterior  abdominal  wall  to  the  uterus — par- 
ticularly if  a  point  on  the  posterior  surface  of  the  org^an,  as 
in    Kelley's    oj)eration — will    either    stretch   beyond    recovery, 
break,  terminate  the  pregnancy  prematurely  or  produce  a  con- 
dition that  will  cause  dystocia.     The  last  is  done  by  holding 
the  fundus   forward   and  downward   necessitating  the   cervix 
ano  low'Qv  end  of  the  uterus  rising  upwards  and  backwards  to. 
if  not  above  the  sacral  promontory,  hi  other  words,  causing 
the  grooving  organ  to  turn  almost  upside  downwards.      Just 
5?iicb  a  conditiiMi  has  followed  ventro-suspension  by  some  of 
the  best  surgeons.  Where  pregnancy  and  confinement  have  fol- 
lowed this  <)i)eration  without  abnormal  manifestations  or  a  re- 
tiirn  t»J  the  organ  to  a  false  position,  I  believe  the  artificial  band 
1)1 '»ke  or  stretched  beyond  repair;  and  that  the  physiological 
activity  in  the  uterus  and  its  surrounding  tissues,  inaugurated 
by  the  pregnancy,  caused  them   to  return  to  a  condition   so 
nearlv  normal  as  to  give  proper  support  to  the  uterus. 

If  the  above  is  true  of  ventro-suspension  how  much  greater 
nmsl  bo  the  risk  after  ventro-fixation.  To  my  mind  this  ope- 
ration has  no  i)lace  in  the  treatment  of  retro-displacement  when 
the  uterus  is  |)hysiol()gically  active.  Indeed.  I  would  not  have 
regarded  it  as  of  sufficient  importance  to  have  been  mentioned 
ill  this  connection  had  it  not  been  fc^r  a  recent  contribution  from 
so  ])rominent  a  gyneco^jgist  as  Mr.  Herman  advocating  it  in 
preference  to  other  oj^erations.     In  order  to  be  certain  to  get 
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fixation  Mr.  Herman  strips  the  peritoneum  from  the  area  to 
which  the  uterus  is  to  Ix*  sewed  and  attaches  the  organ  (Hrectly 
to  tlie  muscular  structure.  He  beHeves,  if  the  anterior  half  of 
the  fundus  uteri  is  stitche^l  to  the  muscular  structure  of  the 
abdominal  wall  mid-way  lx»tween  the  umbilicus  and  the  sym- 
phisis pubis  there  will  be  no  interference  with  the  function  of 
the  organ.  That  an  organ  like  the  uterus,  whose  function  re- 
quires it  to  go  under  such  marked  changes  can  be  "fixed"  and 
its  physiological  activity  remain  unhampered,  does  not  impress 
me  as  reasonable,  nor  is  it  borne  out  by  the  recorded  experience 
of  the  profession. 
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Member  of  the  Medicr.1  Association  of  the  State  of  Alabama. 


When  our  great  men  si:)eak.  they  do  so  to  teach  us  who  either 
sit  and  listen  attentively  or  read  diligently  that  we  may  profit 
thereby :  but  generally  when  we  who  dwell  among  the  common 
speak,  our  sentences  are  followed  by  interrogation  points  and 
we  look  with  longing,  anxious"  eyes  for  a  rei)ly  to  satisfy  our 
thirst  for  knowledge.  So  today,  gentlemen,  1  raise  my  voice 
from  among  the  common  practitioners  j)rompted  by  this  same 
desire  for  light  ui)on  a  subject  which  has  been  and  is  still  dark 
to  me,  with  the  hope  that  I  may  enlist  the  sympathy  of  the 
learned  present  today,  who.  by  their  discussion  of  the  subject, 
may  enlighten  me,  with  perhaps  a  few  others  who  feel  their 
ignorance  upon  this  subject.  So  I  take  this  op|)ortunity,  not 
intending  to  teach  others,  but  desiring  to  put  a  scrap  of  my  ex- 
perience in  the  form  of  an  interrogatory  sentence  and  thus 
gain  information  for  myself. 

Like  all  other  doctors  who  wish  to  satisfy  themselves  alx)ut 
their  cases,  I  began  to  seek  information  uj)on  the  above  com- 
pHcation  when  I  saw  my  first  case.  T  searched  diligently  then, 
and  continued  to  do  so  until  my  second,  and  later  my  third 
case,  caused  me  to  studv  and  search  all  the  more.  Hut  in  all 
the  text-books  and  periodicals  I  had  at  hand  I  found  but  little. 
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I  could  not  recall  that  my  professor  in  college  had  dwelled  upon 
it  very  extensively.  I  think  a  complication  that  appears  to  me 
to  be  so  serious  and  very  important,  though  rare  as  it  may  be, 
should  have  the  attention  of  the  profession  called  to  it  more, 
in  order  that  we.  as  practitioners,  may  know  more  of  it.  If  I 
can  direct  the  attention  of  the  assembly  to  it  for  a  short  time 
and  can  elicit  from  it  a  discussion,  then  this  short  paper  will 
have  accomplished  all  that  its  author  could  hope  for. 

Parotitis  in  typhoid  is  predisposed  to  by  all  debilitating  con- 
ditions. Its  frequency  today  is  not  so  great  as  formerly  on  ac- 
count of  care  taken  about  the  cleanliness  of  the  mouth  and  in- 
testinal antisepsis.  It  possibly  does  not  occur  in  more  than  one 
per  cent.,  or  }ess,  of  all  cases  of  typhoid  fever.  It  generally  oc- 
curs unilaterally ;  but  if  bi-lateral,  the  two  sides  are  not  affected 
at  the  same  time.  It  is  seen  about  the  height  of  the  disease, 
at  the  end  of  the  second  or  third  week,  although  it  may  occur 
later,  even  after  convalescence  has  been  established.  The  same 
clinical  features  of  any  other  inflammation  of  the  glands:  such 
as  pain,  redness,  swelling,  tenderness,  etc.  are  present,  but  are 
greatly  exaggerated.  Rarely  the  onset  is  with  a  chill,  but  more 
frecjuently  there  is  a  rise  in  temperature  without  a  chill.  Inflam- 
mation may  stoj)  short  of  suj^puration  but  usually  a  part  or 
the  entire  gland  suppurates.  The  infection  may  be  direct 
through  Steno's  duct  to  the  gland,  or  of  metastatic  origin,  as 
in  typhoid  septicaemia.  It  may  be  due  to  the  typhoid  bacillus, 
their  toxins,  or  some  one  of  the  j)yogenic  family,  or  both  may 
be  found  in  same  case.  Still,  I  doubt  if  suppuration  of  these 
glands  is  ever  caused  by  the  typhoid  bacillus  alone. 

Parotitis  is  one  of  the  most  severe  and  dangerous  complica- 
tions of  ty])h()id  fever.  Statistics  show,  as  best  I  can  determine, 
that  about  fifty  per  cent,  of  all  cases  are  fatal  under  the  very 
best  of  management. 

TRK\TMKNT. 

Local  measures  are :  Cold  applications,  leeches  and  counter- 
iiritants  for  the  first  day  or  so.  Then  hot  fomentations,  pre- 
ferably the  flax  seed  meal  poultice,  or  hot  applications  of  some 
of  the  clay  glycerine  compounds,  after  suppuration  seems  to 
be  inevitable.  As  early  as  i)us  is  suspected  make  a  deep  in- 
cision under  antiseptic  precautions,  evacuate  the  pus  and  estab- 
I'.sh  free  drainage. 
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Tntenuilly:  If  the  stomach  will  permit,  calcium  sulphide  in 
one-half  grain  doses  every  three  or  four  hours  may  be  tried 
and  sometimes  with  good  results.  Strychnine  and  alcohol  are 
generally  called  for  to  supj)ort  the  system.  Protoiodide  of 
mercury  is  valuable.  Treat  convalescence  with  tonics  as  in 
any  other  case  of  typhoid. 

Case  Xo.  1.  Male,  age  47,  farmer. — Somewhat  debilitated 
before  attack  of  fever,  which  was  very  severe.  The  tongue 
extremely  red  and  dry  during  the  attack.  The  fever  ran  a 
high  course  until  the  fourteenth  day  when  it  began  to  decline 
tiiuil  tlie  temperature  reached  (J()  degrees  F.  on  the  eighteenth 
day.  At  this  time  the  patient  was  doing  very  well.  Upon  the 
following  day  he  complained  of  pain  in  the  throat  and  upon 
examination  1  found  the  right  parotid  gland  somewhat  swollen. 
The  inflammation  continued  to  grow  worse  until  the  fourth 
day,  when,  in  consultation  with  Dr.  Bird,  we  incised  the  gland 
with  negative  results.  The  sw-elling  continued  the  same  for 
three  days  and  then  the  mass  felt  soft  and  somewhat  boggy, 
so  we  made  another  incision,  but  no  pus  was  found.  Three 
days  after  the  second  incision  the  swelling  disappeared,  the 
fever  which  during  the  inflammatory  process"  had  remained 
about  102  1-2  degrees  F.,  came  down  to  normal,  the  pulse  was 
very  good,  and  the  general  condition  seemed  much  improved 
and  indications  pointed  toward  recovery.  He  apparently  con- 
tinued to  improve  for  three  days,  but  on  the  night  of  the  third 
day  he  was  seized  with  a  chill,  follow^ed  by  a  great  rise  in  tem- 
j)erature  to  105  degrees  F.,  dying  in  fifty-six  hours,  with  all  the 
symptoms  of  hypostatic  pneumonia.  There  was  hypostatic  con- 
gestion during  the  last  few  days  of  the  fever,  and  during  the 
inflammation  of  the  parotid  gland,  and  the  intermission  of 
fever.     Me  was  delirious  during  the  stage  of  parotitis. 

Case  Xo.  2.  Male,  age  46,  farmer. — Previous  health  verj 
good  with  exception  of  dry  hacking  cough  for  a  few  months 
J  revious  to  the  attack  of  fever.  Xo  emaciation  and  no  family 
history  of  tuberculosis.  The  attack  of  fever  was  mild,  termi- 
nating on  the  twentieth  day  when  temperature  fell  to  96  de- 
grees F.  A  persistent  hiccough  set  in,  which  I  thought,  despite 
my  effort,  would  prove  fatal  to  my  patient.  This  symptom  was 
of  gastric  origin.  This  hiccough  continued  for  six  days  and 
then  subsided,  and  for  the  two  following  days  he  did  well,  tem- 
perature dropping  to  98  degrees  F.  On  the  third  day  symp- 
toms began  to  appear  about  the  same  as  in  Case  No.  i,  except 
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the  left  parotid  was  involved  instead  of  the  right.  On  the 
fourth  day,  1  incised  the  parotid  but  found  no  pus.  Upon  find- 
ing tUictuation  three  days  after  this  incision,  I  opened  anterior 
to  ear  and  found  j^^reat  quantities  of  pus  which  was  very  of- 
fensive. A  little  later  I  made  openings  at  the  following  points, 
finding  great  quantities  of  i)us:  at  ramus  of  jaw,  over  mastoid 
j)rocess,  and  then  at  the  point  of  first  incision.  In  the  meantime 
there  was  a  rupture  into  the  external  audUory  meatus.  Pus 
burrowed  its  way  between  the  superficial  and  deep  cervical 
fascia.  These  oj)enings  continued  to  discharge  for  four  or  five 
weeks,  after  which  the  patient  made  a  nice  recovery.  I  believe 
his  recovery  was  due  princi])ally  to  the  supportive  measures. 
In  this  case  I  found  the  mouth  in  a  very  unhygienic  condition, 
being  full  of  decayed  teeth,  retracting  gums,  and  general  in- 
flammation of  all  the  mucous  membrane  of  the  buccal  cavity. 

Case  Xo.  3.  Child,  age  7. — Strumous  diathesis ;  jx)ssibly 
some  syphilitic  taint:  teeth  indicating  very  much  the  Hutch- 
inson teeth.  As  T  was  the  third  physician  to  see  the  case  ac- 
cepted the  <liagnosis  of  the  other  physicians,  that  of  LaGrippe 
of  tyi)hoi(l  form.  On  the  fifteenth  day  the  left  parotid  became 
swollen.  This  grew  continuously  worse  for  four  days  when 
the  child  died  with  some  brain  complication :  possibly  cx^dema 
as  he  had  C(^.nvulsions  for  six  hours  before  death. 


SELKCTKI)   CASE-REPORTS   OF   ABDOMINAL 
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By  W.  M.  Jordan.  M.  D..  Birmingham. 
Meml)er  of  the  Medical  Association  of  the  State  of  Alabama. 
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Case  1.  Cesarean  Section. — St.  X'incent's  Hospital,  Aug. 
13.  i(;o4.  Mrs.  J.  C.  W'.,  'd^i^  25.  white,  priniipara. — Stature 
small,  but  symmetrical.  Waters  bej^i-an  to  leak  Aug.  12,  about 
two  weeks  l)ef()re  full  term,  and  labor  pains  set  in  two  hours 
later.  The  true  conjui^ate  was  estimated,  after  measuring  the 
external  and  oblicjue  conjujLi^ates.  to  be  two  and  one-half  inches. 
This  was  thought  to  offer  a  bare  chance  of  delivery,  spon- 
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taneous  or  instriinicntal,  provided  the  child  was  small,  but  after 
twelve  hours  of  hard  labor,  the  f<etal  head  still  remained  above 
the  pelvic  brim.  In  this  situation  it  produced  a  decided  promi- 
nence of  the  lower  abdomen  which  was  plainly  visible  at  some 
distance,  and  which  resembled  a  distended  bladder.  As  the 
head  showed  no  <lisposition  to  engage  after  twelve  hours  of 
hard  labor,  it  seemed  useless  to  wait  longer,  and  immediate  de- 
livery was  decided  on.  The  choice  of  operation  lay  between 
version  and  Cesarean  Section.  An  attempt  at  extraction  by 
version  seemed  destined  to  almost  certain  failure,  necessitating 
finally  a  mutilating  operation  on  the  child,  and  apt  to  be  haz- 
ardous to  the  mother.  Therefore,  Cesarean  Section  appealed 
to  my  mind  as  the  procedure  of  choice.  The  patient  was:  trans- 
ferred to  St.  X'incenc's  Hospital  and  prepared  for  immediate 
operation.  Ether  was  administered  and  Cesarean  Section  per- 
pormed  after  the  tyj)ical  Sanger  method,  the  operation  being 
completed  in  thirty-five  minutes.  The  convalescence  was  en- 
tirely uneventf'.l,  the  patient  leaving  the  hospital  in  two  weeks. 
Motlier  and  child  are  in  good  health  at  this  time,  one  year  and 
eight  months  after  operation. 

Case  2.  Gunshot  wound  of  the  stomach.  (Reported  in  de- 
tail in  Transactions  of  Southern  Surgical  and  Gynecological  As- 
sociation for  i<;>04.)  J.  J.,  age  21,  white,  shot  in  abdomen,  10 
p.  m..  June  13,  1904.  OiXTation  at  Hillman  Hospital  two  hours 
later.  Single  perforation  found  on  anterior  surface  of  stom- 
ach which  was  closed  by  suture.    Result,  recovery. 

Case  3.  Gunshot  wound  of  the  stomach.  ( Reported  in  de- 
tail in  Transactions  of  Stnithern  Surgical  and  Gynecological 
Association  for  i()04.)  E.  B.,  a  colored  lalx>rer.  was  shot  in 
the  abdomen  about  i  a.  m.,  June  16.  Tr>o4.  Operation  at  Hill- 
man  I  lospital  8  hours  later.  Two  perforations  on  anterior  sur- 
face of  stomach,  one  near  its  center,  and  a  very  large  one  close 
to  the  cardiac  end.  Hemorrhage  very  profuse.  Both  perfora- 
tions closed  by  suture.  Result,  death  four  hours  after  opera- 
tion from  shock  and  hemorrhage. 

Case  4.  Gunshot  wound  of  intestine.  C.  A.,  laborer,  age 
31.  was  shot  in  the  abdomen  with  a  38  caliber  pistol  alx)ut  Q 
]).  m..  February  28.  1905.  Operation  at  Hillman  Hospital  two 
hours  later.  Wound  of  entrance  was  in  the  right  lower  quad- 
rant of  abdomen,  and  the  w^ound  of  exit  at  the  corresponding 
l)oint  on  the  opposite  side,  the  bullet  having  passed  throu^jh  the 
abdomen  from  side  to  side.     Median  laparotomy  was  perform- 
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ed,  the  incision  extending  partly  above  and  partly  below  ihe 
umbilicus.    Five  perforations  were  found  in  the  small  intestine, 
all  of  which  were  in  the  ileum.    Four  of  these  were  grouped  to- 
gether in  a  space  of  eighteen  inches,  while  the  fifth  was  about 
three  feet  lower  down  towards  the  ileo-ccecal  junction.     In  the 
hrst  group  of  perforations  two  were  so  large  as  to  almost  com- 
pletely sever  the  bowel.    The  entire  eighteen  inches  was  there- 
fore resected  and  a  lateral  anastomosis  performed.  The  remain- 
ing prforation  was  closed  by  suture.     Systematic  examination 
having  failed  to  disclose  injury  to  other  abdominal   viscera, 
the  abdomen  was  flushed  out  with  large  quantities  of  salt  so- 
lution, a  wick  drain  placed  in  the  bottom  of  the  pelvis,  and  the 
remainder  of  the  incision  closed.     The  patient  was  put  to  bed 
in  the  exaggerated  Fowler  position.    His  pulse,  which  was  126 
at  the  completion  of  the  operation,  had  dropped"  to  1 16  on  the 
following  day,  and  by  the  fourth  day  it  was  only  98.     There 
was  very  little  distention  except  a  moderate  fulness  in  the  epi- 
gastrium, and  I  had  begun  to  think  his  chances  for  recovery 
were  excellent,  when  on  the  fifth  day  he  began  to  vomit.     The 
vomited  material  was  dark  green  and  was  brought  up  with  lit- 
tle or  no  effort.    About  the  same  time  the  epigastric  distention 
became  more  pronounced  and  the  pulse  more  rapid  and  feeble. 
On  March  7,  one  week  after  the  operation,  I  reopened  the  ab- 
domen and  performed  enterostomy,  but  to  no  avail,  as  he  con- 
tinued to  sink,  and  died  about  four  hours  later.    No  post-mor- 
tem  was   held.      During   the   operation   of  enterostomy,     the 
coils  of  intestines  were  found  to  be  slightly  adherent,  but  there 
was  no  evidence  of  peritonitis,  only  one  small  collection  of  pus 
being  found  at  the  site  of  the  bullet  wound  on  the  right  side. 
In  view  of  the  symptoms  present,  and  in  the  light  of  recent 
literature  on  the  subject,  as  well  as  subsequent  experience,  I 
feel  convinced  that  this  was  a  case  of  acute  dilatation  of  the 
stomach.     Whether  the  outcome  could  have  been  changed  if 
the  condition  had  been  recognized  at  the  tinie,  I  am  unable  to 
say. 

Case  5.  Gunshot  wound  of  the  intestine. — D.  H.,  colored, 
age  42,  laborer,  was  shot  in  the  right  loin  with  a  44  caliber 
pistol  abi^ut  10  J),  m.,  August  17,  1905.  Operation  at  St.  Vin- 
cent's Hospital  three  hours  later.  Median  laparotomy  per- 
formed and  six  large,  ragged  perforations  found  in  the  ileum, 
which  was  almost  severed  in  two  places,  and  one  clean  cut 
oval  wound  about  six  feet  higher  up.  in  the  jejunum.    The  six 
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perforations  in  the  ileum  were  grouj)e(l  in  a  space  a  little  less 
than  four  feet  in  length,  and  this  portion  of  bowel  was  re- 
sectecl  and  lateral  anastomosis  performed.  The  remaining  per- 
foration was  closed  by  suture.  Careful  search  having  failed  to 
disclose  injury  to  colon,  right  kidney,  or  ureter,  the  abdomen 
was  flushed  out  with  saline  solution,  a  wick  drain  placed  in 
the  pelvis  and  brought  out  of  the  lower  angle  of  the  wound, 
and  the  remainder  of  the  incision  closed.  The  patient  was  put 
to  bed  in  the  Fowler  position.  Convalescence  was  uneventful. 
j)ulse  never  going  above  85.  Bowels  acted  on  the  second  day 
after  operation. 

Case  ().  Diffuse  suppurative  ])eritonitis.  Ilattie  H.,  white, 
<igt?  [/,  was  admitted  to  the  Hillman  Hospital  June  4,  1^04,  in 
a  very  septic  condition,  with  a  large  abscess  pointing  in  the 
right  loin.  This  was  oi)ene(l  in  the  loin,  and  although  it  was 
supposed  to  be  due  to  appendicitis,  the  appendix  was  not 
sought  for,  owing  to  the  extremely  bad  condition  of  the  patient. 
Rapid  Improvement  followed  the  drainage  of  the  abscess,  and 
by  the  end  of  five  weeks  her  recovery  was  apparently  complete. 
( )n  July  18,  about  midnight,  she  was  seized  with  severe  pain 
in  the  abdomen,  and  continued  to  suffer  during  the  remainder 
(if  the  night.  Her  temperature  rose  to  104  degrees  and  pulse 
to  130.  and  when  1  saw  her  twelve  hours:  later,  the  ab- 
domen was  distended  and  very  tender.  She  was  prepared  for 
nnmediate  operation,  ether  was  administered,  and  the  abdo- 
men opened.  There  was  an  abundance  of  iree  pus  in  the  ab- 
domen, and  the  peritoneum  was  injected  and  had  lost  the  nor- 
mal smooth  appearance.  The  source  of  the  pus  was  found  to 
l;c  a  i)clvic  abscess,  the  cavity  of  which  could  be  easily  demon- 
strated. The  api)endix,  to  my  surprise,  was'  perfectly  normal, 
'i'he  i)us  was  wii)e(l  out  and  the  abdomen  flushed  with  saline 
solution,  a  wick  drain  placed  in  the  pelvis  and  brought  out  of 
tlie  lower  angle  of  the  wound,  and  the  incision  partially  closed. 
The  patient  was  put  to  bed  in  the  Fowler  position.  She  re- 
acted slowly,  but  convalescence  was  otherwise  uneventful.  She 
left  the  hospital  in  three  weeks. 

Case  7.  l-^iffuse  suppurative  peritonitis.  R.  E..  colored, 
age  26.  was  seized  with  severe  pain  in  the  abdomen  during  the 
night  of  Feb.  8.  i <;(/).  She  was  seen  by  me  thirty-six  hours 
h;ter.  and  I  found  her  with  a  pulse  140  and  temperature  103 
degrees,  and  slightly  distended  abdomen,  which  was  tender  over 
its  entire  lower  half.    \'aginal  examination,  though  unsatisfac- 
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tory  on  account  of  extreme  tenderness,  was  negative,  and  this, 
together  with  the  history  of  initial  pain  on  the  right  side,  led 
to  the  diagnosis  of  peritonitis  due  to  ruptured  appendix.  She 
was  removed  to  the  Hilhnan  Hospital,  ether  was  administered, 
and  an  incision  made  over  the  appendix.  Free  pus  was  present, 
but  the  appendix  was  normal.  The  incision  was  closed  and  a 
second  incision  made  in  the  median  line  below  the  umbilicus. 
The  intestines  were  floating  in  a  quantity  of  free  pus,  and  the 
peritoneum  was  very  much  congested.  The  source  of  the  pus, 
contrary  to  my  expectation,  was  found  to  be  the  left  tube,  in- 
stead of  the  right,  the  latter  being  perfectly  normal,  as  were 
both  ovaries.  The  diseased  left  tube  was  free  from  adhesions. 
collapsed  and  quite  soft,  which  explained,  perhaps,  why  it  was 
not  felt  on  vaginal  examination.  The  tube  had  not  ruptured, 
but  the  pus  was  escaping  from  the  fimbriated  extremity,  which 
was  dilated  to  the  extent  that  it  would  easily  admit  the  end  of 
the  thumb.  It  had  a  very  peculiar  appearance,  the  outer  half 
being  very  much  dilated,  whereas  the  inner  half  was  normal  to 
all  appearances.  Pus  was  present  only  in  the  dilated  outer  por- 
tion. The  nuicous  membrane  at  the  fimbriated  extremity  was 
everted,  and  appeared  to  be  very  much  hypertrophied.  The 
specinien  was  a  very  interesting  one  to  me,  as  it  resembled  al- 
most exactly  a  tubal  abortion  following  ectopic  pregnancy. 
Acting  on  the  supposition  that  this  may  really  have  been  the 
primary  condition,  and  the  suppuration  a  secondary  occur- 
rence, I  asked  Dr.  p.  P.  Solomon  to  examine  the  specimen  for 
me,  which  he  did,  but  with  negative  results  so  far  as  concerns 
evidence  of  ectopic  pregnancy.  The  patient's  pulse  went  to 
I  Go  a  few  hours  after  the  operation,  but  began  to  improve  on 
the  following  day.  Two  days  after  operation  she  vomited  a 
quantity  of  dark  green  fluid,  and  on  examination  I  found  con- 
siderable epigastric  distention.  A  stomach  tube  was  passed 
and  a  little  more  than  a  quart  of  dark  green  fluid  evacuated,  to 
the  great  relief  of  the  patient.  Presumably,  the  condition  was 
acute  post-operative  dilatation  of  the  stomach,  and  remember- 
ing the  theory  of  Xeck  as  to  the  cause  of  its  occurrence,  I 
thought  it  best  to  rej)lace  the  patient  in  the  recumbent  position, 
with  elevation  of  the  foot  of  the  bed,  and  it  seemed  likely  that 
this  position  would  tend  to  prevent  a  recurrence  of  the  dila- 
tation. Xo  more  vomiting  occurred,  and  the  convalescence  was 
otherwise  uninterrupted.  The  patient  was  discharged  in  two 
weeks. 
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Cj'se  8.  Diffuse  siipj)iirative  peritonitis  following  typhoid 
perf<iraticn.  A.  P.,  laborer,  age  20.  was  brought  to  the  Hillman 
Hospital  September  22,  KPS,  in  an  exceedingly  bad  condition. 
His  jni'se  was  150.  temperature  103  1-2  degrees  by  mouth,  ab- 
domen greatly  distended  and  very  tender.  The  clinical  pic- 
ture was  unmistakably  that  of  acute  general  peritonitis.  He 
gave  a  history  of  typhoid  fever  of  four  weeks  duration,  the  ab- 
(fcminal  symptoms  having  set  in  sharply  with  pain  and  collapse 
about  twenty-eight  hours  previous:  to  admission  to  the  hos- 
pital. A  diagnosis  of  tyi)hoid  perforation,  was  made  and  prep- 
arations begun  for  immediate  operation,  although  the  case  ap- 
peared to  offer  little  or  no  hope  of  a  successful  outcome.  A 
mevlian  incision  was  made,  and  a  quantity  of  pus  and  fcecal 
matter  escaped  as  soon  as  the  peritoneum  was  opened.  Prac- 
tically the  entire  length  of  the  small  intestine  was;  covered  by 
flakes  of  lymph,  with  numerous  pockets  of  pus  between  the 
adherent  coils.  The  perforation,  which  was  about  eighteen 
inches  from  the  ileo-coecal  junction,  was  brought  out  of  the 
wound  and  closed  by  suture,  after  which  the  adhesions  between 
the  coils  of  bowel  were  separated  and  the  pus  evacuated.  The 
l)atches  of  lymph  covering  the  surface  of  the  peritoneum  were 
not  disturbed.  The  peritoneal  cavity  was  flushed  out  with 
large  quantities  of  normal  salt  solution,  two  wick  drains  placed 
in  the  bottom  of  the  pelvis,  and  the  incision  partially  closed. 
The  patient  was  put  to  bed  in  the  exaggerated  Fowler  position. 
He  slowly  but  steadily  improved  during  the  succeeding  days. 
His  bowels  moved  sj)ontaneously  on  the  third  day,  and  dailv 
thereafter.  At  the  end  of  a  week  his'  pulse  was  ranging  be- 
tween eighty  and  ninety  to  the  minute,  and  he  was  having  only 
•\  slight  afternoon  rise  of  temperature.  His  abdomen  was  soft 
and  Hat.  T5y  the  ninth  day  his  pulse  and  temperature  were 
both  normal,  and  he  was  pronounced  convalescent,  not  only 
from  the  operation,  but  also  from  the  systemic  typhoid.  His 
condition  remained  normal  until  the  night  of  the  fourteenth 
day,  when  he  fell  out  of  the  high  hospital  bed  in  some  manner, 
and  when  the  nurse  reached  him  he  was  dying,  from  what  cause 
1  cannot  say.  It  may  have  been  an  instance  of  cardirx  syncope, 
which  is  not  very  uncommon  in  convalescence  from  typhoid 
fever,  or  it  may  have  been  the  direct  result  of  the  fall.  At  any 
rate,  it  w^as  a  case  of  undoubted  operative  recovery,  so  far  as 
the  perforation  and  peritonitis  are  concerned. 


f,84  CASE-  REPORTS   OF  ABDOMINAL   0PERATIOX8. 

DISCL'SSION. 

Dr.  Goggans:  I  consider  that  the  paper  is  not  only  one  of 
great  importance,  but  upon  a  subject  with  which  all  physicians 
are  likely  to  come  in  contact. 

There  is  one  point  that  I  want  to  suggest  in  operations  in  the 
abdomen  following  gunshot  wouiids,  and  that  is  as  to  the  im- 
portance of  drainage  of  the  intestine  when,  at  the  operation,  it 
is  found  that  the  intestines  are  distended  with  gas.  If  w^e  ope- 
rate and  return  the  intestines  to  the  cavity,  the  patient  will 
probably  die  just  from  this  over  distention.  I  make  it  a  rule  in 
all  of  these  cases  of  gunshot  wounds  of  the  stomach  and  intes- 
tines, where  there  is  distention  due  to  obstruction,  to  drain.  I 
attribute  good  results  in  many  cases  to  the  drainage. 

Dr.  Gay:  1  did  jiot  hear  Dr.  Jordan's  paper,  and  merely 
wish  to  speak  of  a  case  that  I  had.  It  was  a  case  of  gunshot 
wound  of  the  abdomen  in  a  negro  man,  28  years  of  age.  He  was 
shot  one  afternoon  between  5  and  6  o'clock.  The  next  clay 
about  1 1  o'clock  he  was  sent  to  me  on  the  train,  some  30  or  40 
miles  distant,  and  was  immediately  operated  upon.  The  bullet 
had  passed  through  both  walls  of  the  stomach  on  the  left  of  the 
median  line,  and  out  between  the  eighth  and  ninth  ribs.  Re- 
membering the  experience  that  the  surgeons  had  had  with 
IVesident  McKinley,  I  excised  the  portion  of  tissue  around 
the  wound.  The  wound  was  closed  and  drainage  applied.  The 
patient  recovered  and  is  a  useful  man  today. 

Dr.  Jordan  ( in  closing)  :  I  have  nothing  further  to  say  in 
connection  with  the  cases  reported  last  night.  I  would,  how- 
ever, like  to  say  just  a  word  in  explanation  of  my  object  in 
reporting  a  series  of  cases  of  different  classes  such  as  these. 
It  is  merely  that  they  may  be  available  as  statistics  to  be  taken 
for  what  they  may  be  worth,  which  is  to  be  left  to  the  judgment 
of  those  who  read  them. 
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PREGXAXCY,  WITH   RUPTURE.  OF  Bl-CORXATE 
UTERUS— OF^ERATIOX  AXD  RECOX'ERY. 


By  I.  L.  Watkins.  M.  D..  Montgomery. 
Grand  Senior  Counsellor  of  the  Medical  Association  of  the  State  of 

Alabama. 


The  purpose  of  this  brief  report  is  sim])ly  to  put  on  record 
a  concHtion  rarely  met  witli,  and  one  also  wliich  usually  proves 
fatal.  Aside  from  the  fact  that  it  adds  one  more  to  the  small 
number  of  reported  cases  of  this  nature,  it  has  no  special  im- 
portance, altliouj^^h  this  fact  should  not  deter  one  from  report- 
iug  unusual  cases.  I,  therefore,  without  entering  into  the  dis- 
cussion of  anomalies  of  the  uterus,  beg  to  call  your  attention 
to  tl:e  following  case  : 

Mrs.  R.,  age  36,  born  in  United  States;  married  nine  years, 
h'amily  history,  good :  father,  mother,  sisters  and  brothers 
living  and  well ;  mother  and  sister  have  had  labors  that  were 
physiological  in  every  respect.  Xo  history  of  tiunor  in  the 
family. 

Previous  Personal  History. — Patient  had  the  usual  diseases 
of  childlKMxl,  but  was  otherwise  well  until  menstruatioii  began. 
Menstruation  first  appeared  at  fourteen  years  of  age,  and  for 
the  first  year  and  a  half,  was  very  irregular.  The  amount  was 
very  scant,  often  only  a  few  drops.  There  was  much  pain  at 
this  time  and  the  general  health  was  impaired  during  the  first 
year  or  two  of  menstrual  life.  After  the  first  two  years,  men- 
struation was  of  the  30-day  type,  regular,  lasted  four  days,  but 
the  amount  was  scant.  The  general  health  improved.  At 
twenty-seven,  nine  years  ago,  she  was  married.  She  became 
pregnant  soon  after  marriage.  Xausea  was  especially  marked 
during  this  pregnancy,  and  lasted  for  nine  months.  Except  for 
nausea,  this  j^regnancy  was'  normal.  Eight  years  ago  she 
was  delivered  of  the  first  child.  Labor  began  at  1 1  j).  m.,  and 
the  child  was  delivered  naturally  at  8  a.  m.  the  following  day ; 
fifteen  minutes  after  the  birth  of  the  child,  the  j)lacenta  was 
expressed,  and  this  was  immediately  followed  by  a  post-partum 
hemorrhage  which  came  near  proving  fatal.  There  was  a 
gradual  improvement  after  the  hemorrhage,  and  finally  a  re- 


IP^O 


5>G  Pift:osAyry,  with  inPTinE.  BirouxATE  vtei^cs. 

turn  to  j^nxwl  lioaltli.  Diirinj^  ihis  labor,  the  abdominal  cnlarg^c- 
iiKMit  was  more  marked  on  the  right  side  than  on  the  left  and 
after  she  was  iij)  from  this  labor,  she  was  told  that  she  had  a 
tumor  <  n  the  left  side  of  the  uterus.  Pot  ei^ht  years  following- 
this  iab'M-.  s/.c  was  well,  and  had  neither  child  nor  abortion. 
AIenstruati«;n  was  rei^ular,  of  the  30-day  type,  lasting"  four 
days.    She  was  last  unwell  on  November  7,  i«P5. 

Just  about  this  time,  she  was  examined  by  Dr.  Gillian,  of 
Indianapolis,  for  suj)])osed  falling  of  the  womb.  He  told  her 
that  she  had  a  tumor  of  the  uterus,  or  a  double  uterus,  and  ad- 
vised curetlaj^^e.  L'pon  being  told  of  the  probability  of  preg- 
nancy, he  a<lvise<l  that  she  await  further  developments.  Dur- 
ing this  pregnancy  she  experienced  less  nausea  than  in  the  first. 
Aside  from  this,  she  says  she  never  felt  well  during  this  last 
pregnancy.  She  never  felt  foetal  m<:)vements,  and  felt  all  along 
that  something  was  not  right,  though  she  did  not  know  just 
what  it  was.  March  the  jSih,  iv)'^>,  she  was  at  the  theatre  in 
tlu-  afternoiui,  and  entertained  the  family  as  usual  that  evening, 
and  appeared  to  be  in  goml  health. 

Present  History. — At  2:30  a.  m.,  March  29,  1906,  she  was 
awakened  with  sudden  sharj)  pain  in  the  lower  left  abdominal 
(juadrant.  Tain  was  severe,  cimstant  and  locaHzed  in  the  re- 
gion stated,  and  she  felt  faint  and  uneasy.  It  was  a  different 
pain  fn»m  any  she  had  ever  had  before.  Her  physician  was 
called,  and  he  foun<l  the  temperature  normal,  and  the  pulse 
only  So.  Morphia  was  administered  for  relief  of  pain,  and 
fpin  it  she  felt  better.  In  the  morning.  8  a.  m.,  March  29,  she 
wa>  still  suffering  with  pain  over  the  entire  abdomen,  but  not 
nearl\  so  >cveri'.  and  th.e  ])ulsc.  while  a  little  more  rapid,  was 
not  over  wv).  She  was  seen  again  at  11  o'clock,  and  as  she  was 
getting  wrsc.  a  consultation  was  advised,  and  the  patient  was 
seen  by  me  at  J  ]>.  m..  12  hours  after  the  first  symptoms. 

At  that  timv,  there-  was  severe  an<l  con.siant  abdominal  pain, 
i>lKcially  niarke«l  in  the  lower  zone,  but  also  present  all  over 
tlu'  ahdfinrn.     She  comj)lained  of  difficulty  of  breathing. 

I''\aminati«»n.  'l\ni|»cralure.  07:  ])ulse,  uo;  respiration,  40. 
b'ace  was  ])ale.  drawn.  an<l  the  expression  was  very  anxious. 
Patient  was  unable  to  lie  down  because  of  the  difficulty  in 
bnathini;.  Thr  abdonu-n  was  somewhat  di.^tended  and  rather 
rigid. 

\aginal  examination  reveak-d  a  cervix  moderately  enlarged 
and  sjMiuwhat   >oftened,  or  slightly  patulous',  and  I  was  sur- 
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prisc«l  to  find  notliini^  in  the  left  side,  as  I  had  been  told  that 
she  ha<l  a  tumor  in  this  location.  X'a^inal  examination  gave 
but  little  information  because  of  inability  to  proximate  the  two 
hands.  Immediate  operation  was  advised  with  the  tentative 
diagnosis  of  a  ruptured  ectopic  pregnancy,  and  she  was  re- 
moved to  the  hospital  in  a  carriage. 

( )})eration  at  5  130  p.  m.,  fifteen  hours  after  first  symptoms. 
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Median  abdominal  section.  Peritoneal  cavity  found  full  c 
b^ood.  Pectus,  enclosed  in  membranes,  was  found  free  in  tli 
abdominal  cavity,  except  part  of  the  placental  attachment  whic 
held  the  fcietus  to  the  site  of  rupture.  Foetus  removed.  Aftc 
it's  removal,  a  profuse  hemorrhage  followed  which  was  cor 
trolled  with  difficulty.  It  was  found  to  be  a  rupture  of  the  lei 
hi  If  of  a  bi-cornate  uterus  in  the  region  of  the  attachment  c 
the  left  tube.  The  chief  hemorrhage  was  from  the  placental  ai 
tachment.  Clamps  were  apj)lie(l  to  control  the  hemorrhage,  bi 
with  only  partial  success.  The  uterus  was  flattened  from  be 
fore  backward,  and  alx)ut  three  and  one-half  inches  broat 
The  left  Fallopian  tube  had  been  destroyed, — either  in  'th 
rui)ture  or  by  the  use  of  the  clamps  in  the  effort  to  contrc 
the  hemorrhage.  Supra-vaginal  hysterectomy  was  rapidly  d<^nt 
and  the  wound  closed.    Recovery  was  uneventful. 

Specimen. — Fundus  of  uterus,  instead  of  the  usual  rounde 
appearance,  presented  a  distinct  median  depression  with  laters 
enlargements  three  inches  long.  At  the  level  of  the  amputatioi 
of  cervix,  there  were  two  distinct  cervical  canals. 

The  right  h?lf  of  the  uterus  was  slightly  enlarged,  and  pre 
sented  an  opening  into  the  right  tube,  but  there  was  no  open 
ing  in  the  region  of  the  septum. 

The  left  half  of  the  uterus  presented,  in  the  region  of  th< 
tubal  opening  (left),  a  large  rent.  There  was  an  opening 
nuicli  enlargecl,  leading  into  the  left  tube.  The  round  liga 
ment  was  attached  below  and  in  front  of  the  rent.  There  wa* 
no  opening  in  the  region  of  the  septum  in  the  left  uterine  cav- 
ity. 

r>etween  the  torn  edges  of  the  rent  lay  the  fragments  of  the 
placenta,  and  there  was  a  portion  of  i)lacenta  attached  to  tht 
sac  enveloping  the  fcetus.  There  was  no  membrane  in  thi 
right  cavity,  but  a  small  amount  of  gelatinous  material  was 
expressed  from  the  right  cervix  during  removal. 

i'roni  the  history  and  findings  of  this  case,  we  are  justified  in 
concluding  that  the  woman's  first  pregnancy  w-as  in  the  right 
cavity  of  this  bi-cornate  uterus,  which  cavity  was  capable  oj 
carrying  the  f<etus  to  term.  The  last  pregnancy  was  in  the 
left  half,  and  this  was  inca])al)le  of  carrving  the  foetus  to  term 
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THE   BOOK  OF  THE  ROLLS  OF  THE  MEDICAL  ASSOCIATION 
OF  THE  STATE  OF  ALABAMA. 


INTRODICTION. — OF    LK<;AL     IMPORTANCE    TO    EVERY      PHYSKIAX      IN      TUE 
STATE    OF    ALABAMA. 

Owing  to  the  legal  relations  which  each  member  of  each  county 
medical  society  bears  to  the  State  of  Alabama  (which  relations  are 
set  forth  in  the  Code  of  the  State),  it  is  absolutely  necessary  that  the 
presidents,  secretaries,  treasurers,  members  of  the  boards  of  cen- 
sors, and  each  individual  member  of  the  societies,  should  see  that 
the  rcster  of  their  respective  societies  is  sent  to  the  Secretary  of  the 
State  Association  in  accordance  with  the  specific  instructions,  print- 
ed on  the  blanks  sent  to  the  secretary  of  each  society. 

It  is,  therefore,  urged  upon  the  officers  of  each  county  medical 
society  to  see  that,  in  future,  the  reports  be  properly  filled  out  in 
accordance  with  the  printed  instructions  on  the  blank.  It  is  advised 
that  the  secretaries  compare  their  reports  for  the  current  year  with 
the  report,  as  printed  in  the  volume  of  Transactions  for  the  previous 
year  and  that  all  the  changes  be  carefully  made. 

A  strict  compliance  with  the  instructions  printed  on  the  blank  for 
report  will  avoid  all  difficulties. 

Explanation. — The  letters  "mc"  stand  for  "medical  colege;"  the 
Utters  *'cb"  fcr  "county  board;"  when  the  certificate  is  issued  by 
the  examining  board  of  some  other  county,  the  name  of  such  county 
succeeds  the  abbreviation.  The  first  name  of  every  board  of 
censors  is  that  of  the  president  of  the  board.  The  letters  "ng" 
s*and  for  "non-graduate."  "Diploma  recorded"  applies  to  a  small 
number  of  doctors,  who  are  exempt  from  criminal  prosecution,  but 
who  are  illegal  doctors. 

The  name  of  a  city  and  a  year  in  line  with  the  title  of  each  county 
society  indicate  the  place  of  meeting  of  the  Association  when,  and 
the  year  in  w^hich,  the  charter  of  the  corresponding  society  was 
granted. 
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THE  ROLL  OF  THK  COUNTY  MEDICAL  SOCEITIES 

REVISION  OF  1906. 
AUTAUGA  COUNTY  MEDICAL  SOCIETY— Sel ma.    1874. 


President,  J.  W.  Haj^ler;  Vice-President,  C.  Rice;  Secretary.  J.  E. 

Williinson.  Jr.;   Treasurer.  J.  E.   Williinson.  Jr.;   Health  Officer,  C. 

Rice.     Censors — J.  E.  Wilkinson.  Sr.;   R.  M.  Davis,  R.  M.  Golson,  C. 
Rice.  M.  D.  Smitli. 

NAMKS  OF   MKMnKK.S   WITH   THEIU  COLLEGES   AXU  POST-OFFICES 

Cale.  Cbarney,  mc  Memphi.s  (>4.  cb  o5,  Independence. 
Davis.  Robert  Merritt.  mc  iiniv  Tulane  95.  cb  95.  Prattville. 
Downs.  Elbert  Hcrton.  mc  Chattanooga  00,  cb  00.  Billingsley. 
Gibson,  William  Beatty.  mc  Rellevue  89.  State  Board  92.  Autauga- 

viile. 
Golson,  Robert  Marion,  mc  nniv  Tcnn.  94.  cb  94,  Prattville. 
Hagler.  John  Wiley,  mc  Alabama  94.  cb  Tuscaloosa  94,  Prattville. 
Marlar.  Alonzo  J.,  mc  Aliibama  94,  cb  Tuscaloosa  94,  Billingsley. 
Rice.  Clarence,  mc  Alabama  95.  cb  95.  Prattville. 

Smith.  Malcolm  Daniel,  mc  univ  New  York  91.  cb  Coosa  91,  Prattville. 
Snow,  J.  Ix)uis.  mc  Alabama  91.  cb  Lowndes  91,  Autaugaville. 
Wilkinson,  John  Edward,  mc  univ  Tulane  69,  cb  80.  Prattville. 
Wilkinson.  John  Edward.  Jr.,  mc  univ  South  00.  cb  00,  Prattville. 

Total.  12. 

I'lIVSKIA.X.S    NOT    .MEMHEK.S. 

Lloyd.  John  J.,  mc  univ  Va.  03,  cb  Autauga  05.  Marbu»y. 
Taylor.  Geo.  M..  mc  Atlanta  Med.  05.  cb  Autauga  05.  Huckabee. 
Total.  2. 

Moved  into  the  county— John  J.  Lloyd,  from  Virginia  tc  Marbury. 

Moved  out  of  the  county— Hallet  W.  Thompson,  from  Jones  Switch 
to  Plantersville,  Dallas  crunty. 

Examined— John    J.    Lloyd,    mc   univ   Va.;    George   Malcom   Tay- 
lor, mc  Atlanta:  certificates  granted. 

X)ied— W.  W.  Golson.  Independence:    Senility. 
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BALDWIN  COUNTY  MEDICAL  SOCIETY— Anniston.  1886. 


President,  C.  L.  Mershcn:  Vice-President.  \Vm.  A.  Thompson;  Sec- 
retary. P.  M.  Hodgson;  Treasurer.  P.  M.  Hodgson;  Health  Officer, 
V  McR.  Schowalter  Censors— R.  A.  Hail.  J.  C.  McLeod.  J.  H.  Has- 
tie. 

NAMES   {)V    MKMIIKHS    WITH    TIIKIK   I  ()LI,K(;K.S    AM)    POST-OFKK  ES. 

Hall,  Joseph,  mc  Alabama  (H.  cb  01.  Bay  Minctte. 

Hail.  Richard  Allen,  mc  iiniv  Tenn.  94.  cb  01,  Fairhope. 

Hastie,  John  Hamilton,  mc  univ  Tennessee  99.  cb  99,  Stockton. 

Hodgson.  Philip  M..  mc  Atlanta  89,  cb  Monroe  89.  Stockton. 

Howe,  Charles  Lester,  mc   Kentucky  S.  of  M.  93.  cb  93,   Magnolia 

Springs. 
Lambert,  George  Lee,  mc  Alabama  95,  cb  Choctaw  95,  Bay  Minette. 
McLeod,  J.  C,  mc  Birmingham  00,  cb  Coosa  00.  Bay  Minette. 
Mershon.  Clarence  L.,  mc  Iowa  98.  cb  99.  Fairhope. 
Moore.  Walter  Newton,  mc  Louisville  03.  cb  04.  Daphne. 
Schowalter,  Volney  McR.,  mc  Alabama  90,  cb  90.  Point  Clear. 
Thompson,  William  A.,  mc  univ  Tennessee  04,  cb  04.  Bon  Secour. 
Trammell.  Joseph  D..  mc  univ  Nashville  57,  cb  86,  Bay  Minette. 

Total,   12. 

PHYSICIANS    NOT    MEMBEKS. 

Aiken,  Wm.  G.,  mc  Alabama  01,  cb  01,  Stockton. 
Borst,  Henry,  mc  univ  Illinois  94,  cb  05,  Fairhope. 
Coghlan,  Malachy.  mc  Alabama  92.  cb  92,  Tensaw, 
Cottle.  Cassius  Clay,  mc  Rush  89.  cb'()4.  Fairhope. 
Fisher.  M.  A.,  mc  Iowa  Eclectic  90,  cb  05,  Fairhope. 
Hall.  Joseph,  mc  Alabama  01.  cb  01.  Bay  Minette. 

Mason.  W.  J.,  ms cb  Monroe,  Daphne. 

Scctt.  H.  E..  mc . .  Fairhope. 

Sheldon.  George  A.,  mc  Alabama  92,  cb  Mobile  92,  Fairhope. 
Total.  8. 

Moved  into  the  county — H.  E.  Scott,  from tc  Fairhope. 

Moved  out  of  the  county — A.  M.  Ferguson,  from  Latam  to  Mon- 
roe county. 

Examined — J.  F.  Byars,  W.  G.  Carnathan;  certificates  granted. 

Died— E.  A.  Fisher.  Fairhope. 
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BARBOUR  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President,  W.  S.  Britt;  Vice-President,  W.  P.  McDowell;  Secre- 
tary. Clarence  Long;  Treasurer,  Clarence  Lcng;  Health  Officer,  W. 
H.  Robertson.  Censors— W.  P.  McDowell,  W.  S.  Britt,  W.  P.  Cope- 
land.  W.  H.  Robertson,  B.  F.  Bennett. 

NAAIKS   OK   MKMiiLrt^   WITH   THEIR  COLLEGES  AND  POST-OFFICKS. 

Battle,  Junius  Kincade,  me  univ  Louisville  83,  cb  83,  Eufaula. 

Blair,  Frank  F., , .  . 

Blair,  West, , . 

Bennett.  Benjamin  Franklin,  me  Alabama  93,  cb  93,  Louisville 
Britt.  Walter  Stratton,  mc  Bellevue  98,  cb  Bullock  98,  Eufaula. 
Ccpeland.  William  Preston,  mc  Bellevue  70,  cb  78,  Eufaula. 
Davie,  Judson,  mc  Augusta  72,  cb  81,  Littleton. 
Gilbert,  Alvenzi  Jasper,  mc  Atlanta  87,  cb  Russell  89,  Eufaula. 
Houston.  James  LaFayette,  mc  univ  Vanderbilt  98,  cb  98,  Harris. 
Lewis,  William  Gabriel,  mc  Atlanta  84.  cb  Henry  84,  Eufaula. 
Long,  Clarence,  mc  Chattanooga  01,  cb  02,  Harris. 
Mangum   William  Weightman,  mc  Atlanta  93,  cb  Butler  93,  Eufaula. 
McDowell,  William  P.,  mc  Alabama  00,  cb  00.  Eufaula. 
Patterson.  Thos..  mc  Atlanta  69.  cb  82.  Louisville. 
Robertson,  William  Henry,  mc  Alabama  87,  cb  87,  Clayton. 
Smart.  William  Alpheus.  mc  Louisville  83,  cb  Coffee  83,  Clayton. 
Wallace.  George  Oscar,  mc  Alabama  91,  cb  91,  Clio. 
WhitP,  Robert  Lee.  mc  Alabama  98.  State  Board  98,  Mt.  Andrew. 
Winn,  James  Julius,  mc  Atlanta  68.  cb  81,  Clayton. 
Winn.  Locke  Minor,  mc  univ  Tulane  00,  State  Board  00,  Clayton. 
Total.  20. 

IMIYSICIANS    NOT    MEM  HERS. 

Borders.  James  C,  mc  Atlanta  Southern  85,  cb  85,  Batesville. 

Glover.  Maximilian,  ng.  Slate  Board  98.  Clio. 

Greene,  Page  Floyd,  ng.  State  Board  04,  Clayton. 

Mclnnis,  .lames  A.,  mc  Memphis  Hospital  96,  cb  99,  Louisville. 

Patterson.  Robert  B.,  mc  Atlanta  99,  cb  99,  Louisville. 

Weed.   Walter  A.,  mc   EaUimore  05.  cb  05.  . 

Total  6. 
Moved  into  the  county— Walter  A.  Weed,  from to 


THE  ROLL  OF  THE  COUNTY  SOCIETIES.  593 

Examined— Walter  A.  Weed,  Baltimore  Medical  College  05, 
James  Flowers,  Robert  L.  Grimes,  Lieonard  Medical  School,  05;  Jas. 
W.  West.  Vanderbilt  Med.  College.  05;   certificates  granted. 

BIBB   COUNTY    MEDICAL    SOCIETY— Montgomery,    1875. 

OFFICERS. 

President,  J.  F.  Jenkins;  Vice-President.  S.  C.  Meigs;  Secretary,  J. 
L.  Cranberry;  Treasurer.  J.  L.  Cranberry;  Health  OflScer,  L.  E.  Pea- 
cock. Censors — E.  M.  Prince.  J.  F.  Curtis,  M.  C.  Thomas,  J.  F. 
Alexander,  J.  L.  Cranberry. 

NAMES  ot'  mi:aiders  w}th  theib  colleges  and  post-offices. 

Alexander.  J.  F.,  mc  unlv  Vanderbilt  92,  cb  Colbert  93,  Blocton. 

Bunting,  William  Battle,  mc  Memphis  Hospital  00,  cb  01,  Six  Mile. 

Cocke.  W.  T.,  mc  Birmingham  03.  cb  Franklin  03,  Hargrove. 

Curtis,   Robert  Clanton,   mc   Memphis   Hospital   01,   cb   Shelby   01, 
Garnsey. 

Curtis,  Joseph  Franklin,  mc  Alabama  93,  cb  Shelby  93,  Blocton. 

Cranberry,  James  Langley,  mc  Louisville  91,  cb  Choctaw  91,  Center- 
ville. 

Huey,  Thomas  F.,  mc  Tulane  01,  cb  Perry  01,  Blocton. 

Jenkins,  John  Felix,  mc  Alabama  01,  cb  Mobile  02,  Piper. 

Krout,  C.  F.,  mc  Alabama  95,  cb  95,  Pondville. 

Martin,  Charles  Patrick,  mc  Vanderbilt  00,  cb  00,  Woodstock. 

Meigs,  Stephen  C,  mc  univ  Alabama  02,  cb  02.  Centerville. 

Moore,  James  Samuel,  mc  Phys.  and  Surg.  Baltimore  93,  cb  Jeffer- 
son 93,  Centerville. 

Nicholson,  Williain  John,  mc  Vanderbilt,  84.  cb  86,  Centerville. 

Peacock,  Lovick  Edward,  mc  Alabama  92,  cb  Marengo  92,  Blocton. 

Prince,  Edward  Marion,  mc  Alabama  01,  cb  01,  Piper. 

Potts,  Van  B.,  mc  Alabama  04,  cb  04,  Blocton. 

Ray,  Jacob  Usry.  Jr.,  mc  Tennessee  93,  cb  93.  Woodstock. 

Schoolar,  Thornby  Edward,  mc  univ  Vanderbilt  92,  cb  92,  Center- 
ville. 

Thomas,  M.  C,  mc  Tulane  99,  cb  99,  Belle  Ellen. 

Trigg,  Allen  Warren,  mc  Alabama  81,  cb  Tuscaloosa  81,  Blocton. 

Woolley,  Chas.  Lewis,  Old  Law,  69,  cb  Perry  79,  Randolph. 

Williams.  Jas.  Medford.  mc  Georgia  39,  cb  79,  Centerville. 

Williamson,  John  S.,  mc  Vanderbilt  03,  cb  Perry  03,  Coleanor. 
Total,  23. 
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PHYSICIANS    NOT   MEMBERS. 

Campbell,  C.  H.,  mc  univ  Tennessee  94,  x;b  94,  Braehead. 
Moseley,  D.  O.,  mc  univ  Washington  — ,  cb  Perry  78,  Abercrombie. 
Owen,  John  H.,  mc  Memphis  Hospital  99,  cb  99,  Eoline. 
Wooley,  A.  M.,  mc  Alabama  00,  cb  00,  Lawley. 
Total.  4. 


Moved  into  the  county — W.  T.  Cocke,  from 


—  to  Hargrove. 

Moved  out  of  the  county — W.  H.  Bell,  from  Hargrove  to  Aldricl 
Examinations — V.  B.  Potts,  H.  B.  Burwell,  certificates  granted. 

BLOUNT  COUNTY  MEDICAL  SOCIETY— Mobile,   1876. 

OFFICEBS. 

President,  G.  W.  Self;  Vice-President  S.  T.  Shepard;  Secretary,  D 
S.  Moore;  Treasurer,  D.  S.  Moore;  Health  Officer,  Jesse  Brown 
Censors,  D.  S.  Moore.  G.  W.  Self.  S.  T.  Shepard,  G.  W  Baker,  Jess< 
Brown. 

NAMES  OF  3n:-MnKHS   YVriH   THEIB  COLLEGES  AND  POST-OFFICES. 

Allgood,  William  Benton,  mc  Atlanta  Southern  78,  cb  78,  Chepulteiyec 
Baker,  George  W.,  mc  Alabama  92,  cb  Marshall  92,  Snoad. 
Berrier,  J.  H.,  ng,  Oneonta. 

Brown,  Jesse,  mc  Memphis  Hospital  00,  cb  00,  Oneonta. 
Finley,  William  M.,  mc  V^nderbilt  79,  cb  84,  Blountsville. 
Moore,  David  Sanders,  mc  Atlanta  80,  cb  80,  Clarence. 
Whittmeir,  Joseph,  mc  univ  Nashville,  01,  cb  01,  Cleveland. 
Total,   7. 

PHYSICIANS    NOT    MEMBERS. 


Allridge,  Patrick  George,  mc  Atlanta  Southern  76,  cb  79,  BrooksYille* 

Baines,  W.  T.,  ,  Blountsville. 

Bellenger,  J.  F.,  np.,  Royal. 

Clayton,  B.  L.,  ,  Village  Springs. 

Cooper,  Julius  B., ,  Blount  Springs. 

Davidson,  Alvin  Steel,  ng,  cb  76,  Selfville. 

Haden,  Andrew  W.,  mc  Vanderbilt  82,  cb  82,  Summit. 

Hlnes,  W\  T., ,  Summit. 
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Miles,  William,  mc  Birmingham  00,  cb  00,  Village  Springs. 

Wade,  Lieander, ,  McLarty. 

Total,  10. 
Moved  cut  of  the  county — James  E.  Lieach,  from  Liberty  to  Gads- 
den. 

BULLOCK  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  J.  L.  Bowmrn;  Vice-President,  R.  H.  Hayes;  Secretary, 
C.  M.  Franklin;  Treasurer,  T.  J.  Dean;  Health  Officer.  C.  M.  Frank- 
lin. Censors— C.  H.  Franklin.  J.  L.  Bowman,  T.  J.  Dean.  C.  M. 
Franklin.  F.  P.  Hixon. 

NAMES  OF   AJEMBEnS   V.'ljIJ    THEIR  COLLEGES    AND  POST-OFFXrE.S. 

Bowman,  James  Luther,  mc  univ  Virginia  97,  cb  01,  Union  Springs. 
Cowan,  Samuel  Calvin,  mc  Alabama  89,  cb  89,  Union  Springs. 
Darnell,  Benjamin  Franklin,  mc  Atlanta  55,  cb  83,  Fitzpatrick. 
Dean,  Thomas   Joseph,   mc   Louisville  94,   cb   Chambers   94,   Union 

Springs. 
Eidscn,  James  Thomas,  mc  Alabama  94,  cb  94,  Fitzpatrick. 
Franklin,  Charles  Higgs.  mc  Louisiana  66,  cb  80,  Union  Springs. 
Franklin,  Charles  Moore,  mc  phys  and  surg  New  York  98,  cb  98, 

Union  Springs. 
Griswold,  Joel  Clifford,  mc  univ  Vanderbilt  05,  cb  05.  Shopton. 
Guthrie,  George  Martin,  mc  Alabama  00,  cb  00,  Inverness. 
Harrison,  William  Henry,  mc  Chattanooga  93   cb  Barbour  93,  James. 
Hayes,  Robert  Hughes,  mc  St.  Louis  79,  cb  80,  Union  Springs. 
Hixon.  Frank  Petty,  mc  univ  Vanderbilt  98,  cb  98,  Perote. 
Pitts,  Athanasius  M..  mc  univ  Tennessee  97,  cb  01,  High  Ridge. 
Prueti.  Jacob  Henry,  mc  univ  New  York  58,  cb  80.  Midway. 
Reynolds,  William  Henderson,  mc  Alabama  85,  cb  85,  Union  Springs. 
Sessions,  Llewellen,  mc  Georgia  48,  cb  80,  Union  Springs. 
Sellers,  Wilbur  Allen,  mc  Alabama  04,  cb  04.  Inverness. 
Turnipseed.  David  C.  Jr.,  mc  Tulane  04.  cb  04,  Union  Springs. 
Walker.  William  Austin,  mc  Jefferson  54,  cb  80,  Perote. 

Total,  19. 

PHYSICIAXS    NOT    MEMBERS. 

Allen,  Alexander  George  William  (col.),  mc  Meharry  99,  cb  Russell 
99,  Union  Springs. 
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Williams,   Anderson   Milton    (col.),   mc  Leonard   00,    cb    00,    Unlc 
Springs. 
Total,  2. 

Moved  into  the  county— William  Henry  Robertson,  from  Cla; 
ton  to  Perote. 

Moved  out  of  the  county. — Emmett  M.  Guthrie  to  Orion,  Pik 
county;  Seale  Harris,,  from  Union  Springs  to  Mobile. 

Examined— Joel  Clifliord  Griswold,  mc  Vanderbilt  05;  En 
mett  Marvin  Guthrie,  mc  Vanderbilt  05;  certificates  granted. 

Died — M.  D.   Shelton,  Midway;    Cardiac  disease. 
BUTLER  COUNTY  MEDICAL  SOCIETY— Montgomery,   1875. 

OFFICERS. 

President,  J.  L.  Bryan;  Vice-President,  R.  A.  Moorer;  Secretary 
J.  M.  Steiner;  Treasurer.  J.  L.  Bryan;  Health  Officer,  J.  L.  Perdue 
Censors— T.  D.  Stallings.  Conrad  Wall,  Erskine  Donald,  J.  C.  Wat 

son.  J.  M.  Steiner. 

NAMES  OF   MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Broughton,  John  Thomas,  mc  univ  Pennsylvania  52,  cb  79,  Greenville 
Bryan,  James  Lafayette,  mc  Alabama  01,  cb  Crenshaw  01,  Greenville 
Donald,  Erskine  Grier,  mc  Alabama  93,  cb  93,  Monterey. 
Garrett,  James  Jefferson,  mc  Georgia  Reform  82,  cb  82,  Forest  Home 
Kendrick,  John  Aaron,  mc  univ  Tulane  94,  cb  94,  Greenville. 
McCaine,  James  Jordan,  mc  univ  Tulane  82,  cb  82,  Chapman. 
Morris,  William  EH,  mc  Alabama  97.  cb  Conecuh  97,  Georgiana. 
Moorer,  Rufus  Alonzo,  mc  univ  Vanderbilt  02,  cb  Lowndes  02,  Till. 
Perdue,  James  Lewis,  mc  Alabama  75,  cb  75,  Greenville. 
Shanks,  Rufus  G.,  mc  Memphis  01,  cb  01,  Garland. 
Smith,  Robert  Edward,  mc  Alabama  82,  cb  88,  Greenville. 
Stallings,  Thomas  Daniel,  mc  Alabama  89,  cb  Lowndes  89,  Qreen- 

ville. 
Steiner,  Joseph  Manning,  mc  univ  Tulane  04,  cb  04,  Greenville. 
Wall.  Conrad,  mc  Alabama  97,  cb  97,  Forest  Home. 
Watson,  James  Crawford,  mc  Alabama  98,  cb  98,  Georgiana. 

Total,   15. 
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PHYSICIANS    NOT   MEMBERS. 

James,  Thomas,  , . 

Nuttall,  H.  M., , ,  Greenville. 

Simmons,  W.  C,  ,  Manningham. 

Thompson,  D.  R.,  ,  McKenzie. 

Tctal,    4. 

Moved  out  of  the  county — George  Sally,  to  Century,  Fla. 
CALHOUN  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

OFFICERS. 

President.  A.  N.  Steele;  Vice-President,  A.  A.  Greene;  Secretary, 
T.  J.  Brothers;  Treasurer,  E.  K.  Moon;  Health  Officer,  J.  M.  'V^{hite- 
side.  Censors— W.  A.  Smith,  A.  N.  Steele,  J.  M.  Whiteside,  W.  H. 
Kinnebrew,  A.  A.  Greene. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Anderson,  Edmond  Clack,  mc  Kentucky  s  of  m  77,  cb  85„  Anniston. 

Arberry,  William  Buchanan,  mc  univ  Vanderbilt  82,  cb  Macon  82, 
Jacksonville. 

Brothers,  Thomas  Jefferson,  mc  Phys.  &  Surg.  Baltimore  03,  State 
Board  02,  Anniston. 

Douthit,  Andrew  Jackson,  ng  (old  law),  cb  81,  Alexandria. 

Gordon,  Frederick  Elliott,  mc  Alabama  82,  cb  Marengo  82,  Anniston. 

Greene.  Allen  Augustus,  mc  univ  Vanderbilt  91,  cb  Chilton  91,  An- 
niston. 

Hughes.  John  Leander,  mc  Georgia  51,  cb  83,  Piedmont. 

Huger,  R.  P..  mc  South  Carolina  71,  cb  81,  Anniston. 

Hughes,  Robert  Lee.  mc  Atlanta  92,  cb  92,  Choccolocco. 

Kelly,  John  Baker,  mc  Jefterson  59,  cb  Coosa  84,  Anniston. 

Kinnebrew,  William  Henry,  mc  univ  New  York  78,  cb  83,  Piedmont. 

Ligon.  Arthur  Wellington,  mc  univ  Vanderbilt  83,  cb  Cleburne  04, 
Oxford. 

Matthews.  George  Andrew,  mc  univ  Michigan  b6,  cb  90,  Anniston. 

Meharg.  Shelton  Th€o..  mc  Memphis  Hospital  00.  cb  00,  Weavers. 

Meharg.  William  Gray,  mc  Memphis  Hospital  99,  cb  99,  Ohatchie. 

Martin.  Henry  M..  univ  Va..  99,  State  Board  00,  Anniston. 

Moon,  Edward  Kimbrough,  mc  univ  Grant  92,  cb  Marshall  92,  An- 
niston. 

Moore.  J.  C,  mc  univ  Nashville  00,  cb  Blount  00,  Anniston. 
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McCurry,  Samuel  Josephus,  mc  Atlanta  80,  cb  Cleburne  91,  Anniston. 
Sargent,  Oscar,  mc  univ  Vanderbilt  80,  cb  Franklin  88,  Jacksonville. 
Smith,  William  Armstead,  mc  Alabama  81,  cb  Monroe  81,  Anniston. 
Steele,  Abner  Newton,  mc  Alabama  90.  cb  Pickens  90,  Anniston. 
Taylor,  James  Ratchford,  mc  Atlanta  98,  cb  Randolph  98,  Anniston. 
Vann,  Paul  D..  mc  Alabama  96,  cb  DeKalb  96  Anniston. 
Walker,  James  Fleming,  mc  univ  Louisville  92,  cb  92,  Anniston. 
Whiteside,  John  Mclntyre,  mc  univ  Vanderbilt  94,  cb  94,  Anniston. 
White,  W.  Y.,  mc  univ  Vanderbilt  87,  cb  87,  Anniston. 
Williams,  Benjamin  Dudley,  mc  univ  Louisville  81,  cb  87,  Oxford. 
Williams.  George  Coke,  old  law,  (ng.),  cb  81,  White  Plains. 
Williams,  Mark  Johnson,  mc  Birmingham  02,  cb  02,  Oxford. 
Total.   29. 

HONORARY     MEMBERS. 

Williamson,  John  Thomas,  (old  law,  ng.),  cb  81.  Peeks  Hill. 
Warren,  William  James,  mc  Atlanta  89,  cb  Tallapoosa  89,  Anniston. 
Wikle,  Jessie  Lane,  mc  Georgia  71.  cb  81,  Anniston. 
Total,  4. 

PHYSICIANS    NOT    MEMBERS. 

Bcwcock,  Robert  Lee,  mc  univ  Virginia  86,  cb  88,  Anniston. 

Bullard.  Francis  Aurelius,  (old  law)  ng,  cb  81,  Oxford. 

Chitwood,  W.  O.,  mc  univ  Southern  04,  cb  Lowndes  04,  DeArmaji- 
ville. 

Crook,  John  E.,  mc  univ  Vanderbilt  — ,  cb  81,  Jacksonville. 

Davis,  John  Francis  Marion,  mc  Atlanta  60.  cb  80,  Choccolocco. 

Sparks.  H.  O.,  mc  Phys.  &  Surg.  Atlanta  02,  cb  02,  Piedmont. 

Thomas,  Charles  E.   (col.),  mc  Long  Island  Hospital  90,  cb  90,  An- 
niston. 
Total,    7. 

Moved  into  the  county — H.  M.  Martin,  from  Elmore  county  to  An- 
niston. 

Moved  out  of  the  county — F.  P.   Landers  to  Etowah  county. 
CHAMBERS    COUNTY    MEDICAL    SOCIETY— Montgomery,    1881. 

OFFICERS. 

President.  J.   P.  Liles;    Vice-President,  E.  M.   Finley;    Secretary, 
;  Treasurer,  W.  P.  Dickinson;  Health  Officer,  H.  A.  Mil- 
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ford.    Censers— W.  P.  Dickinson,  Z.  T.  Graay,  G.  A.  Pate,  H.  A.  Mil- 
lord,  T.  H.  Haralson. 

\AMES  OF    MKMBERS   WITH   THEIR  C'OLIJiX;ES   AND  POST-OFFICES. 

Dickinson,  W.  P.,  mc  univ  Alabama  03,  cb  Mobile  03,  LaFayette. 
Finley,  Eramett  M.,  mc  Atlanta  96,  cb  96,  Fredonia. 
Gaines,  William  D.,  mc  Alabama  92,  cb  92,  LaFayette. 
Grady,  Zachary  Taylor,  mc  Atlanta  81,  cb  81,  LaFayette. 
Green,  Elbert  Pierce,  mc  Georgia  99,  cb  Randolph  99,  Lanette. 
Haralson,  Thomas  H.,  mc  Memphis  Hospital  99,  cb  99,  Cusseta. 
Ison,  Josiah  Allen,  mc  Southern  87,  cb  Tallapoosa  87,  Wise. 
Liles,  John  P.,  mc  Birmingham  98,  cb  98,  Mill  Town. 
McLendon,  H.  L.,  mc  univ  Grant  — ,  cb  1900,  Waverley. 

Milford.  H.  A.,  mc ,  cb ,  Five  Points. 

F'ate.  George  A.,  mc  Alabama  0|,  cb  04,  Milltown. 
Rutland,  J.  B.,  mc  univ  Nashville  — ,  cb  82,  Lanette. 
Thompson,  J.  F.,  mc  univ  Georgia  — ,  cb  98,  Langdale. 
Yarbrough,  C.  S.,  mc  univ  Tenn.  01,  cb  Russell  01,  LaFayette. 
Toial,  14. 

UOXORABY    MEMBERS. 

Ray,  Benjamin  F.,  Sr.,  mc  Jefferson  42,  cb  82,  LaFayette. 
Smith,  Lawrence,  mc  univ  Georgia  52,  cb  82,  Cusseta. 
Sanders,  W.  H..  mc  univ  Jefferson  61,  cb  Mobile  78,  Montgomery. 
Total,  3. 

I'HVSICIANS    NOT    MEMBERS   OF   THE   SOCIf-TY. 

Davis,  J.  L..  mc  univ  Alabama  — ,  cb  82,  LaFayette. 

Hamner.  F.  P.,  mc ,  cb  Randolph  — ,  Five  Points. 

Coleman,  Hiram  F.,  mc  univ  Southern  — ,  cb  — ,  Stroud. 

Lay  field,  — ,  mc ,  cb ,  Langdale. 

Total,  4. 

CHEROKEE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President.  S.  C.  Tatum;  Vice-President,  W.  S.  McElrath;  Secre- 
tary, R.  L.  McWhorter;  Treasurer,  A.  C.  Shamblin.  Censors — S.  C. 
Tatum,  A.  C.  Shamblin,  J.  P.  Farill,  W.  S.  McElrath,  R.  L.  Mc- 
Whorter. 
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NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OfTlCES. 

Elliott  Theoderic  Mil«8,  mc  Kentucky  s  of  m  76,  cb  87,  Gaylesville. 
Farm,  John  Paul,  mc  Atlanta  81,  cb  87,  Farill. 
Lee,  Lucien  Tennent,  mc  Alabama  04,  cb  Barbour  04,  Center. 
McElrath,  William  Sparks,  mc  Memphis  00,  cb  00,  Cedar  Bluff. 
McWhorter,  Robert  Lee,  mc  Alabama  87,  cb  87,  Gaylesville. 
Miller,  Thomas  Gideon,  mc  Kentucky  s  of  m  86,  cb  87,  Gaylesville. 
Shamblin,  Arthur  C,  mc  Chattanooga  92,  cb  94,  Gaylesville. 
Tatum,  Samuel  Carter,  mc  Vanderbilt  93,  cb  94,  Center. 
Total,  8. 

HONORARY     MEMBERS. 

Farill,  John  Washington,  ng.,  old  law.  — ,  cb  87,  Farill. 
Jones,  Henry  S.,  mc  Atlanta  — ,  cb  99.  Cedar  Bluff  R.  F.  D.  No.  1. 
Shamblin,  Arnold,  ng.,  old  law  — ,  ct)  87,  Jamestown. 
White,  Thomas  Noel,  mc  univ  Georgia  57,  cb  87,  Spring  Garden. 
Total,  4. 

PHYSICIANS    NOT    MEMBERS. 

Brown,  Alexander  M..  mc  Atlanta  — ,  cb  87,  Round  Mountain. 

Bomar,   Richard   Ritter,   mc   Atlanta   Southern   85,   cb   85,   Center, 

Cardon,  Samuel  Garrett,  mc  Alabama  02,  cb  02,  Center. 

Cook,  Edward  Augustus,  mc  univ  Vanderbilt  84.  cb  84,  Kirks  Grove. 

Emerson,  J.  Forrest,  mc  Chattanooga  — ,  cb  Marshall  — ,  Bluffton. 

Lawrence,  Jas.  Madison,  mc  Memphis  01,  cb  01,  Spring  Garden. 

Matthews,   John   Patrick,   mc   univ   of   Tennessee   86,   cb   87,   Lees- 
burg. 

Morgan.  W.  T.,  mc  Vanderbilt  92,  cb  Calhoun  96,  Rock  Run. 

Shamblin,  John  Lewis,  mc  Atlanta  88,  cb  87.  Jamestown. 

Stovy,  Calvin,  ng.  — ,  cb  87,  Center  R.  F.  D.  No.  1. 

Sharp,  George  B.,  mc  Atlanta  93,  cb  93,  Forney. 
Total.   11. 

Moved  out  of  the  county — Ira  C.  Ballard  from  Leesburg  to  Gads- 
den. 

Examined — Joseph  N.  Calhoun;  certificate  granted. 
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CHILTON  COUNTY  MEDICAL  SOCIETY— Sel ma.  1879.  * 

OFFICERS. 

President,  P.  I.  Hopkins;  Vice-President,  L.  V.  Stabler:  Secretary, 
N  S.  Johnson;  Treasurer,  N.  S.  Johnson;  Health  Officer,  J.  P.  Hayes. 
Censors — P.  I.  Hopkins,  A.  J.  L.  Dennis,  J.  P.  Hayes,  C.  N.  Parnell, 
R.  B.  McNeil. 

XAMES  OF  MEMBERS    Wl »  H  THEIR  COLLEGES   AND  POST-OFl'li.  ;:>i. 

Barn^tt,  Thos.  Merriweather,  mc  Vanderbilt  99,  cb  99,  Verbena. 
Campbell,  Virgil  O.,  mc  Birmingham  97,  cb  97,  Clanton. 
Claughton,  A.  B.,  mc  Alabama  97,  cb  97,  Maplesville. 
Dennis,  Andrew  Jackson  L.,  mc  Atlanta  Southern  90,  cb  94,  Verbena. 
Ellsberry,  Jno.  P.,  mc  univ  Virginia  60.  cb  Montgomery  84,  Ocampo. 

Goggins,  Phillip  Peterson,  mc cb  — ,  Elmore  84,  Coopers. 

Hopkins.  Percy  Isaiah,  mc  Vanderbilt  99,  cb  Bibb  99,  Clanton. 
Hayes,  Julius  Poe,  mc  Memphis  Hospital  96,  cb  96,  Clanton. 
Johnson,  Napoleon  S..  mc  Alabama  01,  cb  01,  Clanton. 
Matthews,  E.  A.,  mc  Alabama  87,  State  Board  86.  Clanton. 
McNeil,  R.  Berney,  mc  Birmingham  98,  cb  98,  Jemison. 
Parnell,  Chas.  Nicholas,  mc  Alabama  91,  cb  91,  Maplesville. 

Sentiff.  L.  H.,  mc  Alabama  05, ,  Stanton. 

Stabler,  Lorenzo  V.,  mc  Vanderbilt  00,  cb  Butler  — ,  Thorsby. 
Wise,  Wm.  T.,  mc  Atlanta  89.  cb  Chilton  94.  Coopers. 
Total,   15. 

PHYSICIANS    NOT    MEMBERS. 

Johnson,  J.  M.  B.,  ,  Jemiscn. 

Stewart,  Guy,  mc ,  cb ,  Stanton. 

Total.  2. 

Moved  into  the  county— L.  H.  Sentiff,  from  Cincinnatti  to  Clanton. 

Moved  out  of  the  county — W.  P.  Middleton,  from  Clanton  to  Fla. 

Examined — Ira  W.   Johnson,   mc   Alabama  05;    certificate   grant- 
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CHOCTAW  COUNTY  MEDICAL  SOCIETY— Sel me,   1879. 

OFFICERS. 

President,  C.  I.  McElroy;  Vice-President,  E.  G.  Horn;  Secretary, 
D.  T.  McCail;  Treasurer.  D.  T.  McCall;  Health  Officer,  D.  T.  McCall. 
Censors— Sam  Alman,  W.  H.  Chrisiopher,  D..  T.  McCall. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Alman.  Samuel,  mc  Louisville  98,  cb  98,  Melvin. 

Christopher,  Frank  Evans,  mc  Louisville  94,  cb  94,  Isney. 

Christopher,  W.  H.,  mc  Memphis  Hospital  01,  cb  01.  DeSotoville. 

Harris,  E.  P.,  mc  — ,  cb  — ,  Pennington. 

Horn,  Edward  G..  mc  Louisville  01,  cb  01,  Pushmataha 

Lenoir.  Thomas  R.,  mc  Alabama  92,  cb  92,  Womack  Hill. 

Mason,  H.  H.,  mc  univ  Alabama  03.  cb  03,  Butler. 

McCall,  Daniel  T.,  mc  Louisville  94,  cb  94,  Butler 

McElroy,  Chas.  I.,  mc  Memphis  Hospital  01,  cb  01,  Mt.  Sterling. 

Phillips,  Jacob  Parker,  mc  Alabama  86,  cb  85,  Yantley. 

Robinson.  H.  W.,  mc  Memphis  Hospital  01,  cb  01,  Bevill. 

Staples.  W.  B.,  mc  univ  Nashville  02,  cb  Washington  02,  Bladon. 

Taylor,  E.  E.,  mc  univ  of  Tennessee  04,  cb  Baldwin  04,  Barry  town.* 

Trice,  Peter  Albert,  mc  Louisville  02,  cb  02,  Drag. 
Total,  14. 

Moved  out  of  the  county — P.  A.  Trice,  from  Drag  to  . 


CLARKE  COUNTY  MEDICAL  SOCIETY— Greenville,  1885. 


President,  John  A.  Kimbrough;  Vice-President,  C.  L  Dahlberg; 
Secretary,  J.  M.  Cobb;  Treasurer,  L.  O.  Hicks;  Health  Officer,  T. 
C.  Kirvin.  Censors— J.  T.  Pugh,  J.  E.  Evans,  Cobb  Nichols.  0.  E. 
Pugh,  G.  S.  Chapman. 

NAMES  OF   ilEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Armistead,  James  Westwood,  mc  Alabama  89,  cb  84,  Grove  Hill. 
Barefield,  Henry  Litman.  ms  Alabama  72,  cb  Pickens  87,  Gosport. 
Barnes,  Ben  Shields,  mc  univ  Pennsylvania  59,  cb  84,  Suggsville. 
Boroughs,  Bryan,  mc  univ  Louisiana  70,  cb  84,  Jackson. 
Chapman,  Gross  Scruggs,  mc  Alabama  79,  cb  84,  Jackson. 
Cobb,  Jesse  Monroe,  mc  univ  Louisiana  93,  cb  93,  Grove  Hill. 
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Cobb,  William  Floyd,  mc  Vanderbilt  95,  cb  95.  Barlow  Bend. 
Dahlberg,  Charles  Isaac,  mc  Alabama  87,  cb  Choctaw  88.  SuggsYllle. 
Davidson.  J.  S.,  mc  Alabama  92,  cb  96,  Thomasville. 
Davis,  Henry  G..  mc  Alabama  72,  cb  84.  Gainestown. 
Evans,  James  Erwin,  mc  Alabama  96.  cb  96.  Thomasville. 
Fleming,  John  W..  mc  Alabama  79.  cb  84,  Salitpa. 
Gilmore.  John  Arcade,  mc  Kentucky  86.  cb  86,  Thomasville. 
Hawkins,  Jeremiah  N..  mc  Memphis  01.  cb  Marengo  01.  Fulton. 
Hicks,  Lamartine  Orlando,  mc  Alabama  71,  cb  84,  Jackson. 
Jeffrey,  James  Gray,  mc  Alabama  88,  cb  Wilcox  88.  Whatley. 
Kimbrougb,  John  A.,  mc  Alabama  98.  cb  98.  Thomasville. 
Kirvin,  Thomas  C,  mc  Louisville  84,  cb  Clarke  93.  Jackson 
Nichols.  Cobb,  mc  Alabama  98,  cb  01.  Jackson. 
Pugh,  Clement  Eugene,  mc  Alabaipa  89.  cb  89,  Grove  Hill. 
Pugh,  Albert  Sidney,  mc  Kentucky  92,  cb  93.  Grove  Hill. 
Pugh,  John  T..  mc  univ  Vanderbilt  97.  cb  97.  Grove  Hill. 
Robinson,  Amon  N.,  mc  Alabama  94.  cb  94.  Coffeeville. 
White,  Alexander,  mc  Alabama  94,  cb  94.  Coffeeville. 
White,  Alexander  L.,  mc  Memphis  97,  cb  97,  Scyremi. 
Total,   25. 

PHYSICIANS    NOT    MEMBERS. 

Armistead.  Lee,  ng..  Campbell. 
Davis,  Louis  J.,  mc  Alabama  96.  cb  96.  Bashi. 
Prim.  T.  J.,  ng.  cb  84,  Salitpa. 
Total,  3. 

CLAY    COUNTY    MEDICAL    SOCIETY— Tuscaloosa,    1887. 

OFFICERS. 

President,  J.  T.  Manning;  Vice-President.  J.  W^.  Jordan;  Secretary, 
J  M.  Earfield;  Treasurer,  J.  M.  Barfleld;  Health  Officer,  B.  A. 
Stephens.  Censors— J.  T.  Manning,  J.  M.  Barfleld,  B.  A.  Stephens, 
J.  W.  Wood,  J.  W.  Jordan. 

NAMKS  OF    MKMBEBiS   WITH   THEIR  COLLI-^OES   AND  l»OST-OFFlCES. 

Barfleld.  Jessie  M.,  mc  Atlanta  P  &  S  01,  cb  01,  Barfleld. 

Campbell,  Wm.  A.,  non  graduate  — , cb  — ,  Pyriton, 

Darby,  Cunningham  Wilson,  univ  Georgia  — ,  cb  87.  Rozell. 

Gay.  Coleman  P.,  mc  Atlanta  Southern  97,  Randolph  cb  97,  Lineville. 

Gay.  Stonewall  Jackson,  mc  Atlanta  Southern  88,  cb  88,  Lineville. 
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Gay,  James  S.,  mc  Birmingham  05,  Clay  cb  05,  Delta. 

Gay,  William  M.,  mc  Atlanta  Southern  81,  Randolph  cb  — .  Miller- 

ville. 
Hilt,  John  L.,  mc  Atlanta  Southern  89,  Jefferson  cb  89,  Lineville. 
Hearn.  James  L.,  mc  At^lanta  01,  Tallapoosa  cb  01,  Ashland. 
Jordan,  Joseph  Wiley,  mc  Atlanta  91,  cb  87,  Ashland. 
Killgore,  James  J.,  mc  Memphis  01,  cb  01,  Sikesville. 
Liles.  John  P.,  mc  Birmingham  98,  Chambers  cb  98,  Lineville. 
Manning,  Jchn  Thomas,  mc  univ  Vanderbilt  85,  cb  87,  Lineville. 
Northen,  Thomas,  mc  Atlanta  78,  cb  87,  Ashland. 
Owens,  Seaborn  Wesley,  univ  Georgia  — ,  cb  87,  Bluff  Springs. 
Owens.  Arthur  H.,  mc  Alabama  05,  cb  05,  Ashland. 
Stephens,  Albert  Russell,  mc  Atlanta  Southern  88,  cb  88,   Delta. 
Stephens,  Burrell  Anderson,  mc  Alabama  92,  cb  92,  Lineville. 
Wood,  James  William,  mc  Atlanta  97,  cb  97,  Ashland. 
McDairmid,  Angus  K.,  mc  Alabama  92,  cb  87,  Hollins. 
Slaughter,  Miles,  Jasper,  mc  Alabama  05,  cb  Coosa  05,  Millerville. 

Total,  21. 

PHYSICIANS    NOT    MEMBERS   OF   THE   SOCIETY. 

Mackey,  James  S.,  mc  N.  Y.  — ,  illegal,  Abel,  R.  F.  D.  No.  3. 
Total.  1. 

Moved  Into  the  county — John  L.  Hilt,  from  Five  Points  to  Line- 
ville; John  P.  Liles,  from  Milltown.  Chambers  County,  to  Lineville; 
James  L.  Hearn,  from  Level  Road  to  Ashland;  Miles  Jasper  Slaught- 
er, from  Coosa  county  to  Millerville;  William  M.  Gay,  from  Five 
Points  to  Millerville;  R.  M.  I>awdy,  from  Hightower  to  Delta,  R.  F. 
D.  No.  2. 

Moved  out  of  the  ccunty — William  B.  Johnson,  to  Munford,  Tal- 
ladega county;  James  L.  Hearn,  to  New  Mexico,  (temporarily)  ; 
W.  F.  Irvln,  from  Millerville  to  Albertville,  Marshall  county. 

Examined — Arthur  H.  Owens,  James  S.  Gay,  William  B.  John- 
sen;  certificates  granted. 

Died— J.  C.  McDairmid,  ng  (cb)  87,  Hollins. 
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CLEBURNE  COUNTY  MEDICAL  SOCIETY— Selma,  1884. 

OFFICEai. 

President,  S.  L.  Blacke;  Vice-President,  J.  M.  Lindsey;  Secretary, 
T.  J.  Johns;  Treasurer.  T.  J.  Johns;  Health  Officer,  Jno.  P.  Hous- 
ton. Censors— T.  J.  Johns,  S.  L.  B.  Blacke,  W.  H.  Lindsey,  J.  M. 
Lindsey,  L.  R.  Wright. 

NAMES    OF    MEMBERS    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Blacke,  Simeon  Lovell  Bearce,  mc  Ohio  69,  cb  98,  Fruithurst. 
Duke,  Jefferson  Davis,  mc  Atlanta  Southern  84,  cb  88,  Heflin. 
Houston,  John  P.,  mc  Chattanooga  04,  cb  04,  Heflin. 
Johns,  Thomas  Jefferson,  mc  Alabama  88,  cb  93,  Edwardsville. 
Ligon,  James  H.,  mc  univ  Vanderbilt  91,  cb  91,  Oakfuskee. 
Ligon,  Wilson  Milton,  mc  Georgia  — ,  cb  84  Oakfuskee. 
Lindsey,  Jeremiah  M.,  mc  Chattanooga  97,  cb  97,  Hightower. 
Lindsey,   William    Henry,    mc   Chattanooga   94,  cb   94,   Fruithurst. 
Pennington,  James  Edward,  mc  Georgia  88  ,cb  94,  Easom  Hill,  Ga. 
Reid,  Rhesa  Thomas,  ng,  cb  84,  Edwardsville. 
Roberts,  David  P.,  ng.,  cb  84,  Fruithurst. 
Wright,  Lee  Roy,  mc  univ  Vanderbilt  00,  cb  00,  Heflin. 
Total,  12. 

PHYSICIANS    NOT   MEMBERS. 

Sorrell,  John  Wesley, ,  cb  84,  Chulaflnnee. 

Total.  1. 

Moved  into  the  county — Jefferson  Davis  Duke,  from  Graham,  Ran- 
dolph county,  to  Heflin. 

Moved  out  of  the  county — S.  L.  Williams,  from  Heflin  to  Birming- 
ham. 

Died — Samuel  P.  Hobgood,  Solomon;  W.  O.  Jenkins,  Heflin. 
COFFEE  COUNTY  MEDICAL  SOCIETY— Greenville.  1885. 

OFFICEUS. 

President,  W.  A.  Lewis;  Vice-President,  B.  J.  Massey;  Secretary, 
A    T.  Colley;   Treasurer,  H.  F.  Harp;   Health  Officer,  H.  F.  Harp. 


jj  W.  A.  Burns. 
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Censors— P.  T.  Fleming,  W.  A.  Lewis,  W.  W.  Grubbs,  W.  H.  Coston, 
N.  M.  Ham. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Byrd,  Benj.  L.,  mc  Alabama  92,  cb  Dale  92,  Enterprise. 

Coston,  William  Henry,  mc  Atlanta  Southern  89,  cb  Crenshaw   89, 
Elba. 

Colley,  Aaron  Thomas,  mc  univ  Louisville  94,  cb  Pike  94,  Enterprise- 
Fleming,  Porter  Thomas,  mc  Louisville  94,  cb  94,  Enterprise. 

Grubbs,  Wm.  Westford,  mc  Louisville  99,  cb  Covington  90,   Enter- 
prise. 

Ham,  Nelson  Matthew,  mc  Alabama  98,  cb  98,  Elba. 

Harp,  Frederick  Augustus,  mc  Alabama  93,  cb  93,  Elba. 

Lewis,  Walter  Augustus,  mc  unir  Tulane  97,  cb  Barbour  97,  Enter- 
prise. 

Milton,   Philip   Elington.   mc  Georgia  Electic  — ,  cb  CoYiugton   01, 
Brocktcn. 

Mansfield.  Elmer  E.,  mc  Louisville  90,  cb  Houston  04,  Enterprise. 

Massey,  B.  J.,  mc  Birmingham  03,  cb  Jefferson  03,  Richburg. 

Rushing,  Francis  Marion,  mc  univ  Louisiana  51,  cb  85,  Elba. 

Treadwell,  Lucius  M.,  ng,  cb  Pike  35,  Enterprise. 
Total,  13. 

niYSICIANS    NOT    MEMBERS. 

Ballard,  Benj.  Randal,  mc  univ  Tennessee  94,  cb  Crenshaw  94,  Al- 
bert on. 

Blue,  Jasper  Dixon,  ng,  — ,  cb  85,  Elba. 

Carter,  J.  D ,  ng,  cb  85,  Clintonville. 

Crook,  W.  H.,  mc  Alabama  84,  cb  85,  Victoria. 

Howell.  David  D..  ,  cb  ,  Enterprise. 

Rivenbark,  Jackson,  mc  Ga.  Eelectic  — ,  cb  — ,  Brockton. 
Total,  6. 

COLBERT  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

OFT-'ICERS. 

President,  T.  H.  Henry;  Vice-President,  D.  H.  Walker;  Secretary, 
E  R.  Burns;  Treajmrer,  E.  R.  Burns;  Health  Ofllcer,  J.  T.  Haney. 
Censors— C.  R.   Palmer,  H.  W.   Blair,  W.  H.  Blake.  T.  H.  Henry, 
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NAMES  OF  MEMBERS  WITH  TUEIR  COLLEGES  AND  POST-OFFICES. 

Blair.  Hugh  Walter,  me  Vanderbilt  84,  cb  88,  Sheffield. 

Blake,  Wyatt  Heffin,  mc  Vanderbilt  84,  cb  Randolph  87,  Sheffield. 

Burns,  Wm.  Arthur,  mc  Memphis  91,  cb  Lamar  91,  Sheffield. 

Burns,  Edgar  Rush,  mc  Chattanooga,  01,  cb  Lamar  01,  Sheffield. 

Doan.  Jas.  Bailey,  mc  Memphis  01.  Lawrence  01,  Leighton. 

Haney,  Julius  Tillman,  mc  Alabama  91,  cb  92.  Tuscumbia. 

Henry,   Taylor  H.,   mc  Memphis   Hospital   99,   cb  Pickens   99,  Tus- 
cumbia. 

Henry,  Morris,   mc- Memphis   Hospital   01,   Pickens   01,  Tuscumbia. 

McWhorter,  Gko.  Tilghman,  mc  Louisville  — ,  cb  81,  Riyertoa 

Moore.  Riley  Jackson,  mc  I^uisville  — ,  cb.81,  Riverton. 

Palmer.  Charles  Richard,  mc  Vanderbilt  83,  cb  83,  Tuscumbia. 

Walker,  David  Harris,  mc  Vanderbilt  81,  cb  81.  Spring  Valley. 
Total.   12. 

PHYSICIANS    NOT    MEMBERS. 

Gilmore,  Francis  T.,  mc  Louisville  (retired),  Tuscumbia. 
King.  Frederick  Q.,  Leighton. 

Masterson.  John  H..  mc  Louisville  89,  cb  89,  Cherokee. 
Morris,  Charles  Thomas,  mc  Louisville  75,  Henry  78,  Sheffield. 
O'Rielly,  John  Edward,  mc  Alabama  74,  cb  84,  Cherokee. 
Williams,  Charles  W.,  mc  Nashville  81,  cb  81,  Cherokee. 
Total,  C. 

Moved  into  the  county — J.  E.  Wiley,  from  New  Decatur  to  Tus- 
cumbia. 

Died — Samuel  J.  Cooper,  of  Tuscumbia;  cause  of  death,  Pistol 
Wound. 

CONECUH  COUNTY  MEDICAL  SOCIETY— Selma.  1879. 

OITICERS. 

President,  J.  W.  Haygood;  Vice-President,  W.  A.  Blair;  Secretary, 
'M  McCreary;  Treasurer,  M.  McCreary;  Health  Oflacer,  A.  A.  McKit- 
trick.  Censors— E.  L.  Stallworth.  F.  L.  Tatum,  P.  M.  Bruner,  M. 
McCreary.  A.  A.  McKittrick. 
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NAMES    OK    MEMDERS    WITU    THEIR    COLLEGES    AND    POST-OFFICES. 

3etts,  William  Frank,  mc  univ  Tulane  9S.  cb  Monroe  96,  Bverg^reen. 

Blair,  W.  A.,  mc  Tulane  05,  State  Board  04,  Herbert. 

Bradley.  Ely,  mc  univ  Pennsylvania  59,  cb  84,  Bellville. 

Bruner,  Pinkney  McDonald,  mc  Alabama  61,  cb  Lowndes   79,  Ever- 
green. 

Fountain,  Hugh  Thomas,  mc  Alabama  72,  cb  Monroe  79,  Burnt  Com. 

Haygood.  John  W., , , . 

Holland,  Richard  Thomas,  mc  Alabama  90,  cb  Escambia  90,  Castle- 
berry. 

Mixon,  John  Nelson,  mc  univ  Louisville  98,  cb  98,  Commerce 

McCreary,  Marcellus,  mc.  univ  Tulane  96,  cb  96  Evergreen. 

McKittrick,  Adam  Alexander,  mc  Georgia  60,  cb  84,  Evergreen. 

Newton,  Guy  Guerdon,  mc  Alabama  98,  cb  98,  Evergreen. 

Ruboch,  Carl,  mc  Memphis  96,  cb  96,  Evergreen. 

Shaver,  William  Benjamin,  mc  Georgia  Reform  60,  cb  84,  Herbert. 

Stallworth,  Emmett  Lemuel,  mc  Alabama  94,  cb  94  Evergreen. 

Tatum,  Fletcher  Lothair,  mc  Atlanta  95,  cb  Pike  95,  Brooklyn. 
Total.  15. 

HONORARY    MEMB£ftS. 

Belo,   Frederick  Arthur,  mc  Jefferson  74,  cb  Texas  — ,   Evergreen, 
J.  A.  McCreary,  univ  La.  60,  cb  84.  (retired.) 

Carl  Ruboch, , ,  (retired). 

Total.  3. 

PUYSICIAXS    NOT    MEMBERS. 

Hairston,  Wm.  George,  mc  Alabama  04,  State  Beard  04,  Burnt  Com. 
Kirkland,  L.  M..  mc  Alabama  04,  cb  04,  Castelberry. 
Skinner,  Perry  B.,  mc  Alabama  05,  cb  05,  Bellville. 
Siacy,  A.  G.,  irregular.  Activity. 
Total,    4. 

Moved  into  the  county— Wm.  G.  Hairston,  from  Fort  Deposit  iw 
Burnt  Corn. 

Moved  out  of  the  county— William  Watson,  from  Repton  to  Troy. 
W.  A.  Blair.  ^,o  Cla.ton. 
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COOSA  COUNTY  MEDICAL  SOCIETY— Birmingham,  1883. 

CI-TICERS. 

President,  Julius  Jones;  Vice-President,  John  T.  Hunc.j;  Secre- 
tary and  Treasurer,  A.  J.  Peterson;  Health  Officer,  J.  C.  Cousins 
Censors — J.  C.  Cousins,  Eugene  Argo,  Julius  Jones,  W.  A.  Holoway, 
A.  J.  Petersen. 

NAMES  OF   MEMBERS   WITH  THEIR  C0LIJ:gE8  AND  POST-OFFICES. 

Argo,  Eugene,  mc  univ  Vanderbilt  91,  cb  91,  Goodwater. 

Cousins,  James  Columbus,  mc  univ  Maryland  91,  cb  91,  Equality. 

Dunlap,   W.   P.,    (botanist)    Hollins. 

Holloway,  William  A.,  mc  Alabama  89,  cb  89,  Lauderdale. 

Hunter,  John  T.,  mc  Birmingham  01,  cb  Elmore  01,  Speed. 

Jones,  Julius,  mc  Vanderbilt  84.  cb  84,  Rcckford. 

Maddox,  James  \V.,  mc  univ  Tennessee  01,  cb  Elmore  01,  Travellers 

Rest. 
Maxwell,  William  E.,  mc  Alabama  85,  cb  85,  Kellyton. 
Maxwell,  Cecil  Kelly,  mc  Alabama  92,  cb  92,  Kellyton. 
Miller,  J.  Kearney,  mc  Birmingham  05,  cb  06.  Weogufka. 
Moon.  Wm.  Henry,  mc  Alabama  79,  cb  83,  Goodwater. 
Nolen,  Richard  Spencer,  mc  Kentucky  89,  cb  Clay  89,  Equality. 
Nolen,  John  A.  M.,  mc  Alabama  04,  cb  04,.  Equality. 
Peterson,  Albert  Jefferson,  mc  Vanderbilt  89,  cb  89,  Goodwater. 
Pruett,  James  W^.  mc  Alabama  92,  cb  Talladega  92,  Weogufka. 

Total,  15. 

PHYSICIANS    NOT    MEMBERS. 

Matthews,  John  Thomas,  mc  univ  Tulane  73,  cb  84,  Hanover. 
Pentou.  John  Abner.  mc  P.  &  S.  Baltimore  01.  cb  01,  Goodwater. 
Pope,  Chandler  M.,  mc  Jefterson  55,  cb  83,  Goodwater. 
Salter.  Preston  P.,  Botanist,  Goodwater. 

White.  William  T.,  mc  univ  Tennessee  86,  cb  86,  Rockford. 
Total  5. 

Examined — J.  K.  Miller,  mc  Birmingham  05,  certificate  granted. 

COVINGTON  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICERS. 

President,    L.    E.    Broughton;    Vice-President,   J.   C.   Pennington; 
Secretary  and  Treasurer,  George  C.  Nix;  Health  Officer,  W.  L.  Bean; 
39 
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Censors— T.  Q.  Ray,  J.  E.  Terry,  A.  L.  Wynn,  T.  E.  Dalton,  P.  B. 
Spear. 

NAMES  OF  MEMBERS   WITH  THEIB  C0LUX2ES  AND  POST-OFFICES. 

Adams,  Edward  Leonard,  mc  Alabama  97,  cb  97,  Florala. 

Battle,  Henry  E.,  mc  univ  Tennessee  96,  cb  Moutj^omery   97,  Anda- 
lusia. 

Bean.  Walton  L.,  mc  Louisville  97,  cb  Geneva  97,  Audalusia. 

Belcher,  Wm.  R.,  mc  Atlanta  Medical  89,  cb  Dale,  Florala. 

Bozeman,  Thomas  C,  mc  Alabama  92,  cb  92,  Gantt. 

Tiroughton,  Louis  Edward,  mc  univ  Tulane  93,  cb  Butler  93,  Anda- 
lusia. 

Coleman,  Aurelius  Daniel,  mc  Alabama  80,  cb  Lowndes   80,   Anda- 
lusia. 

Dalton,  Tobe  E.,  mc  Georgia  Eclectic  94,  cb  Coffee  95.  Opp. 

Ealum,  James  R.,  mc  Alabama  91,  cb  91,  Red  Level. 

Gresham,  George  L.,  mc  University  Tulane,  cb  05,  Andalusia. 

Harris,  A.  F.,  mc  Jeff.  60,  cb  Crenshaw  80,  R.  F.  D.  No.  2,  Andaliisia. 

Jcnes,  Urban  L.,  mc  University  Mo.  04,  cb  Geneva  05,  Dixie. 

Juat,  Francis  J.,  mc  univ  Phil,  and  Berne,  Switz.,  cb  — ,  Florala. 

Miler,  R.  L.,  mc  Georgia  Eclectic  94,  cb  03,  Florala 

Miller,  Allen  H.,  mc  Georgia  Eclectic  94,  cb  03,  Florala. 

Nix,  George  C,  mc  univ  Texas  04,  cb  Chilton  04,  Sanford. 

Pierson,  W.  Whatley,  mc  Alabama  99,  cb  01,  River  Falls. 

Pennington,  James  C,  mc  univ  Tennessee  04.  cb  Crenshaw  94,  An- 
dalusia. 

Ray,  Thomas  Quincy,  mc  Atlanta  Southern  94,  cb  Crenshaw  94,  An- 
il al  us  i  a. 

Spears,  Phillip  B.,  Georgia  Reform  91,  cb  Dale  91,  Florala. 

Stewart,  Benjamin  C,  mc  Alabama  99,  cb  Pike  00,  Opp. 

Smith,  Wm.  R.,  mc  Alabama  86,  cb  Butler  86,  Red  Level. 

Terry,  James  Edward,  mc  Alabama  02,  cb  Hale  02,  Red  Level. 

Irammel,  R.  H.,  mc  Alabama  — ,  cb  — ,  Florala. 

Wilson,  Wm.  F..  mc  Augusta,  Georgia  67,  cb  Coffee  90,  Opp. 

Wynn,  Andrew  Lee.  mc  un^v  Maryland  39    cb  03,  Florala. 

Yarlroiigh,  Frank  Reid,  :nc  univ  Tennessee,  98,  cb  Crenshaw  98,  An- 
dalusia. 
Total,  27. 

Moved  into  the  county — George  L.  Gresham,  from  New  Orleans 
to  Andalusia;  George  C.  Nix,  from  Chilton  county  to  Sanford;  A. 
D.  Coleman,  from  Lowndes  county  to  Andalusia;  Wm.  R.  Belcher, 
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from  Dale  county  to  Florala;  W.  L.  Jones,  from  Mo.  to  Dixie;  Fran- 
cis J.  Juat,  from  North  Carolina  to  Florala;  P.  B.  Spear,  from  Dale 
county  to  Florala. 

Moved  out  of  the  county — John  G.  Chessher,  from  Mason  to  Es- 
cambia county. 

Examined — George  L.  Gresham;    certificate  granted. 

Died — Alex.  C.  Atkinson,  Red  Level. 

•CRENSHAW  COUNTY   MEDICAL  SOCIETY— Mobile.   1882. 

OFFICERS. 

President,  C.  R.  Rushton;  Vice-President,  W.  W.  Avant;  Secre- 
tary, B.  M.  Kendrick;  Treasurer,  J.  R.  Horn;  Health  Officer,  G. 
S.  Tankersley.  Censors — J.  R.  Horn,  J.  B.  Moxley,  S.  M.  May, 
C.  R.  Rushton,  J.  L.  Bryan. 

^AMES  OF   MEMBERS   WITH  THEIR  COLLEGES   AND  POST-OFFICES. 

Avant,  William  Watts,  mc  univ  Tennessee  90,  cb  — ,  Patsburg. 

Bryant,  George,  mc  Alabama  01,  cb  01,  Honoraville. 

Horn,  Richard  Kersey,  mc  Georgia  Eclectic  81,  cb  84,  Bullock. 

Horn,  Joseph  Richard,  mc  Alabama  87,  cb  87,  Luverne. 

Jones,  Andrew  Jackson,  mc  Louisville  85,  cb  85,  Highland  Home. 

Kendrick,  James  Evans,  mc  Alabama  69,  cb  82,  Luverne. 

Kendrick,  Bishop  Marvin,  mc  Alabama  03,  cb  03,  Luverne. 

May,  Samuel  William,  mc  phys  and  surg  Baltimore  82,  cb  83,  Brant- 
ley. 

Moxley,  Jos.  Benjamin,  mc  Georgia  Eclectic  99,  cb  99,  Brantley. 

Odom,  William  F.,  mc  univ  Tennessee  94,  cb  Covington  94,  Searight. 

Rogers,  William  Thomas,  mc  Alabama  01,  cb  Butler  01,  Brantley. 

Rushton,  Christopher  Reid,  mc  Atlanta  Southern  92,  cb  Covington 
92,  Rutledge. 

Sheppard,  Charles  Webb,   mc  Atlanta   Southern   91,  cb  Butler  91, 
Honoraville. 

Tankersley,  Felix  Marcus  Tullius,  univ  Tennessee  85,  and  Tulane  95, 
cb  85,  Highland  Home. 

Tankersley,  George  Stewart,  mc  Tulane  93,  cb  93,  LaPine. 

Thrower,  Steven  Simon,  ng,  cb  84,  Bradleyton. 
Total.    16. 
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IMIYSU  lANS    NOT    MEMBERS  OF  THE   SOCIETY. 

Dyer,  Edward   Fox,  ng,  cb  84,  Uiitledge. 
Eiland,  Thomas  C,  98,  cb  98,  Bullock. 

Ford,  Julian  C,  nic ,  cb  Pike  — ,  Bradleyton. 

Parker, ,  mc ,  cb ,  Searight. 

Pryor,  William  Dayton,  mc  univ  Tenn.  57,  cb  81,  Aiken. 
Ray,  Thomas  Quincy,  mc  Atlanta  Sou.  94,  cb  94,  Searight. 
Total,  6. 


♦Note — As  no  report  has  been  received  from  Crenshaw  county  this 
year,  the  report  of  19(>5  is  here  reproduced. 

CULLMAN  COUNTY   MEDICAL  SOCIETY—Anniston,    1886. 

OFFICERS. 

President.  G.  Hartung;  Vice-President,  L.  Hays;  Eecretary,  M. 
L.  Jchnson;  Treasurer,  G.  Hartung:  Health  Officer,  R.  H.  Baird. 
Censors — Luther  Hays,  G.  Hartung,  J.  I.  Armstrong,  C.  E.  Herrin, 
/    P.  Martin. 

NAMES  OF   .MEMBERS   WITU  THEIR  COLLEGES  AND  POST-OFFICES. 

Armstrong,  Jesde  Irom.  mc  Chattanooga  93,  cb  Blount  93,  Cullman. 

Brindley.  Bethea  P.,  mc  Atlanta  92^  cb  92,  Simcoe. 

Baird,  Robert  Henry,  mc  Alabama  92,  cb  Blount  92,  Cullman. 

Co.ssey,  James  Thomas,  mc  Atlanta  Southern  91,  cb  96,  Jones  Chap> 
pel. 

Creamer,  James  David,  mc  Atlanta  Southern  93,  cb  Cleburne  93, 
Hanceville. 

Cullpepper,  John  Wm.,  mc  Chattanooga  04,  cb  04,  Cranehill. 

Fiartung.  Gottlcib.  mc  Wuerzburg,  Germany  78.  cb  92,  Cullman. 

Herrin,  Charles  Edward,  mc  Grant  univ  02,  cb  02,  Trimble. 

Hays,  Luther,  mc  Grant  univ  01,  cb  01,  Cullman. 

John.son.  Marquis  LaFayette,  mc  Alabama  75.  cb  Marshall  86,  Jones 
Chapel. 

Martin,  A.  P..  mc  Chattanooga  97.  cb  Morgan  97,  Cullman. 

Martin. ,  mc  Chattanooga -05,  cb  05,  Bremen. 

Oden.  James  Henry,  mc  old  law  — .  cb  86.  Unity. 

Pierce,  William  M.,  mc  Memphis  04.  cb  04,  Cullman. 

Price,  William  Henry,  mc  univ  Tennessee  90,  cb  Cleburn  98,  Crane- 
hill. 
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Stone,  T.  J.,  mc  Memphis  91,  cb  Marion  91,  Joppa. 
Walling.  J.  H.,  old  law,  cb  89,  Vinemont. 
Welch,  Timothy  J.,  mc  Nashville  05,  cb  05,  Hanceville. 
Total.  18. 

PHYSICIANS    NOT    MEMHERS. 

Abbott,  James,  old  law,  cb  86,  Felkins. 

Burnum,  Francis  B.,  mc  Nashville  79,  cb  Cullman  86,  Cullman. 

Gray,  mc  St.  Louis  Homeopathic  — , ,  Vinemont. 

Haden,  Hugh  Henry,  mc  Vanderbilt  86,  cb  Blount  86,  Hollypond. 
Harris,  William  R.,  mc  old  law  85,  cb  92,  Garrison  Point. 

Hayes.  Charles,  mc ,  cb ,  Vinemont. 

Eicke,  Frederick,  mc  N.  Y.  — ,  cb  Blount  99,  Cullman. 
Johnston,  Peter  T.,  mc  Lcuisville  88,  cb  Marion  95,  Bremen. 
Keller,  Louis  M.,  mc  old  law  88,  cb  88,  Etha. 

Hudson,  William  Henry,  mc  Tennessee  92,  cb  Blount  92,  Walter. 
Parker,  D.  J.,  mc  Memphis  — ,  cb  Cullman  — ,  Arkadelphia. 
Whorton.  John  P.,  mc  univ  Vanderbilt  90,  cb  91,  Joppa. 
Winn,  James  Thomas,  mc  univ  Vanderbilt  89,  cb  89,  Baileyton. 
Watts,  Henderson  E.,  mc  Atlanta  02,  cb  02,  Holly  Pond. 
Total,  14. 

Moved  into  the  county — J.  H.  Walling,  from  Falkville,  Morgan 
county  to  Vinemont;  C.  P.  Humphries,  from  Cedars,  Morgan  county 
to  Clifty. 

Moved  cut  of  the  county — J.  P.  Moon,  from  Bremen  to  Walker 
county;  J.  J.  Crumbley,  from  Hollypond  to  Georgia. 

Examined — Timothy  J.  Welch,  certificate  granted;  J.  C.  Mar* 
tin,  certificate  granted;   Sam  Donaldson,  certificate  refused. 

Died — Felix  A.  Gillespie,  of  Hanceville. 

DALE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  F.  B.  Cullen;  Vice-President,  W.  H.  Cowart;  Secretary, 
K.  B.  Ard;  Treasurer.  B.  B.  Ard;  Health  Officer,  E.  B.  Ard.  Cen- 
sors—S.  M.  C.  Howell,  F.  B.  Cullen.  W.  D.  Mixson,  E.  B.  Ard,  B.  F. 
Coleman. 
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NAMES   OF    MEMBERS    WITH   TUEIB   COLLEGES   AND   POST-OFFICES. 

Ard,  Erastus  Byron,  mc  Vanderbilt  87,  cb  87,  Ozark. 

Bell,  Seaborn  Bentley,  mc  Georgia  Reform  92,  cb  95,  Echo. 

Belcher,  William  Ree,  mc  Southern  89,  cb  90,  DalevlUe. 

Coleman.  Benjamin  Franklin,  mc  univ  Nashville  61,  cb  Bullock  75, 
Ozark. 

Cowart,  Wm.  Holliday,  mc  Louisville  05.  cb  05,  Pinckard. 

Cullens.  Frederick  Bacon,  ng.  State  Board  97,  Ozark. 

Espy,  Curtis,  mc  univ  of  South  04,  cb  Henry  04,  Midland  City. 

Holman.  Henderson  Looney,  mc  Memphis  Hospital  — ,  cb  — ,  Ozark. 

Howell,  Samuel  Matthew  Crawford,  mc  Atlanta  91,  cb  91,  Midland 
City. 

Johnston.  Ira  Leonidas,  mc  Memphis  Hospital  03,  cb  Pike  03,  Charl- 
ton. 

Mlxson,  William  Daniel,  mc  Chattanooga  98,  cb  98,  Haw  Ridge. 

MIxson,  Daniel  Porter,  mc  P.  &  S.  Atlanta  02,  cb  Coffee  02,   Skip- 
perville. 

Morris,   Andrew  Jackson,   mc  Atlanta  Southern  87,  cb  Geneva   89, 
Newton. 

Norris,  Roy  Hart,  mc  Al^ibama  97,  cb  Monroe  97.  Charlton. 

Reynolds.  Robert  Davis,  Sr.,  mc  Alabama  80,  cb  87,  Ozark. 

Rc'vncids.  Uobert  Davis,  Jr.,  mc  Alal;rn)a  05.  cl.  05,  Ozark. 

Weems,  Wm.,  mc ,  cb  — ,  Clopiou 

Total.   10. 

PHYSICIANS    NOT    MEMBERS. 

Ballard,  mc .  cb  — ,  Newton. 

Herrin.  mc ,  cb  — ,  Midland  Ciiy. 

Townsend,  A.  F.,  mc ,  cb  — ,  Daleville. 

Tov.nsen*!,  mc ,  cb  — ,  DaHvillo 

Sraisson,  Henry  J.,  mc  South  Carolina  61,  cb  Dale  — ,  Pinckard. 
Total,  5. 

Moved  into  the  county — Ballard,  from  to  Newton;  Herrin, 

from  Geneva  county  to  Midland  City;  Townsend,  from  Geneva  county 
to  Daleville. 

Moved  out  of  the  county — J.  M.  Wallace,  from  Ozark  to  Birming- 
bom. 

Examined — R.  D.  Reynolds,  Jr.,  mc  Alabama  05;   W.  H.  Cowart, 
mc  Louisville,  certificates  granted. 
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DALLAS  COUNTY  MEDICAL  SOCIETY— Montgomei\     1875. 

OFFICEBS. 

President,  W.  W.  Harper;  Vice-President.  T.  E.  Lockhart;  Secre- 
tary, B.  B.  Rogan;  Treasurer,  C.  Ritter;  Health  Officer,  B.  B.  Rogan. 
Censors— S.  G.  Gay,  C.  Ritter,  Jas.  M.  Donald,  W.  McL.  Pitts,  W. 
W.  Harper. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  P08T-0FFU1S. 

Allison.  Samuel  Blakemore.  mc  Louisville  91,  cb  93,  Carlowville. 

ville. 
Boykin,  Samuel  Swift,  mc  Alabama  96,  cb  Mobile  98,  Portland. 
Chapman,  John  Thomas,  mc  Alabama  86,  cb  Marcago  87,  Stlnia. 
Chisolm,  Robert  Patrick,  mc  Alabama  93,  cb  93,  Summerfield. 
Donald,  James  Marion,  mc  Alabama  84.  cb  84.  Marion  Junction. 
DuBose,  Francis  Goodwin,  mc  Tulane  93,  cb  Tahadcga  93,  Selma. 
Edwards.  Daniel  B.,  mc  Alabama  98,  cb  98,  Tyler. 
Furniss,  John  Perkins,  mc  univ  New  Orleans  C6.  cb  78,  Selina. 
Furniss.  .John  Neilson,  mc  univ  Virginia  00,  cb  03,  Selma. 
Gay,  Samuel  Gilbert,  mc  Alabama  87,  cb  87,  Selma. 
Gte,  William  Henry,  mc  Alabama  98,  cb  Mobile  93,  Burnsville. 
Harper,  William  Wade,  mc  Tulane  91,  cb  91,  Selma. 
Harrell,  William  Somerville,  mc  Tulane  04,  cb  04,  Pleasant  Hill. 
Howard,  Thomas  Greenwood,  mc  univ  Washington  68,  cb  Autauga  78, 

Selma. 
Kenan,  James,  mc  univ  Virginia  97,  cb  04,  Selma. 
Kendall,  William  Quinton,  mc  P.  &  S.  Baltimore  80,  cb  80,  Berlin. 
King.  Goldsby,  mc  South  Carolina  80,  cb  80,  Selma. 
Kirkpatrick,    Samuel,    mc    univ   Vanderbilt   88,   cb   88,   Selma. 
Lockhart.  Thomas  Earnest,  mc  Tulane  90,  cb  Perry  90,  Selma. 
Martin,  T.  M.,  univ  Vanderbilt  99.  Chilton  cb  99,  Plantersville. 
Moore,  Lawrence  Henry,  mc  Alabama  01,  cb  01,  Orrville. 
Pitts,  William  McLean,  mc  univ  Louisville  94,  cb  94.  Selma. 
Phillips,  William  Crawford,  mc  Tulane  73,  cb  78,  Vallegrande. 
Riggs,  Samuel  Watt,  mc  P.  &  S.  Baltimore  93,  cb  — ,  Pleasant  Hill. 
Ritter,  Clement,  mc  Jefferson  90,  cb  DeKalb  90,  Selma. 
Rogan,  Barney  Burns,  univ  Grant  96,  cb  96,  Selma. 
Skinner,  Ira  Clifton,  mc  Birmingham  01,  cb  01,  Selma. 
Smith.  James  Cephas,  mc  Alabama  05,  Greene  cb  05,  Browns. 
Sutton.  Robert  Lee,  mc  univ  Columbia  89,  cb  Lee  89,  Orrville. 
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Taylor,   William   Henry,  mc  Alabama  87,   cb  Marengo  87,    Central 

Mills. 
Thompson,  Hallett  W.,  mc  univ  Tulane  00,  cb  Autauga   00,    Plan- 

t€rsville. 

Wall,  R.  A.,  mc ,  cb  — ,  Carlowville. 

Ward.  Edward  Burton,  mc  univ  New  fork  82,  cb  Hale  82,  Selma. 
Yates,  Carlyle  Rayson.  mc  Baltimore  00,  cb  00,  Carlowville. 

Total.  34. 

Honorary  Members. 

Furniss,  Henry  Dawson,  mc  univ  Virginia  99,  cb  99.  New  York. 
Groves,  Joseph  Asbury,  mc  South  Carolina  58,  cb  78,  Selma. 
Total,  2. 

PHYSICIANS    NOT    MEMBERS. 

Allison,  Joseph  D.   (retired),  mc  South  Carolina  78,  cb  78,  Carlow- 
ville. 

Burwell,  Lincoln   Laconia   (col.),  mc  LeonaY*d  89.  State  Board   89, 
Selma. 

DuBose,  J.  J.,  mc ,  cb ,  Burnsville. 

Hall,  John  James,  mc  univ.  Louisiana  67,  cb  78,  Orrville. 

Kyser,  George  Washington,  mc  Richmond  65.  cb  78,  Richmond. 

Moorer.  John  Wesley,  (col.),  mc  Meharry  99,  cb  Clarke  99,  Selma. 

Mosely,  Elijah  Buckle,  mc  univ  Louisiana  57,  cb  78,  Boguechitto. 

Pegues.  Charles  Ives,  mc  Tulane  93,  cb  96,  Safford. 

Stuart,  W.  W.  mc ,  cb  — .  Selma,  R.  F.  D.  No.  1. 

Wilson.  John  William,  univ  Vanderbilt  04,  cb  04,  Orrville. 
Total.   10. 

Moved  into  the  county — James  Cephas  Smith,  from  Searles,  Tus- 
calocsa  county  to  Browns:  John  William  Wilson,  from  Ackerville, 
Wilcox  county  to  Orrville. 

Died — William  Thomas  Sellers.  Browns,  Cirrhosis  of  Liver;  Hal- 
lett Vv.  Thompson,  Plantersville,  Accident. 

DeKALB  medical  society— Greenville.  1875. 

OJTICERS. 

President.  S.  J.  Vann;  Vice-President,  W\  S.  Duff;  Secretary,  W.  E. 
Quinn;   Treasurer,  T.  H.  Appleton;   Health  Officer,  T.  H.  Appleton. 
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Censors— W.  E.  Quipn,  W.  S.  Duff,  T.  H.  Appleton.  H.  P.  McWhor- 
ter.  E.  P.  Nicholson. 

NAMES   OF   MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Appleton,  Thomas  Hayne,   mc  Chattanooga  92,  cb  92,  Collinsville. 

Clayton.  Archie  Leonard,  mc  Chattanooga  05,  cb  05.  Crossville. 

Duff,  William  Sayers.  mc  Alebama  89,  cb  90,  Fort  Payne. 

I'loyd.  Milton  Tucker,  mc  Montezuma  98.  cb  Lee  99,  Lahusage. 

Green.    Philmore   Beulah,   mc   univ  Vanderbilt   76,   cb   85,    Sulphur 
Springs. 

Haralson.  Jeff  B.,  mc  Memphis  Tenn.  88.  cb  Marshall  88,  Fort  Payne. 

McWhorter,  Horace  Puckett,  mc  univ  Vanderbilt  81,  cb  85,  Collins- 
ville. 

Middleton.  Daniel  Spencer,  mc  Chattanooga  94,  cb  05,  Rising  Fawn, 
Ga. 

Nicholson,   Edward   Pierson,   mc   univ  Nashville   61,   cb   85,   Valley 
Head. 

Quin,  William  Everett,  mc  Kentucky  s  of  m  81,  cb  85,  Fort  Payne. 

Smith,  Eugene  Robinet,  mc  Chattanooga  00,  cb  Jackson  00,  Henegar. 

Vann,  Sidney  J.,  mc  univ.  Georgia  00,  cb  00,  Battelle. 

Warren,  William  Ernest,  mc  Alabama  05,  cb  05,  Portersville. 

Wright.  Charles  Wesley,  mc  Alabama  93,  cb  93,  South  Hill. 

Wright,  William  Ira,  rac  univ.  Vanderbilt  JO,  cb  91,  Daw^son. 
Total.  15. 

PinrSICIANS    NOT    MEMBERS. 

Bailey,  Alexander  Henry,  ng,  — ,  cb  89,  Chavies. 

Biddle,  Joe  E..  ng  — ,  cb  Winston  — ,  Jude. 

Black,  John  Hugh,  mc  Georgia  Eclectic  93,  cb  93,  Halford. 

Bogle,  Joseph  H.,  mc  univ.  Vanderbilt  00,  cb  00.  Fyffe. 

Bush,  George  Volney,  mc  Southern  90,  cb  Marshall  99,  Anneta. 

Calley,  Jchn  Bradford,  mc  Chattanooga  05,  cb  05,  Sulphur  Springs. 

Elrod.   Gref,   mc   Grant   univ   04,   cb  Marshall   04,   Crossville. 

Garrett.  J.  H.,  mc ,  cb  — ,  Skirum. 

Green.  William  Mastin,  mc  univ.  Vanderbilt  77,  cb  85,  Fort  Payne. 

Hall,  John  Decard,  mc  Southern  92.  cb  97,  Chavies. 

Harrison,  Joseph  J.,  mc  univ  Vanderbilt  93.  cb  93,  Geraldine. 

Killian.  Henry  Elliott,  ng.  __,  cb  89.  Brandon. 

Moore,  Wiley  Evans,  mc  Atlanta  90,  cb  Shelby  90.  Lebanon. 

Smith,  Samuel  Parish,  mc  Kentucky  s  of  m  89,  cb  89,  Crossville. 

Stone,  Leonard  R..  mc  Grant  univ  05,  cb  Bibb  05,  Stamp. 
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Vann.  Andrew  Jackson,  mc  Georgia  54,  cb  85,  Portersville. 
Wilson,  W.  D.,  mc  Chattanooga  01.  cb  Marshall  01,  Fyffe. 
Winston,  John  Nelson,  mc  Louisville  66,  cb  85,  Valley  Head. 
Wyatt,  J.  J.,  ng,  — ,  cb  89,  Geraldine. 
Total.  19. 

Moved  into  the  county — Melton  Tucker  Floyd,  from  Lee  county 
to  Lahusage;  Leonard  R.  Stone,  from  Bibb  county  to  Stamp;  Joe 
E.  Biddle,  from  Arkansas  to  Jude. 

Moved  out  of  the  county — James  Allison  Edmondson,  from  Por- 
tersville to  Anniston. 

Examined — John  Bradford  Callan;  Archie  Leonard  Clayton; 
William  Ernest  Warren;  certificates  granted. 

ELMORE  COUNTY  MEDICAL  SOCIETY— Birmingham.  1887. 

OFFICERS. 

President,  M.  J.  E.  Estes;  Vice-President,  W.  M.  Gamble;  Secre- 
tary, J.  M.  Austin;  Treasurer,  J.  M.  Austin;  Health  Officer.  O.  S. 
Justice.  Censors— J.  A.  Howie,  O.  C.  Powell,  M.  J.  E.  Bates,  E.  P. 
Moon.  W.  M.  Gamble. 

NAMES   OF   MEMBERS   WITH   THEIR  COLLEGES  AND  POST-OFFICES. 

Austin.  James  Maxwell,  mc  Alabama  04,  cb  04,  Wetumpka. 
Boswell,  Franklin  A.,  mc  Alabama  00,  cb  Pike  00,  Elmore 
Crawley,  Zebulon  T.,  mc  Chattanooga  01,  cb  02,  Eclectic. 
Cryer,  George  A.,  mc  Vanderbilt  03,  cb  04,  Eclectic. 
Estes.  Mordeca  James  Elliott,  mc  Atlanta  95,  cb  95,  Deatsville. 
Gamble,   William   Melvin,   mc   Louisville  87,   cb  Jefferson   87,   We- 
tumpka. 
Gulledge.  Jessie,  mc  Alabama  00,  cb  00,  Tallassee. 
Howie,  James  Augustus,  mc  Alabama  90,  cb  90,  Eclectic. 
Huddleston,  Robert  Lee,  mc  Atlanta  80,  cb  Autauga  82.  Deatsville. 
Justice.  Oscar  Suttle.  mc  Alabama  85;   cb  85,  Central. 
Lacey.  Claude  N.,  mc  Alabama  01.  cb  Mobile  03,  Wetumpka. 
Moon,  Eddie  P.,  mc  Vanderbilt  98,  cb  98.  Wetumpka. 
Powell.  0.  C,  mc  Chattanooga  02.  cb  03,  Buyck. 
Rea.  Ben  F.,  mc  Alabama  85,  cb  Chambers  86,  Ware. 
Rushin.  James  Thomas,  mc  univ  of  Tennessee  83.  cb  84,  Tallasaee. 
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Sewell,  Jabez  Wesley,  mc  Alabama  90,  cb  90,  Titus. 
Sewell,  Neal  Baker,  mc  Vanderbilt  86,  cb  86,  Buyck. 
Smith.  Charles  Henry,  mc  Birmingham  03,  cb  Franklin  03,  Speigner. 
Total,  18. 

Honorary  Member  a. 

Beckett,  William  Francis,  mc  Alabama  59,  cb  84,  Titus. 

Gamble.  John  Wesley,  mc  Louisville  72.  cb  Blount  74,  Wetumpka. 

Robinson,  Edwin  Hunt,  mc  Memphis  49,  cb  84,  Robinson  Springs. 

PHYSICIANS    NOT    MEMBERS. 

Borough,  John  William,  mc  Atlanta  94,  cb  94,  Tallassee. 
Garrett,  Allen  Jefferson,  mc  Alabama  93,  cb  93.  Tallassee. 
Jowers,  Solomon  Franklin,  mc  Alabama  85,  cb  85,  Central. 
Lett,  Harrison  Templeton,  mc  Tulane  75,  cb  84,  Good  Hope. 
Milner.  Samuel  Robert,  mc  Alabama  93,  cb  96,  Jordan. 
Nix,  James  Ringold,  mc  South  Carolina  67,  cb  84,  Deatsville. 
Powell,  Abel  Anderson,  mc  Atlanta  Southern  92,  cb  92,  Tallassee. 
Powell,  James  Robert  (retired),  mc  Graffenberg  65,  cb  84,  Tallassee. 
Warren,  William  Allen,  mc  Alabama  85,  cb  85,  Tallassee. 
Total.  9. 
Moved  into  the  county — Ben  F.  Rea,  from  Montgomery  county  to 
Ware;  Claude  N.  Lacey,  from  Escambia  county  to  Wetumpka. 

Moved  out  of  the  county — Henry  Marcellus  Martin,  from  We- 
tumpka to  Anniston;  Chas.  Elias  Williams,  from  Wetumpka  to  Ma- 
ccn  county;  Martin  Lucius  Fielder,  from  Eclectic  to  Mountain 
Creek. 

Died — Dudley  Robinson,  Robinson  Springs. 

ESCAMBIA  COUNTY  MEDICAL  SOCIETY— Greenville,  1885. 

OFFICERS. 

President.    P.    H.    M.    Tippin;    Vice-President,    J.    D.    Owen,    Jr.; 
Secretary,   S.   C.   Henderson;    Treasurer,   S.   C.  Henderson;    Health 
Officer,  S.  C.  Henderson.  Censors— P.  H.  M.  Tippin.  John  E.  Martin. 
W.  L.  Abernethy,  E.  T.  Parker,  Mason  Foshee. 
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NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Abernethy,    William    Henry,    mc    Transylvania   48,    cb    Monroe    77, 

1*  lomaton. 
Abernethy,  William   L.,  mc  Alabama  94,  cb  Monroe  94.    Flomaton. 
Foshee,  Mason,  mc  univ.  Virginia  96,  cb  96,  Brewton. 
Henderson,  Stephen  Gary,  mc  Alabama  87,  cb  87,  Brewton. 
Malone,  Henry  Holcombe,  mc  univ.  New  York  60,  cb  86.  Brewton. 
Martin,  John  Elijah,  mc  Alabama  75,  cb  Bullock  79.  Herringion. 
Mason,  Francis  Henry,  mc  Alabama  91,  cb  Monroe  91,  Brewton. 
Owens,  Jared  Durwood,  mc  Alabama  79,  cb  Butler  79,  Pollard. 
Owens,  Jared  Durwood  Jr.,  mc  Memphis  Hospital  00,  cb  Monroe  01, 

Pollardr 
Parker,  Edwin  Theodore,  mc  Tulane  91,  cb  91,  Brewton. 
Peavy,  Julius  Franklin,  mc  Alabama  88,  cb  Washington  88,  Atmore. 
Tippin,  Philip  Henry  Mulcahy,  mc  Alabama  94.  cb  94,  Brewton. 
Webb,  Alfred  Pellar,  mc  Alabama  96,  cb  Washington  97,  Atmore. 

Total,  13. 

PHYSICIANS    ISOT    MEMBERS. 

Douglas,  S.  W.,  irregular  — ,  Mason. 

Foard,  J.  T.  B.,  mc ,  cb  86,  Pollard. 

Jennings,  S.  K.,  mc  Alabama  — ,  cb  — ,  Hammac. 
McLendan,  Lewis  Marshall,  mc  Alabama  74,  cb  Butler  74.  Brewton. 
Sellers,  Clarence  E.,  mc  Alabama  04,  cb  Monroe  04.  Steadham. 
Smith,  Price  Hall,  mc  Alabama  94,  cb  94,  Brewton. 
Total.  C. 

Moved  into  the  ccunty — S.  K.  Jennings,  to  Hammac. 

Moved  out  of  the  county — E.  L.  Keely,  from  Hammac  to  Repton, 
Conecuh  county;  C.  N.  Lacey.  from  Wallace  to  Jefferson  County. 

♦ETOWAH  COUNTY  MEDICAL  SOCIETY— 1878. 


Presiednt.  E.  T.  Camp;  Vice-President,  C.  L.  Murphree;  Secretary, 
A.  W.  Ralls;  Treasurer,  J.  P.  Stewart;  Health  Officer,  C.  L.  Mur- 
phree. Censors — E.  S.  Jones.  W.  H.  Acton,  J.  P.  Stewart,  C.  L.  Guice, 
E.  T.  Camp. 
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.NAMES  OF    MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Acton,  William  H..  mc  Vanderbilt  88.  cb  Jefferson  88,  Alabama  City. 
Appleton.  Hugh  L.,  mc  Vanderbilt  92.  cb  Cherokee  72,  Gadsden. 
Baskin,  Herschel  Virgil,  mc  Alabama  98,  cb  98,  Coats  Bend. 
Brown.  J.  M.,  mc  Alabama  89,  cb  Montgomery  89,  Gadsden. 
Ellison,  John  Henry,  mc  Vanderbilt  88,  cb  Etowah  99,  Altoona. 
Faucett,  George  L..  mc  p  &  s  Baltimore  03,  cb  Etowah  03,  Gadsden. 
Guice.  Charles  Lee,  mc  univ.  Grant  93,  cb  Dale  93,  Gadsden. 
Hawkins.  J.  P.,  mc  Grant  94,  cb  St.  Clair  94,  Alabama  City. 
Ison,  Hartford  L.,  mc  Atlanta  91,  cb  Tallapoosa  91,  Gadsden. 
Jones,  Eli   Spear,  mc  Alabama  83,  cb  Jefferson  83,  Gadsden. 
Landers,  Franklin  Pearce,  mc  Atlanta  82,  cb  Etowah  82,  Hokes  Bluff. 
Lawrence.  John  William,  mc  Vanderbilt  86,  cb  Cherokee  86,  Turkey 

Town. 
McConnell,  Robert  Franklin,  mc  Atlanta  81,  cb  St.  Clair  81,  Attalla. 
Murphree,  C.  L..  mc  Birmingham  02,  cb  Etowah  02,  Gadsden. 
Ralls,  Arthur  W.,  mc  Atlanta  p  &  s  02,  cb  Etowah  02,  Gadsden. 
Stephens,  Miles  P.,  mc  univ.  Grant  94,  cb  Blount  94,  Attalla. 
Stewart,  John  Pope,  mc  Alabama  85,  cb  Etowah  85,  Attalla. 
Slack,  John  C,  mc  Louisville  80,  cb  Etowah  80,  Gadsden. 
Wilson.  George  Washington,  mc  Alabama  95,  cb  Etowah  95,  Attalla. 
Wood,  James  Hardin,  mc  Vanderbilt  82,  cb  Etowah  82,  Attalla. 

Total.  22. 

PHYSICIANS    NOT    MEMBERS. 

Baker.  Daniel  Harris,  mc  Vanderbilt  82,  cb  82,  Gadsaen. 
Dowdy,  Edgar  Lee,  mc  Vanderbilt  76,  cb  76,  Keener. 

Edwards.  J.  F., ,  cb  — ,  Zuber. 

Edwards.  William  S.,  mc  Kentucky  85.  cb  85,  Gadsden. 
Gilliland,  Henry  Forney,  mc  Louisville  90,  cb  — ,  Hill. 
Gramling.  Arthur,  mc  Alabama  04,  State  Board  04,  Rock  Springs. 
Hurst,  James  A.,  mc  Alabama  91,  cb  91,  Walnut  Grove. 
Lester,  J.  H..  mc  Philadelpha  78,  cb  78,  Attalla. 
Morgan,  George  Washington,  mc  Vanderbilt  89,  cb  89,  Keener. 
Patterson,  J.  J.,  mc  Georgia  Eclectic  — ,  cb  — ,  Mountainboro. 
Slaughter,  Charles  Jefferson,  Atlanta  81,  cb  81,  Aurora. 
Total,  11. 


*As    no    report    has    been     received     for    Etowah     county    this 
year,  the  report  of  1905  is  reproduced. 
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FAYETTE  COUNTY  MEDICAL  SOCIETY— Sel ma,   1879. 

OFFICEBS. 

President,  Victor  Savage;  Vice-President,  J.  S.  Mollis;  Secretary, 
W.  A.  Graham;  Treasurer,  W.  A.  Graham;  Health  Officer,  W.  A. 
Graham.  Censors — Victor  Savage.  J.  D.  Young,  J.  G.  Smith,  J.  S. 
Hollls,  W.  A.  Graham. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Blackburn,  Carl  Belton,  mc  univ.  Nashville  03,  cb  03,  Fayette. 
Collins,  J.  William,  old  law  — ,  cb  Lamar  84,  Berry. 
Graham,  William  Alexander,  mc  Louisville,  92,  cb  92,  Fayette. 
Hartow.  J.  B.,  Memphis  Hospital  — ,  cb  Lamar  — ,  Belk. 
Hocutt,  Lucius  Thornton,  mc  Atlanta  82.  cb  84,  Davis  Creek. 
Hollis,  Jonathan  Shelton.  mc  Alabama  81,  cb  Lamar  81,  Covin. 
Jones,  Farley  William,  mc  Vanderbilt  00,  cb  00,  Newtcnville. 
Lytal,  Samuel  W.,  mc  Grant  univ,  cb  05,  Hugent,  R.  F.  D.  No.  1. 
Maddox,  Stephen  E.,  mc  univ  Grant  01.  cb  Lamar  01,  Fayette. 
Smith,  John  Gardner,  mc  Alabama  89,  cb  Lamar  89,  Bankston. 
Savage,  Victor,  mc  Vanderbilt  89,  cb  89,  Fayette,  R.  F.  D.  No.  1. 
Young,  James  Dapsie,  mc  Memphis  Hospital  94,  cb  Lamar  94,  Fayette. 
Total,   12. 

Honorary  Member: 

Jones,  William  W.,  old  law  — ,  cb  84,  Newtonville. 

PHYSICIANS    NOT   MEMBERS. 

Bell,  Claude,  mc  univ  of  Nashville  04.  cb  Pickens  04.-  Fayette. 
Collins,  William  O..  mc  univ.  Grant  03,  Winston  03,  Berry, 
Olive,  George  W.,  mc  Alabama  82,  cb  Tuscaloosa  83,  Berry. 
Smothers,  Minor  C,  mc  univ.  of  Nashville  03,  Winston  03,  Spencer. 
Peters,  Thomas  Marion,  mc  Alabama  90,  cb  90,  Fayeite. 
Total,  5. 

Examined — Samuel  W.  Lytal      Grant  univ  05;  certificate  granted. 


THE  ROLL  OF  THE  COUNTY  SOCIETIES.  623 

♦FRANKLIN  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1888. 

OFFICERS. 

Presi(l«*nt,  W.  J.  Clark,  Vice-President,  N.  E.  Underwood;  Secreta- 
ry, W.  A.  Gresham;  Treasurer,  W.  A.  Gresham;  Health  Officer,  W. 
A.  Gresham.  Censors — W.  J.  Clark,  W.  A.  Gresham,  N.  T.  Under- 
wocd,  N.  E.  Underwood. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Barnes,  Thomas  Benton,  mc  Memphis  74,  cb  8S.  Rookwood. 

Clark.  Wm.  Josiah,  mc  Birmingham  96.  cb  96,  Russellville. 

Clarke,  John  King,  Sr.,  mc  univ  Nashville  58,  cb  88,  Russelville. 

Clarke,  John  King,  Jr.,  mc  univ  Vanderbilt  84,  cb  88,  Darlingrton. 

Cleere,  William  Washington,  mc  univ  Nashville  82    cb  88,  Newburg. 

Farned,  A.,  mc ,  cb  — ,  Frankford. 

Gresham,  Walter  Asa,  mc  univ  Vanderbilt  00,  cb  00,  Russellville. 

Graves,  A.,  mc ,  cb  02,  Asa. 

Harris.  Elijah.  McColloch,  mc  univ  Vanderbilt  87,  cb  87,  Russellville, 

Lee,  R.  F.,  mc ,  cb  — ,  Pleasants! te. 

Jones,  Thomas  Speck,  mc  univ  Vanderbilt  78.  cb  88,  Russellville. 

Thorn,  J.  A.,  mc ,  cb  02,  . 

Trimble,  Joseph  Adison,  mc  univ  Vanderbilt  87,  cb  87,  Russellville. 

Underwood,  Nimrod  Terrell,  mc  Alabama  86,  cb  88,  Russellville. 

Underwood,  Andrew  Jackson,  mc  Birmingham  99,  cb  02,  Spruce  Pine. 

Underwood,  Nimrod  Edgar,  mc  Chattanooga  00,  cb  02.  Bel  green. 

Underwood,  Oscar  Owen,  mc  Chattanooga  04,  cb  04.  Spruce  Pine. 

White,  Marion  Spears,  mc  LorMsville  03,  cb  Marion  03.  Phil  Camp- 
bell. 
Total,  18. 


♦As   no  report    has    been    received    for    Marshall    county    this 
year,  the  report  of  1905  is  reproduced. 

GENEVA  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICERS. 

President.  M.  F.  Fleming:  Vice-President.  B.  J.  Lewis;  Secretary, 
J  W.  Beasley;  Treasurer.  J.  W.  Beasley;  Health  Officer,  J.  C.  Flem- 
ing. Censors — A.  R.  Chapman.  L.  L.  Dismukes,  G.  W.  Huey.  C.  B. 
Powell.  H.  P.  Treadwell. 
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Ard.  James  Henry,  mc  Non  Graduate  — ,  cb  88,  Geneva. 

Beasley.  James  W.,  mc  Alabama  9G,  cb  Pike  90,  Geneva. 

Chapman,  Abner  Richard,  mc  Vanderbilt  88,  cb  Coffee  88,  Geneva. 

Cox.  William,  mc  88,  cb  88,  Dundee. 

Cox,  Euphratus  M..  Grant  univ  05,  cb  05,  Hacoda. 

Dismukes.  Lewis  Leon,  mc  univ  Tennessee  99,  cb  Pike  99,  Geneva. 

Doughty,  M.  E..  Grant  univ  03,  Walker  cb  03,  Slocomb. 

Eiland,  William  Andrew,  mc  Atlanta  81,  cb  Pike  84,  Samson. 

Fleming,  John  Clifton,  mc  Alabama  91,  cb  95,  Hartford. 

Fleming,  James  A.,  mc  Alabama  82,  cb  Dale  87,  Hartford. 

Fleming,  Millard  Filmcre,  mc  Louisville  — ,  cb  88,  Geneva. 

Fleming.  Oscar  H  ,  mc  Atlanta  94,  cb  03,  Slocomb. 

Huey,  G.  W.,  mc  Alabama  90.  cb  Dale  90,  Hartford. 

Holly,  J.  H.,  mc  Alabama  98,  cb  98,  Samson. 

Jay,  John  D.,  mc  pro  forma  certificate,  Pera. 

Justice.  Robert  Lee,  mc  Alabama  94,  cb  Pike  94,  Geneva. 

Lewis.  Benjamin  Jefferson,  mc  Alabama  99,  cb  Coffee  99,  Samson. 

Morgan,  Manly  L..  mc  Birmingham  03,  cb  Crenshaw  03,  Highnote. 

Mathtney,  William  F..  mc  Atlanta  95,  cb  Coffee  97.  Chancellor. 

Powell,  Charles  B.,  mc  Alabama  00.  cb  00,  Hartford. 

Rivenbark,  Oscar  Lee,  mc  Georgia  Eclectic  93,  cb  00,  Hartford. 

Riley,  Henry  Clayton,  mc  Memphis  03,  cb  Henry  03,  Coffee  Springs. 

Shute,  Joseph  V.,  mc ,  cb  88,  Hartford. 

Smith,  William  W.,  mc  Chattanooga  00,  cb  03,  Coffee  Springs. 
Smith.  Gordon  W.,  mc  Louisville  92,  cb  92,  Slocomb. 
Treadwell,  Hardy  P.,  mo  Georgia  Eclectic  — ,  cb  88,  Hartford. 
Vau.ixhan.  An^us  E..  mc  Louisville  05.  cb  05,  Geneva. 
Ward.  Thos.  J.,  mc  — ,  cb  88.  Watford. 

Williamson.  George  W.,  mc  Alabama  93,  cb  Crenshaw  93,  Hartford. 
Total,  29. 

PHYSICIANS    XOT    MEMBERS. 

Maylone.  E.  Y.,  mc  Alabama  91,  cb  Escambia  91,  Samson. 
Total.  1. 

Moved  into  the  county  James  W.   Beasley.  from  Daleville  to  Gr?- 
neva. 
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Moved  out  of  the  county — A.  F.  Townsend,  from  Samson  to  Dale- 
ville;  George  H.  Herring,  from  Slocomb  to  Midland  City;  Eugene  R. 

Smith,  from  Bellwood  to  ;   Walter  D.  Ramsey,  from  Whitta- 

kev  to  Noma,  Fla.;  William  A.  Hooten,  from  Slocomb  to  Cottondale, 
Fla. 

Examined — Angus  E.  Vaughn,  mc  Louisville  05,  certificate 
granted;  Euphratus  M.  Cox,  Grant  univ  05,  certificate  granted; 
Willie  Stewart,  Georgia  Eclectic  03,  certificate  refused;  Urban  L. 
Jones,  univ  of  Mo.  04,  certificate  granted. 

Died — John  N.  Clements,  ng,  Samson. 

GREENE  COUNTY   MEDICAL    SOCIETY— Selma,   1878. 

OFFICEBS. 

President,  M.  B.  Camercn;  Vice-President,  S.  G.  Hamilton;  Sec-, 
retary,  M.  L.  Malloy;  Treasurer,  M.  L.  Malloy;  Health  Officer,  M.  B. 
Cameron.  Censors — Kennon  Thetford,  M.  L.  Malloy,  Thos.  W.  Smith, 
S  G.  Hamilton,  George  A.  Moore. 

NAMES  or   MEMBERS   WITH  THEIR  COLIJiGES   AND   POST-OFFICES. 

Cameron,  Matthew  Bunyan,  mc  Alabama  86,  cb  Sumter  86,  Eutaw. 
Deal,  Seaborn  Edgar,  mc  Alabama  94,  cb  Tuscaloosa  94,  Mantua. 
Deal,  William  Wilburn,  mc  Alabama  03,  cb  Mobile  03,  Mantua. 
Hamilton.  Samuel  Greene,  mc  Alabama  02.  cb  Elmcre  02,  Knoxville. 
Klie,  Henry  Bell,  univ  Tulane  00,  cb  Marengo  00,  Forkland. 
Malloy,  Martin  Luther,  mc  Alabama  99,  cb  Lee  99,  Eutaw. 
Moore,  George  Amos,  mc  Alabama  90.  cb  Wilcox  90,  Eutaw. 
Smith,  Thomas  W.,  mc  Alabama  94,  cb  94,  Union. 
Smith,  Armand  Pfister,  mc  s  of  m  Kentucky  75,  cb  75,  Eutaw. 
Starkey,    Lake   Louis,    mc    Birmingham   02,    cb   Jefferson    02,   West 

Greene. 
Thetford.  Kennon,  univ  of  Virginia  99,  cb  03,  Boligee. 
Taylor,  Samuel  Perrin,  Memphis  Hospital  03.  cb  03,  Union. 
Trice.  Daniel  H.,  mc  Louisville  03.  Choctaw  03,  Boligee. 
Ycung,  Robert  Lee.  mc  Alabama  87,  State  Board  87,  West  Greene. 

Total.  14. 


40 
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PHYSICIANS    NOT    MEMBERS   OF   THE   SOCIETY. 

Duncan,  Augustus  Meeks,    (retired),  mc  Alabama  74,  cb   79,    West 

Greene. 
Lucius  Richard  Spurgeon,  Atlanta  P.  &  S.,  04,  cb  04,  Eutaw. 
Legare,  Jules  Keith,  (retired)  univ  of  N.  Y.  86.  cb  87,  Forkland. 
Murphy.  Samuel  S..  (retired)  mc  Alabama  81,  cb  84,  Pleasant  Ridge. 
Murphy,  Charles,  mc  Birmingham  — ,  cb  — ,  Pleasant  Ridge. 
Snoddy,  Virgil,  mc  Alabama  75,  cb  79,  Knoxville. 
Smith,  J.  J.  Alexander,  (retired)   mc  Atlanta  58  cb  79,  Union. 
Pearson,  Edward  Pallen,  univ  Louisville  73,  cb  84,  McAlpine. 

Total,  8. 

Moved  into  the  county — Matthew  B.  Cameron  from  Sumpterville 
to  Eutaw;  Robert  Lee  Young,  from  Mobile  to  West  Greene;  Martin 
Luther  Malloy,  from  Hale  county  to  Eutaw;  Chas.  Wesley  McDon- 
ald, from  Bessemer  to  Forkland;  Daniel  H.  Trice,  from  Choctaw 
county  to  Boligee. 

Moved  out  of  the  county — L.  G.  Jones,  from  Clinton  to  Aliceville, 
Pickens  county;  C.  W.  McDonald,  from  Forkland  to  Bessemer. 

Died — James  Paxton  Barclay,  cause  of  death,  Heart  Disease. 

HALE  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President.  S.  C.  Carson:  Vice-President,  T.  P.  Abernathy;  Secre- 
tary, R.  F.  Monette;  Treasurer.  R.  F.  Monette;  Health  Officer,  C.  A. 
Poellnitz.  Censors — Jacob  Huggins.  E.  N.  Driver  R.  J.  Griffin,  H.  G. 
Perry.  R.  F.  Monette. 

NAMES   OF   MEMBERS   WITH   THEIR  COLLEGES  AND  POST-OFFICES. 

Abernathy,  Thomas  Pinney.  mc  Memphis  Hospital  99,  cb  99,  Ha- 
vana. 

Bordon.  James  Penington,  mc  Southern  University  75,  cb  78, 
Greensboro. 

Carson,  Shelby  Chadwick,  mc  Tulane  74,  cb  Greene,  79,  Greensboro. 

Dominick,  Robert  Franklin,  mc  Augusta.  Georgia,  71,  cb  Perry  85. 
Morgan    Spring. 
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Driver,  Elisha  Newton,  mc  Louisville  93,  cb  93,  Newberne. 

Duggar,  Reuben  Henry,  mc  Pennsylvania  58,  cb  78,  Prairieville. 

Gewin,  William  Christopher,  mc  univ  Louisiana  78,  cb  78,  Akron. 

Griffffin,  Rufus  Jackson,  mc  Alabama  90,  cb  90,  Moundville. 

Huggins,  Jacob,  mc  Pennsylvania  60,  cb  78,  Newberne. 

Leonard,  Madison  Waldo,  mc  Alabama  94,  cb  Shelby  94,  Cedarville. 

McCollum,  Edgar  Patton,  mc  Alabama  93,  cb  Perry  93,  Greensboro, 

Monette,  Reuben  B^etcher,  mc  univ  New  York  92,  cb  02,  Greensboro. 

Perry,  Henry  Gaither,  mc  Georgia  Reform  88,  cb  Butler  88,  Greens- 
boro. 

Poellnitz,  Charles  Augustus,  mc  Tulane  01,  cb  01,  Greensboro. 

Tidmore,  Dodson  Wright,  mc  univ  South  99,  cb  99,  Phipps. 

Turk,  W.  L.,  mc  univ  Nashville  82,  cb  83,  Galllon. 
Total,  16. 

PHYSICIANS    NOT   MEMBERS. 

Davis,  Andrew  Rufus,  mc  Atlanta  90,  cb  90,  Wateroak. 
Spencer.  George  M.,  ng,  old  law,  cb  Tuscaloosa  78,  Morgan  Springs. 
Young,  Henry  Tutwiler,  mc  univ  South  99,  cb  99,  Greensboro. 
Wylie,  James  W.  (col.),  mc  Illinois  05,  State  Board  05,  Greensboro. 
Total,  4. 

Moved  out  of  the  county — Seay  DeGraftenreid,  from  Sawyerville 
to  Mississippi;  J.  B.  Elliott,  from  Stewarts  to  Epps,  Sumter  county. 

Examined — H.  C.  Moreland,  Kentucky  univ  05;  J.  B.  Elliott;  mc 
Alabama  05,  certificates  granted. 

HENRY  COUNTY  MEDICAL  SOCIETY— Birmingham,   1883. 

OFFICERS. 

President,  L.  R.  Burdeshaw;  Vi(*-President,  L.  T.  Hutto;  Secre- 
tary. L.  S.  Nichols;  Treasurer,  L.  S.  Nichols;  Health  Officer,  C.  F. 
Sporman.  Censors — L.  Hendrick,  L.  S.  Nichols,  L.  T.  Hutto,  W.  A. 
Bird,  J.  R.  Vann. 

NAMES  OF   MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Bird,  Willie  Alonzo.  mc  Chattanooga  98,  cb  01,  Headland. 
Burdeshaw,  Lee  Roy,  mc  Chattanooga  99,  cb  99,  Headland. 
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Hendrick,  Lowndes,  mc  Alabama  90,  cb  Pike  90,  Abbeville. 
Hutto,  Little  Thomas,  mc  Alabama  03,  cb  03,  Newville. 
Nichols,  Lucius  Sherman,  mc  Alabama  97,  cb  97,  Abbeville. 
Scott,  Marcus  Tullius  Cicero,  mc  Birmingham  97,  cb  97,  Headland. 
Scott,  Marvin,  mc  Birmingham  05.  cb  05,  Headland. 
Sporman.  Charles  F.,  mc  Alabama  87.  cb  87,  Headland. 
Steagall,  Albert  Sidney,  mc  Alabama  88,  cb  Dale  88,  Abbeville. 
Vann,  James  Robert,  mc  Alabama  99.  cb  00,  Abbeville.  R.  F.  D.  No.  1. 
Total.   10. 

PHYSICIANS    NOT    MEMBERS. 

Baird,  S.  B.,  mc ,  cb  — ,  Haleburg. 

Blacklidge.  John  Richard,  mc  Alabama  89,  cb  91,  Abbeville. 
Anderson.  Carl  Lucerne,  mc  Alabama  89,  cb  91,  Shorterville. 
Anderson,  Earl  Wills,  mc  Aabama  — ,  State  Board  05,  Shorterville. 

McAlvin,  E.  G.,    (illegal),  — ,  cb  — .  Lawrenceville. 

McGee.  M.  A.,   (illegal), ,  cb  — ,  Hilliardsville. 

Stegall,  W.  C.  mc  Bellevue  60,  cb  Dale  87,  Abbeville. 
Total,    7. 

Moved  into  the  county — E.  W.  Anderson,  from  Barnesville,  Ga.  to 
Shorterville;  C.  L.  Anderson,  from  Barnesville,  Ga.  to  Shorterville; 
S.  B.  Baird,  from  Oklahoma  City  to  Haleburg;  M.  T.  C.  Scott,  from 
Ciopton,  Dale  county,  to  Headland. 

Moved  out  of  the  county — J.  B.  Long,  from  Abbeville  to  Mont- 
gomery; Wm.  M.  Weems,  from  Lawrenceville  to  Ciopton,  Dale 
county;    J.    M.   Hollis,   from   Headland   to   Florida. 

Examinations — Marion  Scott,  mc  Birmingham,  certificate  granted. 

HOUSTON  COUNTY  MEDICAL  SOCIETY— Talladega,  1903. 


President,  R.  D.  Blackshear;  Vice-President,  M.  S.  Stough;  Sec- 
retary, C.  W.  Hilliard;  Treasurer,  J.  T.  Fowler;  Health  Officer,  S.  O. 
Carlisle.  Censors— S.  O.  Carlisle.  J.  F.  Yarbrough,  R.  D.  Blackshear, 
C.  E.  Cranberry,  W.  H.  Williams. 
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NAMKS  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Andress.  David  Gustavus,  mc  Chattanooga  04.  cb  Cullman  04,  Big 
Creek. 

Atkeson.  Clarence  Lf€e  Crawford,  mc  p  &  s  Baltimore  84,  cb  Lee 
84,  Columbia. 

Blackshear,  Randall  Davis,  mc  Kentucky  s  of  m  92,  cb  Dale  94, 
Dothan. 

Blackshear,  William  Joseph,  mc  Kentucky  s  of  m  92,  cb  Dale  92, 
Dothan. 

Calhoun,  Henry  Paulden,  mc  Atlanta  95,  cb  Henry  95,  Cotton- 
wood. 

Carlisle.  Samuel  Oscar,  mc  Vanderbilt  94,  cb  Pike  94,  Dothan. 

Chalker.  William  Pounce,  mc  Georgia  Eclectic  97,  cb  Geneva  97, 
Cottonwood. 

Cooper,  George  Hays,  mc  Chattanooga  00,  cb  Lamar  00,  Dothan. 

Dalton,  Christopher  Columbus,  mc  Georgia  Eclectic  90,  cb  Dale  91, 
Taylor. 

Davie,  Mercer  Stillwell,  mc  Tulane  99,  cb  Bibb  99,  Dothan. 

Doughtie.  James  Mitchell,  mc  Chattanooga  04,  cb  Pickens  04,  Ash- 
ford. 

Ellis,  James  Lewis,  mc  Memphis  Hospital  86,  cb  Dale  86,  Dothan. 

Fillingim,  William  Henry,  mc  univ  Tennessee  96,  cb  Henry  03, 
Ash  ford. 

Fowler.  James  Thomas,  mc  South  Carolina  83,  cb  Henry  83,  Dothan. 

Galloway,  Fletcher  Wilson,  mc  Memphis  Hospital  03,  cb  03,  Cotton- 
wood. , 

Cranberry.  Curtis  Eugene,  mc  Memphis  Hospital  01,  cb  Henry  01, 
Gordon. 

Green.  Henry,  mc  Alabama  92,  cb  Conecuh  92,  Dothan. 

Hammond.  George  Abner,  mc  Baltimore  84,  cb  Henry  84,  Dothan. 

Heron.  Darrel  Jefferson,  mc  Atlanta  87,  cb  Barbour  88,  Webb. 

Hilliard,  Charles  Wesley,  mc  Alabama  95,  cb  Pike  95,  Dothan. 

Howell.  John  Robert  Graves,  mc  Atlanta  90.  cb  Dale  87,  Dothan. 

Matthews.  John  Hartman,  ng.  cb  Geneva  88,  Cottonwood. 

Middlebrooks.  William  Thomas,  mc  Alabama  86,  Barbour  86,  Do- 
than. 

Moody,  Earle  Farley,  mc  Tulane  03,  cb  03,  Dothan. 

Phillipo,  Bernard,  mo  Heidelberg  74.  cb  Henry  91,  Dothan. 

Ryals.  William  Mann,  mc  Atlanta  87.  cb  Henry  95.  Cowarts. 

Stephens.  David  Dudley,  mc  Alabama  95.  cb  Dale  95.  Dothan. 


630  ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA.. 

Stokes,  James  Eldridge,  mc  Gkorgia  Eclectic  92,  cb  Henry   97,  Kin- 

sey. 
Stough,   Marvin   Simeon,   mc   p   &  s   Atlanta  99,    State    Board    99, 

Dothan. 
Stovall,  John  Henry,  mc  Atlanta  60,  cb  Henry  89,  Columbia. 
Twitty,  Frank  S.,  mc  p  &  s  Baltimore  93,  cb  Henry  94,   Columbia. 
Williams,  William  Henry,  mc  Memphis  Hospital  91,   cb   Henry  91, 

Dothan. 
Yarbrough,  John  Fletcher,  mc  Atlanta  92,  cb  Henry  92,  Columbia. 
Young,  Harvey  Monroe,  mc  Alabama  93,  cb  Henry  93,  Dothan. 

Total,  34. 

PHYSICIANS    NOT    MEMBERS. 

Bell,  H.  R.,  ng.  — ,  cb  — ,  Pansy. 
McElvin.  Pleasant,  ng,  (illegal),  — ,  Ashford. 
Pate.  W.  E..  mc  Atlanta  Med.  Col.  93,  cb  Henry  93,  Ashford. 
Total.   3. 

Moved  into  the  county — H.  R.  Bell,  from  Ga.  to  Pansy;  W.  B.  Pate, 
from  Ga.  to  Ashford. 


Moved  out  of  the  county — D.  H.  Vaughn  from  Pansy  to 


JACKSON  COUNTY  MEDICAL  SOCIETY— Mobile,   1882. 


President.  A.  N.  Blakemore;  Vice-President,  C.  W.  Adkins;  Sec- 
retary, W.  C.  Maples;  Treasurer,  W.  C.  Maples;  Health  OflScer,  W. 
L  McClendon.  Censors — \V.  C.  Maples,  Hugh  Boyd,  T.  E.  Callan, 
J.  W.  Knowlton,  T.  J.  Bouldin. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Adkins.  Charles  Wesley,  mc  univ  Louisville  68,  cb  84,  Scottsboro. 
Blakemore.  Andrew  Newton,  mc  univ  Tennessee  80,  cb  82,  Larklns- 

ville. 
Boggess.  John  Wilson,  mc  Vanderbilt  92,  cb  Marshall  98,  Woodyille. 
Bouldin,  Thomas  Jefferson,  mc  p  &  s  Atlanta  01,  cb  01,  Hollywood. 
Boyd.  Hugh,  mc  Memphis  99,  cb  99.  Scottsboro. 
Boyd,  Edward,  mc  Memphis  02,  cb  02,  Scottsboro. 
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Callan,  Thomas  Edward,  mc  Alabama  94,  cb  94,  Scottsboro. 
Foster,  George  Winfield,  mc  univ  Nashville  82,  cb  82,  Stevenson. 
Knowlton,  James  Wiley,  mc  unlv  Vanderbilt  83,  cb  83,  Paint  Rock. 

May.  Olin,  mc ,  cb  — ,  Langston. 

Maples,  William  Caswell,  mc  univ  Tennessee  81,  cb  81,  Scottsboro. 

McClendon,  William  LaFayette,  mc  Alabama  96,  cb  96,  Hollywood. 

Prince,  Jesse  Lee,  mc  Alabama  99,  cb  99,  Stevenson. 

Reid.  James  Robert,  mc  Alabama  99,  cb  99,  Milan. 

Sanders,  Walter  Constantine,  mc  Memphis  Hospital  91,  cb  Madison 

91,  Stevenson. 
Smith,  Eugene  Robinett.  mc  univ  Vanderbilt  85,  cb  89,  Section. 
Tate,  George  Berry,  mc  Vanderbilt  95,  cb  Marshall  96,  Facklers. 
Zurmehley.  Samuel  Lutz,  mc  Miami  90,  cb  90,  Bridgeport. 

Total,  18. 

PHYSICIANS    NOT    MEMBERS. 

Bogart,  William,  mc  univ  Vanderbilt  00,  cb  00,  Stevenson. 

Gattis,  Henry  Franklin,  ng  cb  82,  Aspel. 

Lee,  Elisha  L.,  mc  univ  Vanderbilt  73,  cb  82,  Bridgeport. 

McCord,  John  Harvey,  ng,  cb  82,  Scottsboro. 

Smith,  Barton  Brown,  Sr.,  mc  univ  Nashville  67,  cb  83,  Larkinsvllle. 

Stanley,  William   Henry,  mc  univ  Vanderbilt  87,  cb  Lawrence  87, 

Princeton. 

Total,   6. 

Moved  into  the  county — Edward  Boyd,  from  New  Market,  Madison 
county  to  Sccttsboro. 

Moved  out  of  the  county — J.  P.  Rorex,  from  Scottsboro  to  Leigh- 
ton.  Lawrence  county;  Joseph  M.  Brewer,  from  Trenton  to  Arkan- 
sas. 

Examined — J.  L.  Gentry,  mc  Alabama,  certificate  refused. 

Died— Felix  Grant.  Princeton:    W.  K.   Spiller,  Bridgeport. 
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JEFFERSON    COUNTY    MEDICAL    SOCIETY— Birmingham.    1877. 

OFFICERS. 

President,  L.  C.  Morris;  Vice-President,  W.  C.  Gewin;  Secretary 
find  Treasurer,  A.  F.  Toole;  Health  Oflftcer,  J.  M.  Mason.  Censors — 
E.  H.  Sholl,  D.  F.  Talley,  F.  A.  Lupton,  T.  D.  Parke.  J.  D.  Heacock. 

NAMES  OF   MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICICS. 

Abernathy,  Jones  Cadwalader,  mc  univ  Louisiana  59.  cb  Marengo 
78,  Birmingham. 

Acton,  S.  W.,  mc  Alabama  60,  cb  78,  Trussville. 

Ashworth,  Robert  F.,  mc  Louisvile  Hospital  03,  State  Board  03,  Bir- 
mingham. 

Baker,  Dicia  Houston,  mc  Women's  Memorial  Cincinnati  98.  cb  99, 
Birmingham. 

Ballard,  Elwyn,  mc  Pulte  02,  cb  02,  Birmingham. 

Bancroft,   Joseph   Dosier,   mc   Vanderbilt   94,  cb   Sumpter  94,   Kast 
Lake. 

Bandy,  E?  C,  mc  Montezuma  98,  cb  Bibb  98,  Oxmoor. 

Bankston,  Richard  Coopender,  mc  univ  Tulane  88,  cb  96,  Birming- 
ham. 

Barclay.  John  Wyeth,  mc  Jefferson  69,  cb  Madison  78,  Birmingham. 

Barrett,  Nathaniel  Aldridge,  mc  univ  Vanderbilt  86,  cb  Lauderdale 
86,  East  Lake. 

Berry,  James  Crawford,  mc  South  Carolina  95,  cb  95,  Birmingham. 

Berry.  Rcbert  Alfred,  univ  Virginia  82,  cb  85,  Birmingham. 

Bell.  Alse  Wilson,  mc  Alabama  97,  cb  Shelby  97,  Woodlawn. 

Berry.  William  Thompson,  mc  univ  Vanderbilt  99,  cb  99,  Birming- 
ham. 

Bickley,  Thomas  Jefferson,  mc  univ  Vanderbilt  81,  cb  Sumter  81, 
Birmingham. 

Black.  William  Fred,  mc  univ  Vanderbilt  90,  cb  Morgan  90,  Sayre- 
ton. 

Bradford.  Kenneth,  univ  Virginia  05,  State  Board  05,  Birmingham. 

Brown.  George  Summers,  mc  Jefferson  85,  cb  87,  Birmingham. 

Brown,  George  Washington,  mc  Atlanta  77.  cb  78,  Pratt  City. 

Bullard,  Irene  B.,  mc  univ  Michigan  03,  cb  04.  Birmingham. 

Eurnura.  Henry  Clay,  mc  P.  &  S.   Baltimore  92,     cb     Blount     92 
Trussville. 

Burton,  Laura  E..  univ  Louisville  03,  cb  Mobile  05,  Birmingham 
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Caffey,  Samuel  Richmond,  mc  Missouri  Medical  81,  cb  Tuscaloosa  81, 
Avondale. 

Caffey,  Hugh  Thomas,  mc  univ  Tenn.  83  cb  Lowndes  83,  Leeds. 

Callen,  William  Russell,  mc  Tulane  03,  cb  03,  Birmingham. 

Cameron,  Andrew  Crozier,  mc  univ  of  Pennsylvania  04.  cb  04, 
Birmingham. 

Camp,  Erasmus  Taylor,  mc  Aabama  85,  Cleburne  cb  86,  Birming- 
ham. 

Carroway,  Charles  Newton,  mc  Birmingham  02.  cb  02,  Pratt  City. 

Casey,  Edgeworth  Stephens,  mc  Birmingham  00.  cb  00,  North  Bir- 
minghank 

Casey,  Thaddeus  Alonzo,  mc  Vanderbilt  91,  cb  Marshall  91,  North 
Birmingham. 

Caldwell,  William  Drayton,  univ  Vanderbilt  88.  Lauderdale  cb  88, 
Wylam. 

Chamblee,  Zachariah  Britton.  mc  Birmingham  00,  cb  00.  N.  Bir- 
mingham. 

Clark,  Nathaniel  Guida.  mc  Birmingham  98,  cb  98,  Ensley. 

Clayton.  Benjamin  Lawrence,  mc  univ  Virginia  82,  cb  St.  Clair  82, 
Village  Springs. 

Cocke,  Norborne  Page,  mc  univ  Virginia  00.  cb  04,  Birmingham. 

Cocke,  Paul  Lee,  mc  univ  Virginia  99,  cb  03,  Birmingham. 

Collins.  James  Alexander,  mc  Louisville  91,  cb  Cullman,  91  Wood- 
lawn. 

Collins,  Milton  Homer,  mc  univ  Tennessee  84,  cb  84,  Birmingham. 

Comer,  Robert  T.,  mc  Johns  Hopkins  01,  cb  Bullock  01.  Birmingham. 

Compton,  Felix  Henry,  mc  univ  Vanderbilt  81,  cb  Madison  87, 
Birmingham. 

Compton,   W.   W..  mc  Vanderbilt  03,  cb  03,  Bessemer. 

Conwell,  T.  J.,  univ  Nashville  03,  Walker  cb  04.  Bessemer. 

Copeland.  Benjamin  Grigsby.  mc  Jefferson  83,  Limestone  cb  83, 
Birmingham. 

Copeland.  Miles  Axe,  mc  Birmingham  03,  cb  03,  Birmingham. 

Coston,  Hamilton  Rawls,  mc  univ  Vanderbilt  89,  cb  01.  Birmingham. 

Coulbourne.  Joseph  Thomas,  mc  univ  Maryland  86,  State  Board  86 
Birmingham. 

Cowman,  John  Pearl,  mc  Birmingham  03,  cb  03,  Ensley. 

Cunningham,  Russell  McWhorter,  mc  Bellevue  79,  cb  83,  Ensley. 

Cunningham,  Modie  Ezra,  mc  Birmingham  00,  cb  00.  Ensley. 

Dabney,  John  Davis,  mc  univ  Washington  72,  cb  90.  Birmingham. 

Davidson.  James  Francis,  mc  Alabama  87    cb  87,  Birmingham. 
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Davis,  John  Daniel  Sinklcr,  mc  Georgia  79,  cb  St.  Clair   79,  Bir- 
mingliam. 

Dawson.  James  Robertson,  univ  Vanderbilt  03,  cb  03,  Birmingham. 

Dedman,  James  Edwin,  mc  univ  Tennessee  91,  cb  98,  Birmingham. 

Donald.  T.  C.  mc  Alabama  97,  cb  — ,  Bessemer. 

Douglas.  Albert  Gallatin,  mc  univ  Vanderbilt  81.  cb  81,  Birmingham. 

Douglass,  John,  mc  Birmingham,  00,  cb  Lauderdale  01,  Birmingham. 

Drennen,  Charles,  mc  Alabama  72,  cb  Blount  72,  Birmingham. 

Drennen,  Daniel  Edward,  mc  Alabama  94,  cb  94,  Birmingham. 

Due,  Malvern  Nicholas,  mc  P.  &  S.  New  York  88,  cb  Montgcmery 
89.  Birmingham. 

Duncan.  Joseph  Johnston,  mc  univ  Louisville  86,  State  Board   86, 
Birmingham. 

Dunlap,    Perry   Gabriel,    mc   univ  Vanderbilt   81,   cb   St    Clair    81, 
Adg€r. 

Edwards,  .Toseph  Henry,  mc  Birmingham  97,  cb  97,  Wylam. 

Evans,  Roland  Curtis,  univ  of  the  Scuth  05,  cb  05,  North  Birming- 
ham. 

Farley.  Andrew  Jackson,  mc  Atlanta  90,  Shelby  cb  90,  Leeds. 

Ferrell.  James  Henry,  mc  Birmingham  01,  cb  Calhoun  01,  Wood- 
lawn. 

Fields,  Elbert  Tyles,  Bellevue  99,  cb  99,  Ensley. 

Finch,  John  Henry,  mc  P.  &  S.  Baltimore  86,  cb  Morgan  86,  East 
Lake. 

Fonville,  William  Drakeford.  univ  Tulane  05,  Wilcox  cb  05,  Ensley. 

Fox,  Bet  ram  Arthur,  mc  Birmingham  96.  cb  96,  Birmingham. 

Fox,  Carl  Alexander,  mc  Tulane  00,  cb  00,  Birmingham. 

Garrison.  J.  E.,  mc  Birmingham  04,  cb  Walker  04,  Birmingham. 

Gewin.   William   Christopher,    mc   univ   Maryland   00,   cb   Lowndes 
02,  W^est  End. 

Glass.  Edward  Taylor,  mc  univ  Vanderbilt  90,  cb  90,  Birmingham. 

Gresham,    Andrew    Belton,    mc   Birmingham   01,    cb     Winston      01, 
Watson. 

Grace.  Frank  Gaines,  mc  Northwestern  02,  cb  03,  Birmingham. 

Grout,  Samuel  Eugene,  mc  univ  Minnesota  99.  cb  01,  Bessemer. 

Hamrick.  Robert  Hampton,  mc  Atlanta  95,  cb  Blount  96,  Pratt  City. 

Hardin,  E.  Burke,  mc  Louisville  96.  (b  96,  Birmingham. 

Harkness.   Robert    Baskin,    mc    Tulane   97,    cb   Tuscaloosa   97,    Bir- 
mingham. 

Harris,  Arthur  Buckner,  mc  univ  Virginia  01,  cb  03,  Birmingham. 

Harri.<on,  William  Groce,  univ  Maryland  92,  Talladega  cb  92,  Bir- 
mingham. 
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Harwell,  James-  Thomas,  mc  Atlanta  Southern  83,  cb  Cullman  83, 
Birmingham. 

Hayes,  Oscar,  mc  Tulane  03,  cb  Walker  03,  Birmingham. 

Heacock,  Joseph  Davis,  mc  Tulane  92,  cb  Talladega  92,  Birmingham. 

Head,  Walter  C,  mc  Birmingham  01  *,cb  Bibb  01,  Johns. 

Heflin,  Howell  Towles,  univ  Maryland  93,  Clay  cb  94,  Birmingham. 

Heflin,  Wyatt,  mc  Jefferson  84,  Randolph  cb  85,  Birmingham. 

Hendon,  William  Thomas,  mc  Alabama  97,  cb  Mobile  97,  Ensley. 

Hogan,  George  Archibald,  mc  Birmingham  96,  cb  96,  Bessemer. 

Hogan,  John  Frank,  mc  Birmingham  03,  cb  03,  Birmingham. 

Holliday,  Walter  Homer,  univ  of  the  South  01,  Marshall  cb  01,  Bir- 
mingham. 

Howard,  John  Wesley,  mc  Atlanta  91,  cb  Shelby  91,  Irondale. 

Jackson,  Leonidas  Fenton,  mc  Birmingham  01,  cb  Fayette  01,  Bloss- 
burg. 

Jenkins,  Luckie  Andrew,  mc  Alabama  89,  cb  Wilcox  89,  Cardiff. 

Jernigan,  Charles  Henry,  mc  Jefferson  55,  cb  Bullock  80,  Birming- 
ham. 

Johnson,  F.  H.,  Grant  univ  03.  Russell  cb  03,  Ensley. 

Johnston.  Hardee,  mc  univ  Virginia  95,  cb  96,  Birmingham. 

Jones.  Capers  Capehart,  mc  Philadelphia  univ  Med  and  Surg  70,  cb 
Wucox  79,  East  Lake. 

Jones,  Devctie  Dennis,  mc  univ  Maryland  72,  cb  Lowndes  72,  Wood- 
lawn. 

Jordan,  William  Mudd,  mc  P.  &  S.  New  York  95,  cb  95,  Birmingham, 
mingham. 

Kent.  John  Thomas,  mc  Alabama  95,  Coosa  cb  95.  Ensley. 

Killough,  James  Monroe,  mc  univ  Kentucky  s  of  m  87,  cb  87.  Wood- 
lawn. 

Lacey,  Edward  Parish,  mc  univ  Vanderbilt  83.  cb  Shelby  83,  Bess- 
emer. 

Lathem,  St.  Clair  Nichols,  mc  Birmingham  97,  cb  St.  Clair  97, 
Blossburg. 

Lawson.  David  Middleton.  Louisville  Hosp.  99,  cb  02,  Birmingham. 

Ledbetter.  Samuel  Leonidas.  mc  Louisville  79,  cb  79,  Birmingham. 

Lewis,  Francis  Porcher,  mc  South  Carolina  77,  cb  80,  East  Bir- 
mingham. 

Levy.  Harry.  P.  and  S.  New  York  05.  cb  05,  Birmingham. 

Little.  Edwin  Gray,  mc  Birmingham  05.  State  Board  05.  Birmingham. 

Long,  William  W..  mc  Chattanooga  96,  cb  03,  Birmingham. 

Lowrey,  John  McPherson,  mc  P.  &  S.  Baltimore  97,  cb  02,  Birming- 
ham. 


636  ^^^   MEDICAL   ASSOCIATION  OF  ALABAMA, 

Luckie.  James  Buckner,  mc  Pennsylvania  55,  cb  78.  Birmingham. 

Lull,  Cabot,  mc  univ  Michigan  99,  cb  Elmore  01,  Birmingham. 

Lupton,  Frank  Allemang,  mc  Johns  Hopkins  99,  cb  00,  Birmingham. 

Mann,  Sidney  Henry,  mc  Birmingham  01,  cb  Elmore  01  .Ensley. 

Martin,  Henry  Lewis,  mc  univ  Vanderbilt  81,  cb  Madison    81,   Av- 
ondale. 

Martin,  William  Gravlee,  mc  Memphis  H.  M.  C.  93.  cb  Cullman  95. 
Adamsville. 

Mason,  Jamf  s  Monroe,  Jr.,  mc  Tulane  97,  cb  99,  Birmingham. 

May,   Eugene   Elmore,   mc   univ   Nashville.   99,   cb   Lauderdale    01. 
Birmingham. 

May,  William  Lucius,  mc  Memphis  Hospital  M.  C.  97,  cb  Marion  97. 
Sayre. 

McAdory,  Wellington  Prude,  mc  univ  Virginia  97,  cb  99,   Birming- 
ham. 

McCollum.  L.  G.,  mc  Mar>'land  04.  State  Board  04.  Birmingham. 

McGehee.  Henry  T..  mc  Alabama  04,  cb  Tuscaloosa  04,  Morris. 

McGlathery.  Fountain  S.    univ  Vanderbilt  82,  Morgan  cb  82.  Wood- 
lawn. 

McLester.  James  Somerville,  mc  univ  Virginia  99,  cb  02,  Birmingham. 

Meadow,  Albert  Eli,  mc  Pulte  83.  cb  83,  Birmingham. 

Miles,  William  Cowden,  mc  Birmingham  99,  cb  Limestone  00,  Vil- 
lage Springs. 

Mitchell.  Henry  Eugene,  mc  univ  Tennessee  93.  cb  Blount  93,  Bir- 
mingham. 

Mobley,  Robert  Vernon,  mc  Alabama  89,  cb  Clarke  89.  Birmingham. 

Moon,  John  Weklon,  mc  univ  Nashville  05.  cb  Limestone  05,  Birm- 
ingham. 

Moore.  .John   Austin,  mc  P.  &  S.  Baltimore  85,  cb  Blount  85,   Bir- 
mingham. 

Riorland.  Howard  Canon,  mc  univ  Kentucky  05,  cb  Hale  05,  North 
Birmingham. 

Morland,  Marion  Erastus,  mc  Kentucky  univ  Med.  Dept.  03,  cb  Hale 
0:i.  Birmingham. 

Montgomery,   Oscar   Haden,   mc    Birmingham   03.   cb   03,   East   Bir- 
mingham. 

Morris.  Emory  Arnold,  mc  univ  Nashville  02,  cb  Cullman  02,  Av- 
vondale. 

Morris.  Lewis  Coleman,  mc  univ  Virginia  92,  cb  93.  Birmingham. 

Nabers.  Frank  Edmundson.  mc  univ  Virginia  03,  cb  03,  Birmingham. 

Northington,  Eugene  G..  mc  Tulane  03,  cb  Autauga  03.  Birmingham. 

Odom,  James  Ivan,  mc  Memphis  93.  cb  Cullman  95,  Littleton. 
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Parke,  Thomas  Duke,  mc  univ  New  York  79,  cb  Dallas  84,  Bir- 
mingham. 

Pet€rs,  Urban  Joseph  Whitehead,  mc  univ  Pennsylvania  98,  cb  00, 
Birmingham. 

Powers,  Thomas  Wilson,  mc  Louisville  Medical  03,  cb  Hale  04, 
Birmingham. 

Presslcy,  Henry  Eerskine,  mc  univ  New  York  99,  cb  99,  Birmingham. 

Prince,  Francis  Marion,  mc  Jefferson  49,  cb  78,  Bessemer. 

Pugh,  Frank  Slade.  mc  Birmingham  01,  State  Board  01,  Brookside. 

Ransom,  William  Walter,  mc  univ  Vanderbllt  88,  cb  88,  Birmingham. 

Reeves.  Philip  Ulmer,  mc  univ  Georgia  01,  cb  Walker  02,  Sayre. 

Reynolds,  Frederick  Knox,  mc  Birmingham  01,  cb  01,  Birmingham. 

Riggs.  Edward  Powell,  mc  P.  &  S.  Baltimore  81,  cb  Dallas  81, 
Birmingham. 

Rittenberry,  Baxter,  mc  Birmingham  99,  cb  St.  Clair  99,  Birmingham. 

Rittenberry,  Crockett  Campbell,  mc  Birmingham  01,  cb  01,  Bir- 
mingham. 

Bobbins,  Jessie  Elbert,  mc  Atlanta  86,  cb  86,  Ensley. 

Robertson.  Thaddeus  Lindley,  mc  Jefferson  61,  cb  Calhoun  81,  Bir- 
mingham. 

Robinson,  Elisha  Miller,  mc  univ  Vanderbilt  85,  cb  Blount  86,  Bir- 
mingham. 

Robinson,  Thomas  Franklin,  mc  univ  Nashville  80,  cb  Blount  80, 
Bessemer. 

Rogers,  Mack,  mc  Alabama  89,  cb  Conecuh  89,  Birmingham. 

Rosamond,  Ethbirt  Cole,  mc  Louisville  93,  cb  Walker  93,  North 
Birmingham. 

Rosamond,  William  Lucius,  mc  Kentucky  s  of  m  91,  cb  Walker 
91,  Birmingham. 

Rosser.  Henry  NoUner,  mc  Atlanta  69,  cb  Dallas  79,  Birmingham. 

Rountree,  Walter  Scott,  mc  Birmingham  00,  cb  Morgan  00,  Wylam. 

Schoolar,  Milton  Carson,  mc  Alabama  87,  cb  Bibb  87,  West  End. 

Scott.  Edgar  Marvin,  mc  Alabama  01,  cb  Walker  01,  Watson. 

Sellers,  Henry  Graham,  mc  univ  Vanderbilt  00,  cb  Morgan  00,  West 
End. 

Sellers.   Ira   Jackson,   mc  univ  Vanderbilt   97,  cb  97,  Birmingham. 

Sholl,  Edward  Henry,  mc  Pennsylvania  56,  cb  Sumter  78,  Birming- 
ham. 

Shropshire.  Courtney  William,  mc  univ  Tennessee  01.  cb  Limestone 
03,  Birmingham. 

Sibley,  Barney  Dunbar,  mc  Birmingham  98.  cb  Walker  CO,  Birming- 
ham. 
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Sims,  Archie  Woodward,  mc  Birmingham  01,  cb  01,  Birmingham. 

Smith,  Robert  Lee,  mc  Louisville  91,  cb  — ,  Palos. 

Snyder,  Jacob  Roscoe.  mc  univ  Vanderbilt  01,  cb  02,  Birmingham. 

Solomon,  Edwin  Phillip,  univ  Cincin^ati  04,  cb  05,  Birmingham. 

Springfield,  T.  J., , ,  Ensley. 

Stansberry,  Charles  Lee,  mc  Grant  univ  99,  cb  Fayette  01,  Besem^r. 

Staples,  J.  G.,  univ  Louisville  01,  cb  Hale  01,  Birmingham. 

Strickland,  James  J.,  mc  Tulane  04.  cb  Bibb  04,  Wcodlawn. 

Stubbs.  George  Hamilton,  mc  Atlanta  Southern  95,  cb  97,  Birming- 
ham. 

Talley,  Dyer  Findley,  mc  unic  Tulane  92,  cb  92,  Birmingham. 

Thagard,  Robert  Albert,  mc  Tulane  97,  cb  Butler  97.  Birmingham. 

Toole,  Arthur  Fulkerson,  mc  univ  Virginia  00,  cb  Talladega  01,  Bir- 
mingham. 

Torrance,  Gaston,  mc  univ  Virginia  97,  cb  00,  Birmingham. 

Turner.    Ferdinand    Hammond,   mc    Birmingham   03,    St.    Clair    03, 
Birmingham. 

Vance,  J.  G.,  mc  Birmingham  05,  cb  05,  Warrior. 

Waldrop,  R.  W.,  mc  Louisville  96,  cb  97,  Bessemer. 

Waller,  George  DeLoach,  mc  univ  Vanderbilt  99,  cb  Bibb  99,  Bess- 
emer. 

Walton,  Frank,  mc  univ  Vanderbilt  99,  State  Board  99,  Birmingham. 

Ward.  Henry  Silas,  mc  univ  Nashville  98,  cb  Blount  99,  Birmingham. 

Ward,    Walter    Rowland,    mc    Chattanooga    00,    cb    Tuscaloosa    00, 
Birmingham. 

Watts.  Anti  Costa,  mc  Louisville  92,  cb  Winston  00,  Lewisburg. 

Watts,  John  Wade,  mc  Tulane  04,  State  Board  04,  Birmingham. 

Whaley,  Lewis,  mc  Atlanta  73,  cb  Blount  78,  Birmingham. 

Whelan,  Charles,  mc  Alabama  96.*  cb  96,  Birmingham. 

Whitfield.  Oscar,  mc  univ  Tennessee  81,  cb  Bibb  81.  Birmingham. 

Wilder,  William  Hinton,  mc  univ  New  York  91,  cb  91,  Birmingham. 

Wilson,  Cunningham,  mc  univ  Pennsylvania  84  ,cb  84,  Birmingham. 

V/ilson.  Eugene  A.,  mc  Birmingham  05,  cb  Shelby  05,  Birmingham. 

Winters.  Joseph  Schofield,  mc  Louisville  90,  cb  90,  Bessemer. 

Wood,  Winston  Cass,  mc  Atlanta  81,  cb  81,  Bessemer. 

Worcester.  John  Locke,  mc  Birmingham  00,  cb  00,  Birmingham. 

Woodson.  Lewis  Greene,  mc  univ  Maryland  86,  cb  88.  Birmingham. 

Wyman.  Benjamin  Leonidas.  mc  univ  New  York  79,  cb  Tuscaloosa  82, 
Birmingham. 

Wynne,  William  Hall,  mc  Birmingham  97.  cb  Marengo  97,  Ensley. 
Total,  203. 
Elected  since  revision  of  roll. — Robert  Nelson,  Birmingham;  Chas. 

McKinney  Nice,  Palos;    Thomas  A.  Jones,   East  Lake;    Sidney  Lo- 
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renza  Williams,  East  Birmingham;    Frank  O.  Auxford,  Blossburg; 
William  Waldrcp,  Bessemer. 

PHYSICIANS    KOT    MEMBERS. 

Acton,  William  Henser,  mc  univ  Vanderbilt  88,  cb  Lauderdale  88, 
Leeds. 

Aldridge.  Jonas  W.  (col.),  mc  Meharry  99.  cb  Etowah  02,  Bessemer. 

Attaway,  William  Alexander  (col.),  mc  Meharry  02,  cb  Etowah  03, 
Birmingham. 

Ball,  John  Calhoun,  mc  Atlanta  59,  cb  Calhoun  87,  Avondale. 

Ballard.  Asa  Nathaniel,  mc  Pulte  (Homeopathic)  76,  cb  DeKalb 
86,  Birmingham. 

Brandon,  Thomas  H.  (col.),  mc  univ  Denver  98,  cb  Madison  00. 
Birmingham. 

Brown,  Arthur  McKinnon.  (col.),  mc  univ  Michigan  91.  cb  91, 
Birmingham. 

Byars,  Henry  Hyden,  mc  Kentucky  s  of  m  92,  cb  Perry  92,  Warrior. 

Carter,  James  Watson,  mc  univ  Nashville  74,  cb  Limestone  78, 
Bessemer. 

Cocciola,  Luigi,  mc  Naples,  Italy,  83,  cb  Cullman  00,  Birmingham. 

Coleman,  William  Henry,  (col.),  mc  Meharry  00,  cb  Limestone  01, 
Bessemer. 

Cooper,  William  Dudley,  mc  Jefferson  69.  cb  Lee  82,  Birmingham. 

Councill,  W.  L.,  (col.),  mc  Meharry  — ,  cb  99.  Birmingham. 

Clapp,  William  Wesley,  nic  Cleveland  (Homeopathic)  90,  cb  DeKalb 
90,  Birmingham. 

Downing,  James  H..  mc  Memphis  H.  M.  C.  96.  cb  Lamar  97,  Bessemer. 

Dozier,  Byron  T.,  mc  Barnes  (St.  Louis)  97,  cb  Elmore  00,  Bir- 
mingham. 

Dozier,  Oliver  Thomas,  mc  Atlanta  74,  cb  97,  Birmingham. 

Ellis,  George  Washington,  ng.  cb  78,  Birmingham. 

Glasgow,  R.  S.,  mc  — ,  cb  — ,  Blossburg. 

Goin,  Logwood  Ulysses,  (col.)  mc  Meharry  99,  State  Board  99,  Bir- 
mingham. 

Goin,  John  Burt,    (col.),  mc  Meharry  90,  cb  90,  Birmingham. 

Gregg.  Eugene  J.  (col.),  mc  Meharry  05,  cb  Walker  05.  Birmingham. 

Green.  Robert  Smith,  mc  Atlanta  60,  cb  78.  Greene's  Station. 

Hagler.  Pruitt  LaFayette,  mc  Alabama  91,  cb  Tuscaloosa  91,  Bir- 
mingham. 

Hancock.  James  Francis,  mc  Louisville  88,  cb  Walker  88,  Toadvine. 

Hausman.  Frank,  mc  Alabama  93,cb  Tuscaloosa  93,  Warrior. 
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Hawkins.    Elijah    Akxis,   mc    Atlanta   Southern   88,    cb    Walker    89. 
Partridge. 

Hayes.    William    Isaac,    mc    Atlanta    Southern    85,    cb    Walker    — , 
Rising  Station. 

Heddleston,  James  L.,  mc  South  Carolina  55,  cb  Hale  87,  Woodlawn. 

Hill,  Charles  Lowery,  mc  univ  Tennessee  88.  cb  88,  Elliott. 

Hogan.  Robert  Elias,  mc  Birmingham  01,  cb  Bibb  01,  Reeders. 

Holloway.  Young  Edwin,  mc  Miami   Ohio  72,  cb  Cullman    85,   Bir- 
mingham. 

Hood.  W.  A., ,  cb  — ,  Clough. 

liuckabee.  B.  E.  (col.),  mc ,  cb  — ,  Birmingham. 

Huey,  J.  Fred,  mc ,  cb  — ,  Blossburg. 

Hundley.  J.  T..   (col.),  mc ,  cb  — ,  Birmingham. 

Jackson.   Robert  Dandridge,   mc   South  Carolina  51.   cb    Dallas    78, 
Wcodlawn. 

Jones.  John  Columbus,  mc  Tulane  85,  cb  88,  Johns. 

Jones,  Robert  Arthur,  mc  Louisville  86,  cb  86,  Birmingham. 

Kinnette,   Jackson   Flavins,   mc  Georgia  Eclectic  92,  cb    Shelby    92, 
Brighton. 

Lewis,  George  Rowland,  mc  Nashville  89,  cb  Limestone  89,  Bessemter- 

Lewis.  James  Marshall,  mc  univ  Vanderbilt  87,  cb  88,  Birmlnghamt. 

Love,  William  Jones,  mc  Alabama  93,  cb  Morgan  93,  Mount  Pinson. 

Mascn.  I'lysses  G..   (col),  mc  Meharry  95,  cb  95.  Birmingham. 

Masterson,  William  Thomas,  mc  Louisville  90,   (old  law),   Birming- 
ham. 

Maxwell,  Walter  John,  mc  univ  South  01,  cb  Tuscaloosa  02,  Lrlttleton. 

Means.  George  Evans,  mc  univ  Tulane  89,  cb  94,  Bessemer. 

Mitchell,  Robert  Lee.  mc  Chattanooga  94,  cb  Cullman  95,  Warrior. 

Naff.  John  Mortimer,  mc  univ  Vanderbilt  85,  cb  85,  Birmingham. 

Norton,  H.  F.,  mc ,  cb  — .  Leeds. 

Gates.  David  Dunlap.  mc  univ  Pennsylvania  60.  cb  Blount  79,  Merkel. 

Oliver.  William  Marmaduke,  mc  Alabama  72,  cb  78,  Jonesboro. 

Oliver.  Hilary  F..  mc  univ  Pennsylvania  59,  cb  Butler  81,  Altoona. 

Owen.  William  Mamaduke.   (old  law)   cb  87.  Jonesboro. 

Perry.  Samur  1  Miller,  mo  Vanderbilt  94.  cb  Tuscaloosa  94,  Ensley. 

Pope,  C.  M..  nic ,  cb  — .  Henry  Ellen. 

Prnitt.  Kber  Austin,  mc  Alabama  00.  cb  Calhoun  00,  Hillman. 

Ragsdalp.  Milton  C.  mc  Georgia  78.  cb  78.  McCalla. 

Robf'ris,   Martin,  ng.    (old   law),  cb  80.  Warrior. 

Robinscn.  Jasper  Bennett,  mc  univ  Vanderbilt  69.  cb  St    Clair   78, 
Woodlawn. 
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Russell,  Ralph  Morgan,  mc  Bellevue  88,  cb  Etowah  89,  Birmingham. 

Sanders.  Andrew  J.,  mc  univ  Tennessee  94.  cb  Chambers  94,  Henry 
Ellen. 

Seay,  James  Ellas,  mc  univ  Bellevue  99,  cb  Lamar  99,  Pratt  City. 

Seay.  Mark  Rollins,  old  law  79,  cb  Lamar  86,  Blossburg. 

Sharpe,  G.  B.,  mc ,  cb  — ,  Blossburg. 

Sheppard,   Louis   Watson,   mc  P.  &  S.   Baltimore   85,   sb   St.  Clair 
89,  Bessemer. 

Simpson,  Frank  S.,   (col.),  mc  Leonard  02,  cb  Russell  02,  Ensley. 

Sims,  J.  H.,  mc ,  cb  — ,  Birmingham. 

Spencer,  Lucian  Allen,  mc  Miami  85,  cb  85,  Bessemer. 

Stagg,  John  Bell,  mc  univ  Vanderbilt  85.  cb  Walker  85,  Pratt  City. 

Steves,  Henry  Fordyce,  ng.  State  Board  97.  Gate  City. 

Sugg,  Thomas  Lealand,  mc  Louisville  87,  cb  Lauderdale  89,  Ensley. 

Sutton,  Frederick  B..  mc  univ  Michigan  81,  cb  Cullman  02,  Birming- 
ham. 

Trainer,  Edward.  W.,  ng,  cb  Marshall  85,  Pratt  City 

Tubbs,  James,  mc  Memphis  94,  cb  Walker  94,  Bessemer. 

Wikle,   Luther   Lafayette,   mc    univ   Tennessee    88,   cb   88.   Village 
Springs. 

Whissenant,  Lewis  D.,  ng,  cb  78,  Morris. 
Total,  77. 
Moved  into  the  county — J.  D.  Bancroft,  from  Livingston  to  East 

Lake;    Kenneth  Bradford    from  to  Birmingham;   Laura  B. 

Burton,  from  to  Birmingham;  H.  T.  Caffey,  from  Sycamore 

to  Leeds;  E.  T.  Camp,  from  Gadsden  to  Birmingham;  J.  R.  Daw- 
son, from  to  Birmingham;  R.  C.  Evans,  from  to  Bir- 
mingham; W.  D.  Fonville,  from  to  Ensley;  W.  Groce  Harri- 
son, from  Taladega  to  Birmingham;  W.  R.  Holliday,  from  Albert- 
ville  to  Birmingham;  J.  T.  Kent,  from  Fayetteville  to  Ensley;  Harry 

Levy,   from  to   Birmingham;    E.  G.   Little,   from  to 

Birmingham:   H.  T.  McGhee,  from  Northport  to  Morris;   L.  G.  Mc- 

Collum,  from  Greensboro  to  Birmingham;  J.  W.  Moon,  from 

to  Birmingham;  H.  C.  Morland,  from to  North  Birmingham; 

E.  P.  Solomon,  from to  Birmingham;  J.  G.  Staples,  from  Ken- 
tucky to  Birmingham;  J.  G.  Vance,  from  to  Warrior;  E.  A. 

Wilson,  from  to  Birmingham. 

Moved  out  of  the  county — T.  L.  Brunk,  from  Birmingham  to  Chi- 
cago;   A.  F.  Griggs,  from  Birmingham  to  ;   M.  W.  Glasgow. 

from  Bessemer  to ;  C.  K.  Yates,  from  Birmingham  to ; 

W.  T.  Cocke,  from  Morris  to  Hargrove;    J.  H.  Ward,  from  Johns 

to  Tuscaloosa  county;  W.  W.  Richardson,  from  Bessemer  to . 
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Examined — James  Owen  Robinson,  Harry  Levy,  Clarance 
Percy  Burnett,  Robert  Nelson,  Alfred  Augustus  Walker,  Roland  Cur- 
tin  Evans.  Charles  McKinney  Nice,  Kcsciusko  Walker  Constantine, 
certificates  granted.  Haickel  Alexander  El-Koure,  certificate  re- 
fused. 

Died — John  Clarke  LeGrande,  Edgar  Allen  Jones,  Laura  E.  Bur- 
ton. 

LAMAR  COUNTY  MEDICAL  SOCIETY— Birmingham.  1877. 


Presidents.  I.  Barksdale;  Vice-President.  G.  C.  Burns;  Secretary, 
D.  C.  Morton;  Treasurer.  D.  C.  Morton;  Health  Officer,  D.  C.  Mor- 
ton. Censors— R.  J.  Redden,  W.  A.  Seay,  T.  B.  Woods,  M.  R.  Seay, 
J.  C.  Buckelew. 

NAXKS   or  MKMIJKRS   W  11 11   THEIB  COLLEGES  AND  POST-OFFICES 

Barksdale,  James  Ira,  mc  Vanderbilt  72  cb  Tuscaloosa  86,  Melbourne. 

Barksdale,  George  Silas,  mc  Memphis  Hospital  99,  cb  99,  Fernbank. 

Black.  J.  B.,  mc  Memphis  Hospital  94.  cb  95.  Blowhorn. 

Buckelew,  Judge  Crayton,  mc  univ  Grant  98,  cb  98,  Sulllgent. 

Burns.  George  Caruthers,  mc  111.  Health  univ  96,  cb  78,  Vernon. 

Collins.  Francis  Alexander,  mc  Memphis  Hospital  92,  cb  92,  Crews. 

Collins,  A.  B.,  mc  Vanderbilt   00,  cb  00,  Kennedy. 

Hollis.  Forney  K.,  mc  Memphis  Hospital  04,  cb  04,  Bedford. 

Jackson,  J.  A.,  mc  Memphis  Hospital  96,  cb  96,  Gatman,  Miss. 

Kennedy.  J.  O.,  mc  Alabama  82,  cb  82.  Kennedy. 

Morton.  William  Locko,  mc  univ  Tulane  73.  cb  Tuskaloosa  77.  Ver- 
non. 

Morton.  Dick  Cameron,  mc  Memphis  Hospital  97.  cb  97,  Vernon. 

Redden,  Robert  James,  mc  Baltimore  77,  cb  77,  SuUigent. 

Redden.  Raymond  Hollis.  mc  Memphis  01,  cb  01,  Sulligent. 

Soay.  Mark  Robbins.  old  law  79,  cb  79.  Fernbank. 

Seay,  W.  A.,  mc  Memphis  Hospital  04,  cb  04.  Kingville. 

Sizemore,  W.  C,  mc  univ  Nashville  04.  cb  04,  Baxter. 

Turner.  Berry  Eddley.  mc  Memphis  97.  cb  97.  Richards. 

Woods.  Thomas  Bailey,  mc  univ  Louisville  73,  cb  Fayette  — ,  Bell. 
Total.  19. 
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PHYSICIANS    NOT    MEMBERS. 

Black,  W.  A.,  mc  Memphis  94,  cb  Fayette  94,  Kennedy. 
Blakeney,  W.  C,  mc  Alabama  73,  cb  77,  Millport. 
Blakeney,  Walter,  mc  Memphis  Hospital  01,  cb  01,  Millport. 
Box.  Daniel  Williams,  mc  Alabama  85,  cb  85,  Vernon. 
Branyon,  James  A.,  mc  Louisville  92,  cb  92,  Millport. 
Collins,  A.  K.,  mc  Alabama  91,  cb  91,  Millport. 
Branyon,  Arthur  C,  mc  Memphis  Hospital  03,  cb  03,  Vernon. 
Hollis,  Daniel  Dixie,  mc  p  and  s  Baltimore  84,  cb  84,  Sulllgent 
Vaughn,  George  Washington,  ng,  cb  88,  Vernon. 
Total  9. 

Moved  into  the  county — Dick  Cameron  Morton,  from  Decatur  to 
Vernon;  M.  R.  Seay,  from  Blossburg  to  Fernbank. 

Examined — E.  H.  Tubbs,  certificate  granted. 

LAUDERDALE   COUNTY   MEDICAL   SOCIETY— Tuscaloosa,   1887. 

OFFICERS. 

President,  W.  M.  Price;  Vice-President,  L.  W.  Desprez;  Secretary, 
A.  Zimmerman;  Treasurer,  A.  Zimmerman;  Health  Officer,  A.  Zim- 
merman. Censors — L.  W.  Desprez,  W.  J.  Kernochan,  P.  I.  Price, 
H.  L.  Stutts,  C.  M.  Watson. 

NAMES  OF  MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Arnold.  Leonard  Warring,  mc  Ohio  77,  cb  87,  Florence. 

Bayles.  Willard  T.,  mc  Atlanta  02,  cb  Monroe  02,  Florence. 

Belew,  John  Columbus,  ng.,  cb  90,  Rogersville. 

Boyd,  Philander  S.,  mc  univ  of  Tennessee  88,  cb  97,  Florence. 

Calloway,  William  Johnson,  mc  Birmingham  03,  cb  Jefferson  03, 
Florence. 

Carroll.  George  W.,  mc  univ  of  Kentucky  67,  cb  99,  Smlthsonia. 

Desprez,  Lewis  W.,  mc  Alabama  71,  cb  Franklin  88  Florence. 

Duckett.  Levi  F,  mc  univ  of  Tennessee  92,  cb  02,  Florence. 

Kennedy,  Hiram  Raleigh,  mc  ujilv  of  Louisville  79,  cb  81,  Green 
Hill. 

Kernochan,  William  Jones,  mc  univ  Vanderbilt  79,  cb  88,  Florence. 

Lee,  John  William,  ng  — , ,  Waterloo. 

Lindsey.  Eugene  C,  mc  univ  Vanderbilt  95,  cb  Limestone  01,  Flor- 
ence. 
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Moody,  Henry  Altamont,  mc  unlv  of  Louisville  65,  cb  87,  Florence. 

Morris,  D.  Jackson,  ng.,  cb  — ,  Threat. 

Pate,  Jesse  Americus,  mc  unlv  of  Louisville  70,  cb  87,  Rogersville. 

Paulk,  Samuel  D.,  mc  univ  Vanderbilt  88,  cb  88,  Cloverdale. 

Peerson,  James  M.,  mc  univ  Vanderbilt  91,  cb  91,  Florence. 

Powers.  Alexander  Hamilton,  mc  Louisville  71,  cb  95,  Waterloo. 

Price,  William  Mason,  mc  univ  of  Nashville  65,  cb  87,   Florence. 

Price,  Perry  Isaac,  mc  univ  Vanderbilt  86,  cb  87,  Florence. 

Smith,  A.  H.,  ng.,  cb  90,  Lexington. 

Slutts,  Henry  Lee,  mc  Alabama  00,  cb  01,  Green  Hill. 

Turner,  William  Brooks,  mc  univ  of  Nashville  04,  cb  04,   Gravelly 
Springs. 

Watson.  Charles  McAlpin,  mc  univ  of  Lousiana  81,  cb  Greene  87, 
Florence. 

Watson,  James  Alexander,  mc  Birmingham  03,  cb  Jefferson  03,  Rog- 
ersville. 

Williams,  George,  ng.,  cb  90,  Center  Star, 

Zimmerman,  Albert  S.,  mc  univ  South  98,  Lawrence  99,  Florence. 
Total,  27. 

PHYSICIANS    NOT   MEMBERS. 

Coffee,  Geo.  W.  (col.),  mc  univ  Howard  03,  cb  06,  Florence. 

Duckett,  B.  J.,  mc  univ  Nashville  98,  cb  98,  Florence. 

Henderson,  A.  H.,  mc  univ  Nashville  76,  cb  87,  B^orence. 

Jones,  Arrliie.   (col.),  mc  Mehcrry  97,  cb  Madison  97,  Florence. 

McCluskey,  James  S.,  mc  univ  Louisville  60,  cb  Colbert  80,  Flor- 
ence. 

Pitt,  James  T.,  mc  Nashville  Medical  86.  cb  Lawrence  92,  Florence. 

Weaver,  L.  A.,  ng.,  cb  88,  Rogersville. 
Tctal,  7. 

Moved  into  the  county — Willard  T.  Bayles,  from  Simpkinsville  to 
Florence. 

Moved  out  of  the  county — David  Gilbert  Estes,  from  Elgin  to 
Tennessee. 

Examined — Geo.  W.  Coffee,   (ccl.),  certificate  granted. 

Died— William  M.  Bramlett.  Florence. 
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LAWRENCE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877' 


President — F.  D.  Gibson;  Vice-President,  J.  W.  Fennell;  Secretary 
and  Treasurer.  J.  T.  Masterson;  Health  Officer,  W.  J.  McMahon. 
Censors — C.  S.  Chenault,  J.  N.  Jackson,  T.  H.  Irwin,  F.  L.  Chenault, 
J   W.  Fennell. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Chenault,  Calvin  Sidney,  mc  Birmingham  97,  cb  97.  Mount  Hope. 
Chenault,  Frank  Leigh,  mc  Birmingham  04,  cb  04,  Mount  Hope. 
Etheredge.  Benjamin  Franklin,  mc  Memphis  86,  cb  86,  Town  Creek. 
Fennell,  James  Watkins,  mc  Birmingham  01,  cb  Jefferson  01,  Lan- 

dersville. 
Gibson,  Frank  Demetrius,  mc  Nashville  92,  cb  92,  Moulton. 
Howell,  J.  R..  mc  Memphis  88,  cb'88,  Hatton. 
Irwin,  Thomas  Howard,  mc  Vanderbilt  00,  cb  00,  Moulton. 
Irwin,  John  H.,  mc  Chattanooga  04,  cb  04,  Moulton. 
Jackson,  James  Neal,  mc  Birmingham  04,  cb  04.  Mount  Hope. 
Masterson,  John  Thomas,  mc  Pennsylvania  — ,  cb  78,  Moulton. 
McMahon.    William    Jack,    mc    Long    Island    60,    New    Orleans    61, 

cb  Madison  78.  Courtland. 
Simms,  Edward  Thomas,  mc  Pennsylvania  69,  cb  78,  Hillsboro. 
Walker,  D.  C  mc  Birmingham  05,  cb  05,  Hillsboro. 

Total.  13. 

PHYSICIANS    NOT    MEMBERS. 

Burke.  T.  G.,  mc  Alabama  02,  cb  02,  Courtland. 
Burkett,  H.  t3.,  mc  p  &  s  New  York  78,  cb  78,  Hillsboro. 
Clark,  J.  K.  Jr.,  mc  — ,  cb  — ,  Town  Creek. 
Edwards.  J.  W.,  mc  Louisville  69,  cb  79,  Courtland. 
Graves,  A.,  mc  univ  Beaumont  00,  cb  Franklin  03,  Ora. 

Illegal  Practitioners. 

Burnett,  W^  D.,  mc  — .  cb  — ,  Gum  Pond. 
Bailey,  R.  S.,  mc  — ,  cb  — ,  Jesseton. 
Brings,   mc  —   cl>— .   Cole. 
Camp,  mc  — ,  cb  — ,  Cole. 
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B'ennell,  I.  W.,  mc  Nashville  67,  cb  Limestone  78,  Courtland. 
Grenendythe,  M.,  mc  — ,  cb  — ,  Pitt. 
Howell,  J.  R.,  mc  Memphis  88,  cb  94,  Hatton. 
Higgins,  Bud,  mc  — ,  cb  — ,  Poole. 
Pike,  Mrs.,  mc  — ,  cb  — ,  Poole. 
Young,  J.  T.,  mc  — ,  cb — ,  Moulton. 
Total,  16. 

Moved  out  of  the  county — J.  W.  Fennell,  from  Courtland  to . 

Examined— D.  C.  Walker. 

LEE  COUNTY  MEDICAL  SOCIETY— Huntsville,   1880. 

OFFICERS. 

President, J.  G.  Palmer;  Vice-President,  O.  M.  Steadham;  Secre- 
tary. H.  S.  Bruce;  Treasurer,  H.  S.  Bruce;  Health  Officer,  J.  P. 
Watkins.     Censors — H.  S.  Bruce,'  W.  R.  Weedon,  W.  J.  Love.  C.  S. 

Yarbrough. 

NAMFS  OF    MKMHKRS   WITH   THEIR  COLI.EUES   AND  POST-OFFICES. 

Bennett,  Abijah  B.,  mc  Phys.  and  Surg.  Baltimore  81,  cb  81.  Opelika. 

Bedell,  Robert  Bruce,  mo  South  Carolina  54,  cb  81,  Auburn. 

Bruce,  Homer  S.,  mc  Atlanta  91,  cb  Chambers  91,  Opelika. 

Drake,  John  Hodges,  Sr.,  mc  Atlanta  07,  cb  81,  Auburn. 

Foreman,  Arthur  Levi,  mc  Jefferson  69,  cb  81,  Auburn. 

Howe,  Robert  Daniel,  ma  univ  Tennessee  90,  cb  Walker  91,  Auburn. 

Love,  William  Joseph,  mc  Atlanta  82.  cb  85,  Opelika. 

McLain,  Andrew  Demetrius,  mc  Alabama  01,  cb  Chambers  01,  Salem. 

Palmer.   Jesse   Gary,    mc   P.   &   S.    Baltimore   84,   cb   Chambers    84, 

Opelika. 
Read,  Andrew  Hamil,  mc  Georgia  58.  cb  Chambers  81,  Opelika. 
Reynolds,  Petit,  mc  Alabama  97,  cb  Macon  97,  Auburn. 
Steadham,  Oliver  Marshall,  mc  Chattanooga  94,  cb  Clay  87,  Auburn. 
Stowe,  Isaac  Noel,  rac  Georgia  Eclectic  93,  cb  95,  Opelika. 
Stcugh,   Marvin    Simeon,   mc   P.   &   S.   Atlanta  99.   State  Board   99, 

Phoenix. 
Watkins,  Warren  B..  mc  Bellevue  97.  cb  98,  Opelika. 
Watkins.  James  Preston,  mc  P.  &  S.  Baltimore  97,  cb  97,  Opelika. 

Opelika. 
Watkins,  R.  W.,  mc .  cb ,  Phenix. 
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Weedon,  Walter  R.,  mc  Kentucky  S  of  M  94,  cb  Barbour  94,  Opelika. 
Wheelis,  Wade  Kinney,  mc  unlv  Louisville  85,  cb  85,  Beulah. 
Yarbrough,  Charles  Sydney,  mc  Atlanta  97,  cb  97,  Auburn. 
Total,  20. 

PHYSICIANS    NOT   MEMBERS  OF  THE   SOCIETY. 

Bullard,  C.  C,  mc  Georgia  Eclectic  91,  cb  — ,  Opelika. 
Floyd,  Ashby,  mc  univ  Louisiana  89,  cb  95,  Phenix. 
Hanson,  William  Calvin,  mc  Atlanta  89,  cb  Russell  89,  Roxana. 
Total,  3. 

Moved  into  the  county — H.  L.  McLendon,  from  Chambers  county 
to  Waverly. 

LIMESTONE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President.  John  R.  Hoffman;  Vice-President,  Nicholas  B.  Wal- 
lace; Secretary  and  Treasurer,  Henry  A.  Darby;  Health  Officer, 
John  S.  Crutcher.  Censors — John  R.  Hoffman,  John  S.  Crutcher, 
William  J.  Hagan,  Thomas  C.  Jones,  Joseph  A.  Pettus. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Crutcher,  John  Sims,  mc  univ  Vanderbilt  89,  cb  89,  Athens. 

Cain.  John  J.,  mc  univ  Vanderbilt  87, ,  Mooresville. 

Darby,  Henry  Alonza,  mc  Birmingham  01,  cb  Clay  01,  Athens,  R. 

F.  D.,  No.  3. 
Dupree,  Marvin  W.,  mc  Alabama  03,  cb  03,  Westmoreland. 
Estes.  David  G.,  mc  univ  Tennessee  01,  cb  01,  Westmoreland. 
Hagan,  William  James,  mc  Jefferson  84,  cb  84.  Athens. 
Hoffman,  John  Richardson,  mc  Jefferson  58,  cb  78,  Athens. 
Jones,  Thomas  Crittenden,  mc  univ  Louisville  76,  cb  Lawrence  88, 

Athens. 
Kyle,  William  Bailey,  mc  Alabama  89,  cb  89,  Lentzville. 
Maples,  Joseph  Hemans,  mc  univ  Nashville  05,  cb  05,  Athens. 
Maples,  William  Ellis,  mc  univ  Nashville  03,  cb  03,  Athens. 
Pettus,  Benton  Sanders,  mc  univ  Vanderbilt  92,  cb  92,  Pettusville. 
Pettus,  Joseph  Albert,  mc  univ  Nashville  67,  cb  77,  Athens. 
Sowell,  W.  O.,  ng.,  cb  78,  Athens,  R.  F.  D.  No.  3. 
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Wallace,  Nicholas  B.,  mc  P.  &  S.  St.  Louis  99,  cb  01,  Athens. 
Williams,  George  Allen,  mc  univ  Nashville  80,  cb  81,  Klkmont. 
York,  Seabron  Edward,  mc  univ  Louisville  76,  cb  84,  Athens. 
Total,  17. 

PHYSICIANS    NOT   MEMBERS. 

Dupree,  O.  P.,  ng  — ,  Westmoreland. 

Hindman,  B.  S..  ng  — , ,  Pacio. 

Hill,  James  A.,  mc  univ  Vanderbilt  84,  cb  84.  Mcoresville. 

Jones,  James  Paisley,  ng  — ,  cb  Lauderdale  90,  Pettey. 

Moore,  E.  B..  mc  univ  Nashville  68,  cb  78,  Athens. 

Wilkinson,  Milton  Riol,  mc  univ  Nashville  68,  cb  78,  Westmoreland. 

Wilkinson.  Thomas  J.,  ng  — , ,  Westmoreland. 

Total,  7. 

Examined — Delarie   Allen    Bainter,    mc    Birmingham    05,     certifi- 
cate granted. 

Died— J.  C.  M.  Rankin;  old  age.    Samuel  J.  Withers;  old  age. 

LOWNDES  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

Pre-sldent.  F.  Shackelford;  Vice  President,  George  N.  Powell; 
Secretary.  N.  G.  James;  Health  Officer,  C.  E.  Marlette.  Censors — 
C  E.  Marlette.  W.  P.  Russell,  F.  Shackelford,  M.  H.  Hagood,  N.  G. 
J  limes. 

NAMKS  OF   MEMBKRS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Bruner,  Oliver  Glenn,  mc  Alabama  89,  cb  Lowndes  — ,  Fort  Deposit. 

Buford,  William  Lewis,  mc  — ,  cb  78.  Hayneville. 

Carr,  George  Washington,  mc  univ  Pennsylvania  55,  cb  78,  Port 
Deposit. 

Cilley,  Philip  Noble,  mc  Louisville  48,  cb  78,  Lowndesboro. 

Cruni.  William  Barton,  mc  Alabama  88.  cb  88,  Letohatchie. 

Gordon,  Samuel  A.,  mc  Alabama  95.  cb  95,  Collerine. 

Hagood.  Middleton  Howard,  mc  Alabama  98,  cb  98,  Mt.  Willing. 

James,  Norman  Gilchrist,  mc  Alabama  98,  cb  98,  Hayneville. 

Kimbrough,  John  Henry,  mc  Memphis  94,  cb  Wilcox  94,  Lowndes- 
boro. 

Marlette,  Cyrus  Edmond.  mc  Louisville  80,  cb  91,  Hayneville. 
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Powell,  Clifton  Woodruff,  mc  Alabama  91,  cb  94,  Letohatchle. 
Powell,  George  Norman,  mc  Alabama  96,  cb  97.  Davenport. 
Powell,  Charles  William,  mc  Alabama  90,  cb  90,  Lowndesboro. 
Quillian,  T.  L.,  mc  — ,  cb  — ,  Ft.   Deposit. 
Russell,  William   Payne,  mc  Atlanta  91,  cb  91,  Hayneville. 
Sellers,  Joel  Carter,  mc  Vanderbilt  94.  cb  Crenshaw  94,  Farmera- 

ville. 
Shackleford,   Frank,  mc   Alabama  98,  cb  98,  Letohatchie. 
Snow,  Charles  Henry,  mc  univ  Tennessee  83,  cb  86,  Braggs. 
Strickland,  M.  M.,  mc  Alabama  01,  cb  01,  Braggs. 
Weatherly,   Charles  Talliferro,   mc  Atlanta  74,  cb   85,   Benton. 
Winnemore,  Samuel  Eggleston,  mc  New  York  56.  cb  78,  Benton. 

Total,  21.    . 

PHYSICIANS    NOT    MEMBERS. 

Coleman,  Henry  Neal,  ng.  State  Board  02,  Ft.  Deposit. 
Clements,  Henry  Clay,  mc  Alabama  99,  cb  Autauga  99,   Benton. 
Moorer,  Walter,  mc  — ,  cb  — ,  Braggs. 
Total,  3. 
Moved  out  of  the  county — K.  W.  Harriscn,  from  Lowndesboro  to 
Knlerprise. 

MACON  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  P.  M.  Lightfoot;  Vice-President,  J.  M.  Sankey;  Secre- 
tary, G.  E.  Jarrell;  Treasurer,  C.  E.  Williams;  Health  Officer,  F. 
M.  Johnstcn.  Censors — J.  B.  Letcher,  J.  S.  Lightfoot,  F.  M.  Letcher, 
L.  W.  .Johnston.  P.  M.  Lightfoot. 

NAMi:S   OF  IklKMIiKIlS   WIIJI   THEIR  COL!J::oES  AND  POST-0«?Fm>: 

Baldwin,  James  Crews,  mc  Richmond  94,  cb  94,  Tuskegee. 
Jarrell.  George  Earnest,  mc  Maryland  04,  State  Board  04,  Notasulga. 
Johnston,  Louis  William,  mc  Alabama  81    cb  81,  Tuskegee. 
Johnston.  Frank  Means,  mc  univ  South  01,  cb  01,  Tuskegee. 
Letcher.  Francis  Marion,  mc  univ  Louisville  61,  cb  79,  Shorter. 
Letcher,  Joseph  Bozeman,  mc  Tulane  97,  cb  98,  Shorter. 
Lightfoot.  John  Steele,  mc  Nashville  08,  cb  78,  Cross  Keys. 
Lightfoot,  Philip  MalcoJm.  mc  Alabama  00,  cb  00,  Cross  Keys. 
Sankey.  Joseph  Malloy.  mc  Alabama  04,  cb  04.  Downs. 
Smith,  Milton  McGrath,  mc  Louisville  91.  cb  Jefferson  91.  Tuskegee. 
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Ward,  William  Solomon,  mc  Atlanta  Southern  90,  cb  Chambers  95. 

Notasulga. 
Williams,  Charles  Elias,  mc  Alabama  04,  cb  Elmore  04,  Notasulga. 

Total.  12. 

1*11V81CIANS    NOT    MEMBERS. 

Drakeford.  John  Earnest,  mc  univ  Louisville  92,  cb  92,  Kinchaw. 
Kenney,  John   (col.)»  mc  Raleigh  01,  cb  02,  Tuskegee. 
Magruder.  William  Perry,  mc  Atlanta  90,  cb  90,  Tuskegee. 
Mullin,  William  LaFayette,  mc  Alabama  97,  cb  Houston  04,  Society 
Hill. 

Thompson,  Charlton,  mc  Atlanta  — ,  cb ,  Tuskegee. 

Total,  5. 

Moved  out  of  the  county — Carney  Graham  Laslie,  from  Tuskegee 
to  Montgomery. 

Died — Jchn  Thomas  May,  Notasulga;  Typhoid  Fever.  John  Cal- 
houn Aikens,  Notasulga:    Paralysis. 

MADISON   COUNTY   MEDICAL   SOCIETY— Birmingham,    1877. 

OFFICERS. 

President,  F.  E.  Baldridge;  Vice-President,  B.  E.  Graham;  Sec- 
retary, M.  R.  Moorman;  Treasurer,  M.  R.  Moorman;  Health  Officer, 
W.  C.  Wheeler.  Censors— F.  E.  Baldridge,  T.  E.  Dryer.  T.  L.  Mas- 
tin,  E.  O.  Williamson,  W.  C.  Wheeler. 

NAMES  OF   MEMDERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Allen.  Alfred  Allan,  mc  Alabama  81,  cb  Tuscaloosa  88,  New 
Market. 

Baldridge,  Felix  Edgar,  mc  univ  Tulane  94.  cb  95,  Huntsville 

Brooks.  Osceola  Judkins,  mc  univ  Tulane  93,  cb  Elmore  93,  Hunts- 
ville. 

Burke,  .lames  Pickens,  mc  univ  Penn.  53,  cb  78,  Meridianvllle. 

Burnum.  .Tames  Fulton,  mc  Nashville  99,  cb  99,  Huntsville. 

Burwcll,  Edmund  D..  mc  S.  of  M.  Kentucky  78,  cb  78,  Huntsville. 

Blanton.  Charles  Edgar,  mc  Vanderbilt,  82,  cb  82,  New  Market. 

Darwin.  James  Lanier,  mc  Bellevue  88,  cb  90,  Huntsville. 

Dryer.  Thomas  Edmund,  mc  Alabama  86,  cb  Macon  86,  Huntsville. 

Esslinger,  L.  P.,  mc  Alabama  03,  cb  Chambers  03,  New  Market. 
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Graham,    Deiijamin    Emmett,   mc    unlv   South   94,   cb   Jackson   94, 

Gurley. 
Haden,  William  Wright,  mc  Vanderbilt  90,  cb  92,  Huntsvllle. 
Hall,  Benton  McMillan,  mc  Tulane  00,  State  Board  00.  Huntsville. 

Hampton,  John  P.,  mc ,  cb  78,  Meridianville. 

Horton,  J.  J.,  mc  Vanderbilt  81,  cb  Jackson  84,  Huntsvllle. 

Howard,  I.  W.,  mc  Memphis  — ,  cb  — ,  Maysville. 

Lawler,  John  M.,  mc  Vanderbilt  04,  cb  04,  Huntsville. 

Lowry,  Samuel  Hickman,  mc  Bellvue  73,  cb  78,  Huntsville. 

Mast  in,  Theodore  Lacey,  mc  unlv  Penn.  02,  cb  02,  Huntsville. 

Moorman,  M.  R.,  m<?  unlv  South  00,  cb  01.  Huntsvllle. 

Pettus,  Claude,  mc  Vanderbilt  96.  cb  Limestone  96,  Huntsville. 

Pride,  William  T.,  mc  Tulane  95,  cb  95,  Madison. 

Rand,  Edgar,  mc  Alabama  78,  cb  Lawrence  78,  Huntsville. 

Rigney,  Paul,  mc  ng.  State  Board  05,  Gurley. 

Westmoreland.   Hawkins    D.,    mc   Vanderbilt   92,   cb   Limestone   93, 

Huntsv!lle. 
Wheeler.  William  Camp,  mc  Bellevue  62,  cb  Colbert  81,  Huntsvllle. 
Williamson,  Edwin  Oliver,  mc  Chattanooga  98,  cb  98,  Gurley. 
Wykle,  Luther  LaFayette,  mc  unlv  Tenn.  88,  cb 88,  Madison. 

Total,  28. 

PHYSICIANS    NOT   MEMBERS. 

Carpenter.  James  Allen,  mc  Alabama  96,  cb  96,  New  Hope. 
Farley,  John  Benton,  mc  Vanderbilt  86,  cb  86,  Farley. 
Flint.  James  C.  mc  unlv  Louisville  78,  cb  78,  Gurley. 

Hatcher,  Archie  W.,  mc ,  cb  82.  West  Huntsvllle. 

Hinds,  Byron  William,  mc  univ  Nashville  66,  cb  78,  New  Hope. 
Finds.  Harry,  mc  Alabama  04.  cb  04.  New  Hope. 
Johnson.  Henry  R..  mc  Vanderbilt  87,  cb  Marshall  87,  New  Hope. 
Scruj::gs.  Burgess  S.  (col.),  mc  univ  Nashville  70,  cb  79,  Huntsvllle. 

Shelby,  Anthony,  mc ,  cb  78,  Huntsville. 

Total,  9. 

Moved   out   of  the  county — Edward   Boyd,   from   New   Market  to 
Scottsbcro. 

Died— R.  M.  Fletcher,  W.  D.  Pettus. 
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MARENGO  COUNTY  MEDICAL  SOCIETY—Blrmlngham,  1877. 


President,  J.  R.  Goodloe;  Vice-President,  A.  P.  McArthur;  Secre- 
tary. O.  L.  Shivers;  Treasurer,  J.  B.  Whitfield;  Health  Officer,  W. 
L.  Kimbrough.  Cei.sors — W.  L.  Kimbrough,  I.  G.  Wilson,  W.  C. 
Lockhart,  A.  B.  Stone.  A.  P.  McArthur 

NAMKs  OF   MKMBEUS  Will*.  THEIR  COLLEGES  AND  POST-OFF  I -JKS. 

• 

Bailey.  Edward  B..  mc  univ  Virginia  98,  cb  05,  Demopolis. 

Bradford.  B.  R..  mc  Alabama  04,  cb  04,  Octagon. 

Brasfleld,  Charles  William,  mc  Birmingham  03,  cb  03,  Sweet  Water. 

Calne,  Vaughn  Holmes,  mc  Alabama  92.  cb  Perry  92.  Demopolis. 

Christopher,  John  Childs,  mc  Louisville  94,  cb  Choctaw  94,   Nana- 
falia. 

Goodloe,  John  Russell,  mc  univ  Vanderbilt  93,  cb  Sumter   94,   De- 
mopolis. 

Goodloe.  E.  C,  mc  Alabama  97,  cb  97,  Demopolis. 

Hand,  Samuel  Patton,  mc  univ  Louisiana  83,  cb  Sumter  83,  Demop- 
olis. 

Jones,  Green  Ervin.  mc  Atlanta  82,  cb  Clark  83,  Jefferson. 

Jones,  James  D.,  mc  Alabama  94,  cb  94,  Sweetwater. 

Kimbrough.  William  Leonard,  mc  univ  Louisiana  81,  cb  81,  Linden. 

Lee,  Earle  F..  mc  Alabama  03.  cb  04,  Consul. 

Lockhart,  William  Crocheron,  mc  Alabama  89,  cb  89,  Dayton. 

McArthur,  Andrew  Patterson,  mc  Alabama  85,  cb  Mobile  85,  Rem- 
bert. 

Malone,  J.  C.  mc  Memphis  Hospital  01,  cb  Green  01.  Linden. 

Mossly,  Daniel  Coleman,  mc  Alabama  88,  cb  — ,  Faunsdale. 

Rhodes.  Charles  Edward,  rac  univ  South  05,  cb  06,  Jefferson. 

Shivers,  Offa   I-unsford,   Jr..   mc   univ  Vanderbilt  01,   cb   Perry   01, 
Linden. 

Stone.  Sardine  Graham,  mc  Alabama  87.  cb  Calhoun  87,  Nanafalia. 

Stone,  Auprustus  Bosworth,  mc  Alabama  80,  cb  Baldwin  86,  Linden. 

Thomas.  Charles  Brooks,  mc  univ  Atlanta  Southern  83,  cb  83,  Thom- 
aston. 

Whii field,  Grorge.  mc  univ  Pennsylvania  58,  cb  78,  Old  Spring  Hill. 

Whitfield.  James  Bryan,  mc  univ  Pennsylvania  67,  cb  82,  Demopolis. 

Wilson.  Isham  Griffin,  mc  I^uisiana  58.  cb  Dallas  78,  Demopolis. 
Total,   24. 
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PHYSICIANS    NOT    MEMBERS. 

Gillespie,  Robert  Clanton,  mc  Alabama  90,  cb  Sumter  90,  Putnam. 
Haigler,  James  Robert,  mc  Alabama  97,  cb  Montgomery  97,  Dayton. 
Harold.  William  Bedwell,  mc  Louisville  05,  cb  Choctaw  05,  Gates. 

He  ward,  Wayne  Gox  (col.), ,  State  Board  05,  Demopolis. 

Johnson,  I.  W.,  mc  Alabama  01,   (illegal),  Nicholsville. 
Jackson,  E.,  ng.,   (illegal),  Glay  Hill. 

Kimbrough,  Tom  G.,  mc  Alabama  96,  cb  Clark  96,  Thomaston. 
McCorkle.  Thomas  James,  mc  Alabama  83,  cb  83,  Siddonsville. 
Miller,  J.  C..  mc  Memphis  01,  (illegal),  Myrtlewood. 
Mitchell.  Bruce  Blance    (col.),  mc  Meharry  03,  cb  Lamar  03,  De- 
mopolis. 
McMillan.  T.  N.,  mc  Alabama  91,  (illegal).  McKinley. 
Nichols,  James  Eli,  mc  Alabama  91,  cb  — ,  Nicholsville. 
Richardson,  Roddie,  mc  univ  Tennessee  98,  cb  Crenshaw  98,  Thom- 
aston. 
Slade,  Henry,  mc  Alabama  72,  cb  87,  Magnolia. 
Wood,  John  Hackworth,  mc  Alabama  86,  cb  86,  Dickson  Mill. 
Young,  R.  L.,  mc  Alabama  86,  cb  — ,  Putnam. 
Total,  16. 

Moved  into  the  county — V.  H.  Caine,  from  Dallas  county  to  De« 
mopolis:  W.  B.  Harold,  from  Choctaw  county  to  Gates. 

Moved  out  of  the  county — John  S.  Skinner,  from  Shilob  to  Pine 
Hill,  Wilcox  county. 

Examined — EMward  B.  Bailey,  mc  unlv  Virginia  98;  Charles 
E.  Rhodes,  mc  univ  South  05.  certificates  granted. 

Died — Charles  Boaz  Whitfield;  Heart  Failure.  Seth  David  Smith, 
Demopolis;    Senility. 

MARION  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICERS. 

President — J.  C.  Johnson;  Vice-President,  G.  W.  Mixon;  Secretary, 
J.  R.  Burleson;  Treasurer,  W.  F.  Clark;  Health  Officer,  J.  C.  Johnson. 
Censors — K.  B.  Goggons,  W.  J.  McCrary.  J.  C.  Johnson,  J.  R.  Sher- 
man. G.  W.  Mixon. 

NAMKS  OF   MEMBERS  WITH   THEIR  COLIJEGES   AND  POST-OFFICES. 

Burleson,  John  Rufus,  mc  Memphis  Hospital  97,  cb  97,  Hamilton. 
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Clark,  William  Felin.  ng.,  cb  88,  Hamilton. 

Goggans,  Kimbro  Buck,  mc  Memphis  Hospital  93,  cb  93,  Hackleburg. 
Johnson,  John  Carroll,  mc  Louisville  92,  cb  Fayette  92,  Hamilton. 
McCrary,  William  Jefferson,  mc  Memphis  Hospital  93,  cb  93,  Guin. 
Moorman,  Achilles  Lucian,  mc  Kentucky  70,  cb  88,  Bexar. 
Mixon.  George  Wesley,  mc  Alabama  04,  cb  04,  Hackleburg. 
Palmer,   Benjamin  P.,  ng.,   cb  88,  Palmer. 
Sherman,  John  R.,  mc  Atlanta  96,  cb  Marshall  96,  Bear  Creek. 
Total.   9. 

PHYSICIANS    NOT    MEMBERS. 

Cochran,  William  Jefferson,  ng,  cb   (old  law)   88,  Pearce's  Mills. 

Earnest,  James  Franklin,  ng.,  cb  (old  law)  88,  Winfield. 

Earnest,  Warren  Linwood,  mc  Memphis  Hospital  04,   cb   04,   Olen 

Allen. 
Hill,  Thomas  Vandiver,  mc  Memphis  Hospital  01,  cb  01,  Winfield. 
Hill,  Robert  Leroy.  mc  Memphis  Hospital  05.  cb  05,  Glen  Allen. 
Hclliday,  Walter  Scott,  ng.,  cb   (old  law)   88,  Hamilton. 
Palmer,  R.  R.,  ng.,  cb  (old  law)   88,  Hamilton. 
Philips.  Wendell  Vetor,  mc  Alabama  02,  cb  02,  Bear  Creek. 
Sowell,  James  L.,  mc  Tulane  91,  cb  Monroe  91,  Brilliant. 
Shf  Iton,  William  H.,  mc  Memphis  Hospital  01,  cb  01,  Guin. 
WMlliams,  L.  W.,  ng..  cb  (old  law)  88,  Brilliant. 
Total,  11. 

Moved  into  the  county — Marvin  Spears  White,  frcm  Chickasaw  to 
Hamilton. 

Moved  cut  of  the  county — William  W^esley  Cochran,  from  Gold- 
mine to  Cansis. 

Examined — William  W^esley  Cochran,  Robert  Leroy  Hill,  cer- 
tificates granted.     Thomas  P.  W.  Brooks,  certificate  refused. 

♦MARSHALL  COUNTY  MEDICAL  SOCIETY—Anniston,  1886. 

OFFK  Kits. 

President.  P.  B.  Lusk;  Vice-President,  S.  J.  Davis;  Secretary, 
M.  G.  Shipp:  Treasurer,  M.  G.  Shipp:  Health  Officer.  W.  A.  Elrod. 
Censor.s— S.  M.  Elrod.  P.  B.  Lusk,  D.  A.  Morton,  W.  A.  Elrod, 
M.  G:  Shipp. 

XAMKS  OF   MKMHEHS   WITH   THEIR  COLLKGES   AND  POST-OFFICES. 

Baker.  P.  M.,  mc  Atlonta  Southern  92.  cb  Blount  94.  Boaz. 
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Baker,  George  Washington,  mc  Atlanta  02,  cb  02,  Boaz. 
Casey,  Martin  Luther,  mc  univ  Grant  01,  cb  01,  Hyatt 
Davis,  Samuel  J.,  mc  Atlanta  82,  cb  Randolph  82,  Albertville. 
Elrod,  Samuel  Martin,  mc  Vanderbilt  94,  cb  DeKalb  94,  Albertville. 
Elrod,  William  Addison,  mc  univ  of  South  01.  cb  01,  Albertville. 
Hall,  William  Presley,  mc  Atlanta  86,  cb  86,  Albertville. 
Hudson,  Frank  Norton,  mc  Vanderbilt,  cb  76,  Albertville. 
Lusk,  Phocian  B.,  mc  Bellevue  91,  cb  91,  Guntersville. 
Morton,  David  A.,  mc  Chattanooga  96,  cb  96,  Boaz. 
Parris,  Daniel,  mo  univ  Chattanooga  1900,  cb  01,  McVille. 
Shipp,  Montgomery  Gilbert,  mc  Vanderbilt  01,  cb  01,  Albertville. 
Stephens,  Miles  P.,  mc  univ  Grant  94.  cb  Blount  94,  Reedbrake. 
Total,  13. 

PHYSICIANS    NOT    MEMBERS   OF   THE   SOCIETY. 

Boyd,  J.  W.,  ng,  Boaz. 

Dowdy,  Lee,  ng.  illegal,  Martling. 

Holliday,  Walter  H.,  mc  01,  cb  02,  Albertville. 

Holllday,  A.  L.,  mc  — ,  cb  — ,  Albertville. 

Hinds,  Montgomery  L.,  mc  Vanderbilt  91,  cb  Cullman  92,  Arab. 

Hinds,  William,  mc  Alabama  — ,  cb  Blount  — ,  Arab. 

Jackson,  J.  M.,  mc ,  cb  — ,  Guntersville. 

Jordan,  David  Carnes,  mc  Memphis  92,  cb  92,  Guntersville. 
Lowery,  John,  ng,  cb  86,  McLarty. 
McGah€y,  Joseph  Jefferson,  ng,  cb  86,  Columbus  City. 
Morgan,  William,  ng   (illegal),  Pendergrass. 
Noel,  William  Earl,  mc  univ  Grant  99,  cb  Jackson  1900,  Boaz. 
Turk,  W.  T..  mc  Atlanta  — ,  cb  01,  Reedbrake. 
Total,  13. 


♦As    no    report    has    been    received    for  Marshall    county   this 
year,  the  report  of  1905  is  reproduced. 

MOBILE  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President.  P.  J.  Glass:  Vice-President.  J.  B.  Killebrew;  Secretary. 
M.  T.  Gaines;  Treasurer.  P.  J.  Howard:  Health  Officer,  P.  J.  M. 
Acker.  Censors— G.  A.  Ketchum.  C.  A.  Mohr,  V.  P.  Gaines,  C.  N 
Owen,  T.  H.  Frazer. 
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NA.MKS   OF   MKMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Acker,  Paul  Jerome  Morris,  mc  Alabama  92,  cb  92,  Mobile. 

Bancroft.  Marlon  Joseph,  mc  Alabama  99,  cb  00,  Mobile. 

Bondurant,  Eugene  DuBose.  mc  unlv  Virginia  83,  cb  Hale  83,  Mobile. 

Campbell,  Douglas  Gwin,  mc  Alabama  96.  cb  96,  Mobile. 

Chapman,  Charles  Edward,  mc  Alabama  00,  cb  Conecuh  02,  Mobile. 

Clarke.  William  Harvey,  mc  Alabama  94,  cb  Choctaw  94,  Mobile. 

Crampton,  Orscn  Lucius,  mc  Bellevue  65,  cb  78,  Mobile. 

Edelman,  Louis,  mc  Indiana  — .  cb  Clarke  — ,  Mobile. 

Fonde.  George  Heustis,  mc  Alabama  97,  cb  97,  Mobile. 

Frazer,  Tucker  Henderson,  mc  Alabama  88,  cb  Lee  88,  Mobile. 

Gaines.  Marion  Toulmin.  mc  Alabama  90,  cb  92,  Mobile. 

Gaines.  Vivian  Pendleton,  mc  Alabama  72,  cb  Choctaw  79,  Mobile. 

Gavin,  George  Edward,  mc  Louisville  96,  State  Board  95,  Mobile. 

Gay,  Nathaniel  Scales,  mc  Alabama  00,  cb  01,  Whistler. 

Glass.  Parker  Josiah,  mc  Alabama  84,  cb  95,  Mobile. 

Goldthwaite,  Henry,  mc  Alabama  96,  cb  96,  Mobile. 

Goode,  Rhett,  mc  Alabama  71,  cb  78,  Mobile. 

Goodman,  Duke  William,  mc  unlv  Louisiana  91,  cb  92,  Mobile. 

Henderson,  William  Thomas,  mc  Detroit  96,  cb  97,  Mobile. 

Hirschfield,  Henry  Philips,  mc  unlv  Pennsylvania  78,  cb  78,  Mobile. 

Howard.  Percy  John,  mc  Alabama  96,  cb  96,  Mobile. 

Inge,  Harry  Tutwiler,  mc  unlv  New  York  83,  cb  83,  Mobile. 

Inge,  James  Tunstall,  mc  unlv  New  York  94,  cb  95,  Mobile. 

Inge.  Richard,  mc  unlv  New  York  71,  cb  Hale  78,  Mobile. 

Jackson,  William  Richard,  mc  Alabama  88,  cb  88,  Mobile. 

Jones.  Paul  Ray,  mc  Vanderbilt  98,  cb  Franklin  98,  Whistler. 

Ketchum.  George  Augustus,  mc  univ  Pennsylvania  46,  cb  78,  Mobile. 

Killebrew.  J.  Buckner.  mc  univ    Virginia    96,    cb    Tuscaloosa     97. 

Mobile. 
Madler,  Nicholas  Allen,  mc  Rush  04,  cb  05.  Mobile. 
Marechal,  Edwin  Lesley,  mc  Alabama  70,  cb  Baldwin  86,  Mobile. 
Aiaumenee.  A.  E..  mc  Alabama  05.  cb  Wilcox  05,  Mobile. 
Mohr.  Charles  A.,  mc  Alabama  84,  cb  92.  Mobile. 
Newlnirn.  Vandy  W.,  mc  Alabama  01,  cb  01,  Wilmer. 
Gates,  William  Henry,  mc  Bfllevue  98,  cb  00,  Mobile. 
Owen,  Calvin  Norris,  mc  Alabama  88,  cb  88.  Mobile. 
Peterson,  James  Jesse,  rac  Tulane  99,  cb  Lee  01,  Mobile. 
Peterson.  Ed  war  Ardis,  mc  Vanderbilt  02,  cb  Clarke  02,  Mobile. 
Pugh.  Sidney  Stewart,  mc  univ  Louisiana  89,  cb  Clarke  89,  Mobile. 


r 
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Roach,   Alexander  Nicholas   Talley,   mc   univ   South   02.   cb   Perry 

02.  Mobile. 
Rc€,  Lee  Wright,  mc  Alabama  01.  cb  01,  Mobile. 
Roper,  Florence  Turner,  mc  univ  Boston  School  of  Med.  03,  cb  04, 

Mobile. 
Rush,  John  Osgood,  mc  Alabama  04,  cb  05,  Mobile. 
Sanders,  William  Henry,  mc  Jefferson  61,  cb  78,  Mobile. 
Scales,  Willis  West,  mc  Alabama  96.  cb  96,  Mobile. 
Schwartz,  Joseph,  mc  Tulane  01,  cb  Marengo  01.  Mobile. 
Sellers,  Neal  Edward,  mc  Alabama  05,  State  Board  05,  Mobile. 
Sledge,  William  Henry,  mc  Alabama  80,  cb  Sumter  80,  Mobile. 
Tarn,  Silas  Springer,  mc  Alabama  94,  cb  94,  Mobile. 
Taylor,  Adrian  Stevenson,  mc  univ  Virginia  05,  cb  05,  Mobile. 
Terrell,  Joshua  D.,  mc  Ohio  85,  cb  92,  Mobile. 
Ward,  William  Gomez,  mc  Alabama  95,  cb  95,  Mobile. 
Wright,  Ruffln  Ashe,  mc  univ  Virginia  89.  cb  Sumter  89,  Mobile. 

Total,  52. 

PHYSICIANS    NOT   MEMBERS. 

Blewitt,  Means,  mc  univ  Tennessee  91,  cb  Washington  95,  Citronelle. 

Brown,  Q.  J.,  mc  Alabama  — ,  cb  — ,  Creola. 

Campbell,  J.  G.,  mc  — ,  cb  — ,  Creola. 

Chapman,  Nora  A.,  mc  Osteopath  — ,  cb  — ,  Mobile. 

Cruikshank,  Herbert   (col.),  mc  Harvard  Medical  School  95,  State 
Board  98,  Mobile. 

Davis,  Harry  Vincent,  mc  Royal  College  of  Surgeons  Eng.  59.  cb  — , 
Granite. 

Dickson,  Thomas  Aubrey,  mc  univ  Tulane  92,  cb  Montgomery  92, 
Mobile. 

Dosset,  Joseph  Warren,  mc  Alabama  03,  cb  03,  Wilmer. 

Duffield,  Alfred  M.,    (Homeopath),  mc  univ  Boston  85.  cb  85,  Cit- 
ronelle. 

Edwards,  William,  mc  Alabama  80,  cb  80,  Bayou  LaBatre. 

England,  John  Tillman,  mc  Alabama  99,  cb  99,  Oak  Grove. 

Feagin,   Ernest  Samuel,  mc  Alabama  05,  cb  05,  Mobile. 

Festorazzi,  Angelo,  mc  Alabama  87,  cb  88,  Mobile. 
^Flynn,  J.  A.,  mc  Alabama  — ,  cb  — ,  Mobile. 

Fort,  M.  A.,  mc  Tulane  03,  co  Limestone  04,  Grand  Bay. 

Hale,  Stephen  Fowler,  mc  Maryland  04,  State  Board  04,  Mobile. 

Harris,  Oliver  Hood,  mc  Alabama  95,  cb  96,  Mobile. 
42 
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Harris,  Thomas  Nathaniel   (col.),  mc  Meharry  99,  State  Board  99, 

Mobile. 
Hendon,  James  Jefferson,  mc  Alabama  86,  cb  86,  Mobile. 
Jeffries,   William    Bennett,    mc   Washington   University    Baltimore, 

76,  cb  Perry  77,  Citronelle. 
Johnston.  David  Elijah,  mc  Georgia  68,  cb  78,  Mobile. 
Lanford.  John  A.,  mc  Alabama  05,  cb  05,  Mt.  Vernon. 
Ligon,  Greenwood,  mc  Osteopathic  Institute,  Kirksville,  Mo.,  Mobile. 
Llgon,  Greenwood,  Mrs.,  mc  Osteopathic  Institute,  Kirksville,   Mo. 

State  Board  03,  Mobile. 
Macey,  Robert  C,  mc  Alabama  87.  cb  87,  Bayou  LaBatre. 
Mastin,  Claudius  Henry,  mc  univ  Pennsylvania  84.  cb  84,  Mobile. 
Mast  in,  Wm.  McDowell,  mc  univ  Penn  74  cb  78,  Mobile. 
Michael,  Jacob  G.,  mc  univ  Virginia  60,  cb  78.  Citronelle. 
McCafferty,  Emit  Luther,  mc  Atlanta  College  of  P.  &  S.  02,  cb  Pick- 
ens 02,  Mt.  Verncn. 
McCreary,  Drury  Orestes,  mc  Pulte  (Homeopathic)  96,  State  Board 

97,  Mobile. 
Myers,  Augustus  P..  mc  St.  Louis  (Homeopathic)   88,  Mobile. 
Osgood,  William  Wallace,  mc  univ  Cleveland,  Ohio  — ,  cb  Clarke 

04,  Mobile. 
Persons,  James  Turner,  mc  Alabama  90,  cb   Chambers   90,   Bayou 

LaBatre. 

Pugh,  Lem. , ,  Creola. 

Roe,  Chester  Knox,  mc  Louisville  71,  — ,  Spring  Hill. 

Sawyer,  Julian  E.,  mc  Louisville  96,  cb  Geneva  96,  Mobile. 

Shaw,  Robert  Eugene,  mc  Alabama  98,  cb  99,  Bayou  LaBatre. 

Sherard,  Frank  Ross,  mc  univ  Pennsylvania  94,  cb  94,  Mobile. 

Simington,  Alfred  Dennis  (col.),  mc  Meharry  00,  cb  Perry  01,  Mobile- 

Spotswood,  Dillon,  mc  Alabama  90,  cb  92,  Mobile. 

Taylor,  Thomas  Franklin,  mc  Alabama  04,  cb  05,  Mt.  Vernon. 

Ward,  Alfred  G.,  mc  Alabama  94,  cb  94.  Mobile. 

Wilkerson,  George  Hiram  (col.),  mc  Meharry  97,  cb  97,  Mobile. 

Williams,  Henry  Roger  (col.),  mc  Meharry  00,  cb  Morgan  00,  Mobile. 

Williams.  Jcsoph,  mc  Alabama  — .  cb  — ,  Citronelle. 

Total,   45. 
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Moved  out  of  the  county — Burgett  Woodcock,  from  Citronelle  to 


Examined — John  W.  Fielder,  Zack  Causey,  John  O.  Rush,  E. 
S.  Feagin,  John  A.  Lanford,  W.  T.  Brown,  N.  A.  Madler,  A.  S.  Tay- 
Icr.  certificates  granted.  Charles  Carrow  Thompson,  N.  E.  Sellers, 
A.  R.  Autrey;  certificates  refused. 

MONROE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICEBS. 

President,  F.  S.  Dalley;  Vice-President,  S.  B.  McMillan;  Secretary, 
T  M.  McMillan;  Tf^asurer,  R.  A.  Smith;  Health  Officer,  T.  M.  Mc- 
Millan. Censors— D.  R.  Nettles,  D.  D.  Cole,  G.  H.  Harper,  S.  B. 
McMillan. 

NAMES    OF    MKMBERS    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Busey.  John  F.,  mc  Alahama  94,  cb  94.  Jones  Mill. 
Burroughs,  William  Monroe,  mc  South  Carolina  59,  cb  77,  Plneville. 
Cole,  D.  D.  mc  Alabama  98.  cb  98,  Mt.  Pleasant. 
Dailey,  Fielding  Straughn,  mc  Alabama  71,  cb  77,  Tunnel  Springs. 
Farish,  Lawrence  B.,  mc  Alabama  01,  cb  01,  Maros. 
Gordon,  John,  mc  Ohio  66,  cb  77,  McNeil. 
Hcstle,  William  Monroe,  mc  Alabama  85,  cb  88.  Buena  Vista. 
Holmes.  Sibley,  mc  Alabama  96.  cb  Baldwin  96,  River  Ridge. 
Harper,  Georj2:e  H..  mc  Atlanta  02,  cb  02,  Manistee. 
McMillan,  T.  M.,  mc  Tulane  91,  cb  91,  Monroeville. 
McMillan.  Samuel  B.,  mc  Atlanta  P  &  S  02.  cb  02,  Jones  Mill 
Nettles.  Daniel  R..  mc  Alabama  01,  cb  01,  Peterman. 
Rutherford,  James  Wallace,  mc  Alabama  93,  cb  93,  Franklin. 
Russell,  James  Thomas,  mc  Georgia  Reform  55,  cb  77,  Monroeville. 
Stallsworth,  William  Allen,  mc  Alabama  93,  cb  93,  Beatrice. 
Smith.  Russell  Aubrey,  mc  Alabama  00.  cb  00,  Monroeville. 
Savage.  Henry  J.,  mc  univ  Tulane  02,  cb  Conecuh  02.  Tinela. 
Total,   17. 

rilYSICIANS     NOT    MKMBERS. 

Gilliard.  Creorj^e  Walter,  mc  univ  Louisville  82,  cb  82.  Perdue  Hill. 
Mascn.  David,  mc  Maryland  04.  State  Board  02,  Activity. 
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Stacy,  A.  G.,  mc  Louisville  05.  cb  — ,  Activity. 
Total.  3. 

Moved  out  of  the  county — Willard  T.  Bayks  to  Florence,  Lauder- 
dale county;  Wm.  J.  Mason  to  Daphne,  Baldwin  county. 

Died — Clarence  E.  Bizzell,  Monroeville;  Appendicitis.  Robert  i. 
Draughn,  Perdue  Hill. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY—Eufaula,  1878. 

OFFICERS. 

President,  C.  T.  Pollard:  Vice-President,  F.  H.  McConnico;  Sec- 
retary, P.  S.  Mertins;  Treasurer,  S.  Bragg;  Health  Officer,  R.  N. 
Pitts.  Censors — Glenn  Andrews,  W.  M.  Wilkerson,  J.  L.  Gaston,  S. 
Bragg,  R.  Goldthwaite. 

.NA.MKS   01     ^KMHEllS   WITH   THEIR  COLTJIQES  AND  POST-OFl- i<  T.S. 

Anderson,  John  Mordecia,  mc  unlv  New  York  91,  cb  91,  Montgomery. 

Andrews.  Glenn,  mc  univ  New  York  86,  cb  86,  Montgomery. 

Baker,  James  Norment.  mc  univ  of  Virginia  98,  cb  00,  Mcntgomery. 

Baldv/in,  Benjamin  Jame".,  nic  univ  Bellevue  77,  cb  83,  Montgomery. 

Billing,  Samuel  Aydelotte,  mc  univ  Bellevue  97,  cb  97,  Montgomery. 

Blue,  John  Howard,  mc  P  &  S  New  York  01,  State  Board  01,  Mont- 
gomery. 

Bragg,  Shirley,  mc  Alabama  To,  cb  Lowndes  79,  Montgomery. 

Broach.  N.  L..  ng..  State  Board  03,  Pine  Level. 

Chapman,  Benjamin  Sidney,  mc  univ  New  York  92,  cb  92,  Mont- 
gomery 

Dennis,  George  A.,  mc  Atlanta  Southern  93,  cb  Autauga  93,  Mont- 
gomery. 

Eubanks,  Schuyler  Colfax,  mc  Alabama  02,  cb  Covington  04,  Cham- 
bers. 
Gaston,  .John  Brown,  mc  univ  Pennsylvania  55,  cb  78,  Montgomery. 

Gaston,  Joseph  Lucius,  mc  P  &  S  New  York  85,  cb  88.  Montgomery. 

Goldthwaite.  Robert,  mc  Bellevue  93,  cb  94,  Montgomery. 

Griel.  Gaston  J.,  mc  P  &  S  New  York  01,  State  Board  02,  Mont- 
gomery. 

Henry,  John  Hazzard,  mc  Philadelphia  51,  cb  Dallas  79,  Montgomery. 

Hill,   Luther  Leonidas,  mc  univ  City  of  New  York  81,   cb  Jeffer- 
son 81,  Montgomery. 
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Hill,  Robert  Somerville,  mc  univ  City  of  New  York  91,  cb  91,  Mont- 
gomery. 

Hogan.  Samuel  Mardls,  mc  univ  Louisville  73,  cb  Bullock  80.  Mont- 
gomery. 

Hudson.  William  Henry,  mc  Atlanta  86,  cb  Chambers  86,  Montgomery. 

Jackson.  Walter  Clark,  mc  Pennsylvania  52,  cb  78,  Montgomery. 

Kirkpatrick,  Milton  Barnes,  mc  Tulane  96,  cb  Crenshaw  96,  Mont- 
gomery. 

Lay,  Harry  Toulmin,  mc  Virginia  04,  State  Beard  04,  Montgomery. 

Law,  WMlliam  Lamar,  mc  Tulane  94,  cb  Dallas  95,  Montgomery. 

Laslie,  Carney  Graham,  mc  Baltimore  03,  cb  Macon  03,  Montgomery. 

Mason,  Joseph  Crump,  mc  Bellevue  81,  cb  81,  Snowdoun. 

McConnioo,  Frank  H.,  mc  Tulane  99,  cb  Wilcox  99,  Montgomery. 

McCrummin.  Norman  Henry,  mc  Vanderbilt  84,  cb  85,  Ramer. 

McLean,  Frank,  mc  Tulane  66,  cb  — ,  Hope  Hull. 

Mertins,  Paul  S.,  mc  Harvard  00,  cb  Conecuh  01,  Montgomery. 

Michel,  Richard  Frazer,  mc  South  Carolina  47,  cb  78,. Montgomery 

Milllgan.  Rufus  Lee,  mc  Nashville  03,  cb  Cullman  03,  Montgomery. 

Montgomery,  Arthur  Hugh,  mc  Atlanta  98,  cb  98,  Montgomery. 

Persons,  Henry  Stanford,  mc  Virginia  93,  cb  Lee  94,  Montgomery. 

Pitts,  Robert  Newton,  mc  Atlanta  90,  cb  Russell  90,  Montgomery. 

Pollard,  Charles  Teed,  mc  Tulane  97,  cb  97,  Montgomery. 

Powell,  Caludius  William,  mc  Alabama  88,  cb  88,  Fleta. 

Reynolds.  Gibson,  mc  P  &  S  New  York  01,  State  Board  01,  Mont- 
gomery. 

Robinson,  Louis  Dominick,  mc  Tulane  96,  cb  96,  Montgomery. 

Sadler,  John  Milton,  mc  univ  Louisiana  73.  cb  Perry  78,  Montgomery* 

Steiner,  Samuel  Jackson,  mc  Vanderbilt  79,  cb  79,  Montgomery. 

Stevenson,  Forney  Caldwell,  mc  P  &  S  New  York  93,  cb  Calhoun  93, 
Montgomery. 

Thigpen,  William  Gray,  mc  Tulane  01,  cb  01.  Montgomery. 

Thigpen.  Charles  Alston,  mc  Tulane  88,  cb  Butler  88,  Montgomery. 

Thorington,  Thomas  Chilton,  mc  Tulane  94,  cb  94,  Montgomery. 

Waller,  George  Piatt,  mc  univ  City  of  New  York  92,  cb  92,  Mont- 
ery. 

Watkins,   Isaac   LaFayette,   mc   Bellevue   78,   cb   Bullock   86,   Mont- 
gomery. 

Westcott.  W.  D..  mc  P.  &  S.  N.  Y.  02,  State  Board  02,  Montgomery. 

Wilkerson.  Wooten  Moore,  mc  univ  City  of  New  York  80,  cb  Perry 
80,  Montgomery. 

Wood,  Milton  LeGrand,  mc  Bellevue  77,  cb  84,  Montgomery. 
Total,  50. 
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Honorary  Members. 

Sanders,    William    Henry,    mc   Jefferson    61,   cb   Mobile    78,     MonV 
gomery. 

PHYSICIANS    :«0T   MEMBERS. 

Brown.  Joseph  Mack,  mc  Alabama  89.  cb  89,  Sellers. 

Buchanan,  J.  P.,  mc  Alabama  90,  cb  Butler  90,  Montgomery. 

Calloway,  James  Wesley,  mc  Vanderbllt  81,  cb  82.  Snowdoun. 

Cent€rfit,  Samuel  Earle,  mc  unlv  City  of  New  York  98,  State  Board 
99,  Montgomery. 

Cutts,  William  Parsons,  ng  (old  law)  — ,  cb  78,  Chambers. 

Davis,  Leroy  W.,  mc  Georgia  57,  cb  78,  Morganville. 

Duncan,  Thomas,  mc  Alabama  92,  cb  92,  Mt.  Carmel. 

Dungee,   Alfred   Coleman    (col.),   mc  Howard   89,   State   Board    91, 
Montgomery. 

Gallion,  T.  T.,  mc ,  cb  — ,  Montgomery. 

Harris.  Andrew  Jackson,  mc  — ,  cb  85,  Lapine. 

Jackson,  Edward  Beatty.  mc  Alabama  85,  cb  85,  Ramer 

Johnson.  Oscar,  mc  Alabama  96.  cb  Pike  96,  Pike  Road. 

Kendrick.   William   Toulmin,   mc   Atlanta  76,  cb  Butler   78,    Mont- 
gomery. 

Kirk,  Eben  Bell,  mc  Alabama  85,  cb  85,  Montgomery. 

McDade,  James,  mc  Georgia  72,  cb  78,  Waugh. 

Merriweather,  Jam€S  L.,  mc  — ,  cb  — ,  Matthews. 

Pearson,  Coleman  Ferrell,  mc  Alabama  00,  cb  00,  Montgomery. 

Rankin,  W.  R..  mc  Atlanta  P  &  S  01,  cb  Limestone  01,  Montgomery. 

Rushing,  Thomas  Elbert,  mc  Alabama  90,  cb  91.  Pike  Road. 

Sankey.  George  L.,  mc  Louisville  77.  cb  78,  Tharin. 

Scott.  David  H.  C.    (col.),  mc  Nashville  95.  cb  Jefferson  95,  Mont- 
gomery. 

Scott,    Jephtha   Newton,    mc    Alabama    87,    cb    Jefferson    87,    Mont- 
gomery. 

Stough,  Thomas  Jefferson,  mc  Tennessee  93,  cb  Crenshaw  93,  Chis- 
holm. 

Sanderson.  S.  J.,  mc ,  cb  — ,  Ramer. 

Total,  24. 

Moved    into   the   county — C.   G.    Laslie,   from   Tuskegee   to   Mont- 
gomery:   S.    J.    Sanderson    from   to   Montgomery;    W.    D. 

Westcott,  from  New  Ycrk  to  Montgomery. 

Died — Henry  Llewellen  Stone,  Montgomery. 
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MORGAN  COUNTY  MEDICAL  SOCIETY—Mobile,  1876. 

OFFICERS. 

President.  A.  R.  Wilson:  Vice-President,  R.  B.  Sherrlll:  Secretary 
and  Treasurer.  H.  C.  McCuUough;  Health  Officer,  S.  L.  Rountree. 
Censors— F.  P.  Petty.  R.  L.  Penn,  H.  C.  McCullough,  W.  A.  Barclift. 
W.  L.  Dinsmore. 

NAMES  01'   MEXDKKS   \N  n  IX  TIJEIR  COLLEGES  AND  P08T-0FFU  K.S. 

Garolift,  "Willis  Ander&cn,  mc  univ  Tennessee  78,  cb  79,  Hartselle. 

IJinford.  Pc^cr,  mo  New  Orleans  61,  cb  79,  Somerville. 

Booth,  W.  M.,  mc  Vanderbilt  03,  cb  Limestone  03,  Hartsell. 

Crindley,  'J\  B.,  ng..  Somerville. 

Bracken,  Henry  Thomas,  mc  univ  Nashivlle  74,  cb  74,  Flint. 

Conyngton,  Enoch  James,  mc  St.  Louis  83,  cb  87,  Decatur. 

Crow,  J.  W..  mc  Chattanooga  05,  cb  05,  Flint. 

Dinsmore.  William  Lewis,  mc  univ  Vanderbilt  81,  cb  Lawrence  82, 

Decilur. 
Hunter,  Felix  B..  mc  uni"  Vanderbilt  81,  cb  81,  Falkville. 
Lovelad/,  William  H..  mc  Alabama  96,  cb  96,  Danville. 
McCullough,  H.  C.  mc  Alabama  05.  cb  05,  Hartsell. 
McRee,  Hugh  Clark,  mc  un*y  Nashville  98,  State  Board  02.  Hartselle. 
Murray,  Michael  William    mc  univ  McGill.  Montreal,  Canada  90,  cb 

90,   New   Decatur. 
Myers.  J.  F..  mc  Tulane  03,  cb  Limestone,  Decatur. 
Petty    Frank  P.,  mc  univ  Vanderbilt  92.  cb  92,  New  Decatur. 
Penn,  Rii  hard  L..  mc  univ  Nashville  03,  cb  Winston  03,  Bosham. 

Price,  J.  E..  mc ,  cb  — ,  Priceville. 

Rountree,  Scott  Lafavra.  rTi(  univ  Pennsylvania  58,  cb  78,  Hartselle. 

Russell,  Thomas  Jackson,  mc  Alabama  04.  cb  04,  Winton. 

Shelton,   John    Benjamin,    mc    St.    Louis    96,   cb   Jackson   96,   New 

Decatur. 
Sherrill.  Richard  Byrd,  mc  Alabama  87,  cb  94,  Hartselle. 
Stringer,  William  Lcw^e,  mc  Chattanooga  04.  cb  04,  Falkville. 
Watson,  William  Henry,  mc  univ  Louisville  94.  cb  03,  Decatur. 
Watson.  B.  W..  mc  Tulane  86,  cb  Wilcox  86,  New  Decatur. 
Wilhite,  Simeon  Madison,  mc  Memphis  Hospital  91,  cb  91,  Falkville. 
Wilson.  Able  Robert,  mc  Alabama  So,  cb  Lawrence  85,  Hartselle. 

Total,  25. 
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PHYSICIANS    XOT    MEMBERS. 

Buchanan,  R.  M.,  mc  — ,  cb  — .  Decatur, 

Emmons.  Frank,  mc  S.  of  M.,  Louisville  98,  cb  98,  Trinity. 

Gaston,  Paul  Cheeves,  mc  univ  Vanderbilt  78,  cb  Limestone  78,  New 

Decatur. 
Gillespie,  James  Clark,  mc  univ  Vanderbilt  81,  cb  Madison  81,  New 

Decatur. 

Hodgoboom,  Charles,  Sr.,  mc ,  cb  — ,  Talucah. 

Harris,  J.  C,  mc ,  cb  — ,  Danville. 

Humphrey,  R.  D..  mc  Georgia  Eclectic  92,  cb  Cullman  92.  Cedar. 
Peck,  Cicero  Fain,  mc  univ  Tennessee  90.  cb  90,  Somerville. 
Stevenson,  R.  L.,  ng.,  cb  78,  New  Decatur. 
Steers,  Willis  Wood   (col.),  mc  univ  Michigan  88,  cb  Montgomery 

88,  Decatur. 
Sullivan,  G.  R.,  mc  — ,  cb  — ,  New  Decatur. 
Turney,  Joseph  Simpson,  mc  univ  Vanderbilt  82.  cb  82,  Hartselle. 

Total,  21. 

Moved  out  of  the  county — Dr.  Charles  Hayes  to  Vinemont,  Cull- 
man county. 

Examined— J.  W.  Crow,  C.  R.  Hamilton    (col.),  William  Emens, 
and  H.  C.  McCullough. 

PERRY  COUNTY  MEDICAL  SOCIETY— Montgomery.  1875. 

OFFICERS. 

President,  J.  N.  McLean;  Vice-President,  Ed  Swann;  Secretary,  J. 

E.  Hatchette;   Treasurer,  O^  L.  Shivers:   Health  Officer,  . 

Cens:;rs— O.  L.  Shivers,  J.  N.  McLean.  R.  C.  Hanna,  Ed  Swann,  J. 
B.  Hatchette. 

NAMES   OF   MEMBEUS   WITH  THEIR  COLLEGES   AND  POST-OFFICES/ 

Barron,  William  Rowan,  mc  univ  Virginia  61,  cb  78,  Marion. 
Coleman,  Samuel  L.,  mc  Tulane  99.  cb  Marengo  99,  Uniontown. 
Downey,  William  Themas,  mc  univ  Louisville  70,  cb  Hale  70.  Scotts. 
Gulley.  Evans,  mc  Tulane  01,  State  Board  01,  Hamburg. 
Hanna,  Robert  Cunningham,  mc  Louisville  02,  cb  02,  Marlon. 
Hatchette,  James  Benton,  mc  univ  Vanderbilt  90,  cb  Lim-estone  90, 

Marion. 
Johnson,  Gains  Rowan,  mc  S  &  M  Kentucky  92,  cb  92.  Marion. 
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McLean,  James  Neal,  mc  Alabama  99,  cb  Lowndes  99,  Uniontovsrn. 
Perry,  Samuel,  mc  South  Carolina  54,  cb  78,  Marion. 
Shivers,  Offa  Lunsford,  mc  univ  Louisiana  73,  cb  Hale  78,  Marion. 
Swann,  Edward,  mc  S  of  M  Kentucky  95,  cb  95,  Sprott. 
Whitfield,  Sidney  Thomas,  mc  univ  Tulane  94,  cb  94,  Uniontown. 
Wilk^rson,  Charles  A.,  mc  univ  New  York  75,  cb  78,  Marion. 
Total.  13. 

PHYSICIAXS    NOT    MEMBEKS. 

Collier,  Armstead  Mayfield,  ng,  cb  78,  Chadwick. 
Langhorne,  Jchn  Miller,  mc  univ  Pennsylvania  48.  cb  78.  Uniontown. 
Pou,  James  Rufus,  mc  univ  South  Carolina  55,  cb  78,  Uniontown. 
Robinson,  C.  Byron,  mc  Louisville  92,  cb  Lowndes  92,  £.cotts. 
Tucker,  James  Buchanan,  mc  univ  Vanderbilt  78,  cb  79,  Jericho. 
Tucker,  David,  mc  Alabama  04,  cb  04,  Felix. 
Total,  6. 

Moved  out  of  the  county — L.  G.  McCoUum,  from  Marion  tc  Birm- 
ingham. 

PICKENS  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICERS. 

President,  John  L.  Davis;  Vice-President,  J.  H.  Donahoo;  Secre- 
tary. R.  O.  Patton;  Treasurer,  R.  O.  Patton;  Health  Officer,  A.  T. 
Kirk.  Censors— G.  B.  Wimberly,  R.  O.  Patton,  D.  W.  Goss.  .John  L. 
Davis,  Hugh  W.  Hill. 

NAMKS   01'   AlKMIMKS    VTTH    TIIETR   'OI.T  I.GES    AM)  POST-0  Frit:  i:S. 

Donnohoo.  John  H.,  mc  Memphis  H.  M.  C.  99.  cb  05,  Ethelville. 

Davis,  John  Longmire.  mc  Vanderbilt  88.  cb  Tuscaloosa  88,  Gordo. 

Ervin.  William  Linosa.  mc  Memphis  H.  M.  C.  03.  cb  03.  Palm. 

Gass.  William  D..  mc  Birmingham  99,  cb  99,  Pickensville. 

Hancock,  Jessie,  mc  Alabama  78,  cb  78,  Ethelville. 

Hill,  Samuel  Henry,  mc  univ  Louisville  70.  cb  78,  Carrollton. 

Hill.  Hugh  Wilson,  mc  Alabama  04,  cb  04,  Carrollton. 

Hill.  Eddie  Pickett,  mc  Alabama  01,  cb  01.  McShan. 

Kirk,  Albert  Thomas,  mc  Memphis  H.  M.  C.  02.  cb  02.  Raleigh. 

Patton.  Robert  O'Connell.  mc  univ  Grant  00.  cb  01.  Gordo 
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Purnell,  James  Knox,  mc  Alabama  88.  cb  Green,  88.   Reform. 
Price.  A.  Bascomb,  mc  Alabama  98,  cb  99.  Gordo. 
Smothers.  Robert  E.  Lee,  mc  Alabama  97.  cb  Lamar  04,  Palmetto. 
Upchiiroh,  Harvey  Burton,  mc  Alabama  92,  cb  92,  Carrollton. 
Wimberly,  Gilbert  B.,  mc  Alabama  92,  cb  Lamar  92,  Reform. 
Total,  15. 

PHYSICIANS    XOT    MEMBERS. 

Agnew,  James  Alexander,  mc  Alabama  74,  cb  78,  Neals  Mill. 
Cook,  Thomas  Hugh  G.,  mc  Alabama  86,  cb  86,  Stone. 
Duncan,  Wallace  W.,  mc  Birmingham  99.  cb  Fayette  99,  Bethany. 
Duncan.  John  Francis,  mc  Alabama  74,  cb  78,  McShan. 
Jones.  B.  C,  mc  Alabama  — ,  cb  — ,  Aliceville. 
Long.  James  Barckly,  mc  univ  Louisville  93,  cb  95,  Pickensville. 
Moody,  Joseph,  mc  Alabama  71,  cb  78,  A?iceville 
Moorehead.  Henry  Clay,  mc  Alabama  69.  cb  78,  Pickensville. 
Snoddy,  Ephraim  A.,  mc  Alabama  97,  cb  97,  Aliceville. 
Tctal,  9. 

PIKE  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President,  J.  S.  Beard;  Vice-President,  J.  M.  Watkins;  Secretary. 
H.  Weedon;  Treasurer,  Charles  Dickerson;  Health  Officer,  L.  R. 
Boyd.  Censors — J.  S.  Beard,  J.  A.  McEachern;  W.  B.  Sanders,  P. 
V.   Brown.  H.  Weedon. 

NAMES  OF   MEMBKKS  WITH  THEIR  COLLEGES   AND  POST-OFFICES. 

f 

Beard,  Josephus  Simmons,  mc  univ  New  York  76,  cb  79,  Troy. 

Boyd.  Leroy  R..  mc  Alabama  87,  cb  — ,  Troy. 

Broach,  Francis  Marion,  mc  Atlanta  90,  cb  90,  Ansley. 

Brown.  Pugh  T'lpian,  mc  Tulane  95,  cb  95,  Troy. 

Dickfrson.  Robert  Charles,  mc  Memphis  01,  cb  01,  Brundidge. 

Ford.  Elchana  Gardner,  ng.   (old  law)   56,  cb  78,  Troy. 

Guthrie.  E.  M.,  mc  Alabama  05.  cb  05,  Orion. 

Johnston,  John  David,  mc  Atlanta  P  &  S  00,  cb  01,  Tarantum. 

Johnson,  Edward  Harris,  mc  univ  Washington  69,  cb  Crenshaw  82, 

Troy. 
Jones,  Hillory  J.,  mc  Alabama  — ,  cb  — ,  Milo. 


THE  ROLL  OF  THE  COUNTY  SOCIETIES,  667 

Loflin,  Daniel  Thomas,  mc  Alabama  98,  cb  Coffee  98,  Milo. 
McEachern,  Conoly  Pinkney,  mc  Alabama  96.  cb  96,  Banks. 
McEachem,  John  Adolphus,  mc  Louisville  89,  cb  89,  Brundidge. 

Reynolds,  J.  L.,  mc ,  cb  — ,  Brundidge. 

Salter,  E.  S.,  mc  Georgia  Eclectic  92,  cb  93,  Josie. 
Sanders,  William  Shelby,  mc  univ  Vanderbilt  92,  cb  92,  Troy. 
Sanders,  William  B.,  mc  Atlanta  Southern  85,  cb  85,  Troy. 
Stallings,  Homer  Sylvanus.  mc  Atlanta  P  ft  S  02,  cb  02,  Goshen. 
Watkins,  Lucius,  mc  univ  Vanderbilt  98,  cb  98,  Henderson. 
Watkins,  James  Monroe,  mc  univ  Vanderbilt  94,  cb  94,  Troy. 
Watson,  William,  mc  Alabama  — ,  cb  — ,  Troy. 
Weedon,  Hamilton  Moore,  mc  Alabama  91,  cb  Barbour  91,  Troy. 
Total,  22. 

Honorary  Members. 

Collier,  J.  M., , ,  Troy. 

Crossley,  William  Allen   mc  South  Carolina  54,  cb  78,  Banks. 

PHYSICIANS    NOT    MEMDEKS. 

Albritton,  George  Allen,  mc  Louisville  72,  cb  78,  Henderson. 
Hamil.  Irby  Watson,  mc  Louisville  58,  cb  78,  Goshen  Hill. 
Stough,  D.  B..  mc  — ,  cb  — ,  Troy. 
Total,  3. 

Moved  out  of  the  county — Henry  Minchener,  from  Troy  to  Glen- 
wood,  Crenshaw  tounty;  J.  B.  Robertson,  from  Brundidge  to  Perote, 
Bullock  county. 

Examined — Henry  Minchener,  mc  College  cf  P.  &  S.,  Baltimore 
05:  Certificate  granted. 

RANDOLPH   COUNTY  MEDICAL  SOCIETY— Eufaula,   1878. 

OFFICERS. 

President,  H.  B.  Disharoon;  Vice-President,  P.  E.  Dean;  Sec- 
retary, J.  T.  Striplin;  Treasurer,  J.  T.  Striplin;  Health  Officer,  W. 
W.  Stevenson.  Censors— W.  G.  Floyd.  H.  B.  Disharoon;  P.  E.  Dean, 
W.  W.  Stevenson. 
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NAMES  OF   MEMBERS   WITII  THEIR  COLLEGES  AND  POST-OFJ? ICES. 

Bonner.  William  Wallace,  mc  Atlanta  Southern  92,  cb  94,  Rock  Mills. 
Dean,  Pierce  Elliott,  mc  Alabama  92,  cb  93,  Wedowee. 
Disharoon,  Henry  Beauregard,  mc  Baltimore  85,  cb  85,  Roanoke. 
Floyd.  William  Gibson,  mc  univ  Maryland  85,  cb  92,  Roanoke. 
Hoed,  Joseph  Robertson,  mc  Oglethorpe  57,  cb  85.  Wedowee. 
Jordan.  Charles  Alexander,  mc  Atlanta  Southern  84,  cb  87,  Swann. 
Pool,  Wyatt  Heflin,  mc  Georgia  67,  cb  79,  Roanoke. 
Stevenson.  William  Worth,  mc  Alabama  03,  cb  03,  Roanoke. 
Striplin,  John  Thomas,  mc  Georgia  99,  cb  99,  Roanoke. 
Traylor,  George  Washington,  mc  Georgia  91,  cb  94,  Lamar. 
Trent,  Powhatan  Glover,  mc  Atlanta  88,  cb  88   Roar.cke. 
Trent,  Powhatan  Green,  mc  Jefferson  67,  cb  85,  Roanoke. 
White.  Luther  Leonidas,  ng..  cb  79,  Roanoke. 
Wood,  Frank  Richland,  mc  Chattanooga  02,  cb  02,  Wehadkee. 
Total.  14. 

PHYSICIANS    NOT    MEMBERS. 

Clardy,  Andrew  Jackson,  mc  Chattanooga  00,  (illegal).  Almond. 
Dowdy,  R.  M.,  mc  univ  Vanderbilt  — ,  — ,  Hightower. 
Gauntt,  Elbert  Tillman,  mc  Atlanta  76.  cb  84,  Ophelia. 
Heflin,  Wilson  Lumpkin,  mc  Georgia  48.  cb  85,  Roanoke. 
Liles,  Mddison  DeKalb,  ng.,  cb  79,  Dingier. 

Vineyard,  James  Leonard,  mc  Georgia  Reform  49,  cb  79,  Rock  Mills. 
Weathers,  William,  ng.,  cb  87,  High  Shoals. 
Wright,  Columbus  B.,  mc  Atlanta  98,  cb  98,  Wedowee. 
Total,  8. 

Moved  into  the  county — John  T.  Striplin,  from  Fredonia,  Cham- 
bers county  to  Roanoke. 

Moved  out  cf  the  county — R.  C.  Stevens,  from  Graham  to  Milltown. 
Chambers    county. 

Examined — John  T.  Floyd. 

RUSSELL  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 


President.  G.  D.  Paschal:   Vice-President,  T.  J.  Pruett;   Secretary 
and  Treasurer,  W.  B.  Prather;  Health  Officer,  W.  B.  Prather.    Cen- 
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sors — G.   D.   Paschal,  T.  J.   Pruett.  J.  P.   Norris,  M.   Davie,  W.   B. 
Prather. 

NAMKS  OF   MEMHEUS   WITH   T1I£IR  COLLRGES  AND  P0ST-0FFICB3. 

Allen,  Arthur  Redding,  mc  Atlanta  96,  cb  98,  Oswichee. 
Davie,  Meigs,  ng.  State  Board  98,  Hatcbecbubbee. 
Elrod,  R.  F.,  mc  Chattanocga  05,  cb  05,  Jernigan. 
Joiner,  William  Thomas,  mc  Atlanta  91,  cb  91.  Pittsvlew. 
Norris,  John  Pinkney,  mc  Atlanta  91,  cb  91,  Ubiand. 
Paschal,  George  Dennis,  mc  unlv  New  York  72,  cb  88.  Hurtsboro. 
Paschal,  John,  mc  Atlanta  98.  cb  98,  Hatcbecbubbee. 
Prather,  William  Butler,  mc  Atlanta  74,  cb  88,  Seale. 
Pruett,  Thaddeus  Jefferson,  mc  Alabama  93.  cb  Mobile  93,  Hurtsboro. 
Total,  9. 

PHTSICIANS    NOT   MEMBERS. 

Hendrick,  Walter  Braham,  mc  unlv  Louisville  90,  cb  Pike  90,  Hurts- 
boro. 

Hendrick,  Frank  Gustavus,  mc  univ  Louisville  94,  cb  Pike  94,  Craw- 
ford. 

Howard,  Thomas  Watson,  ng.,  cb  88,  Girard. 

Prather,  Robert  Clark,  mc  Alabama  98,  cb  98,  Girard. 
Total,  4. 

Moved  into  the  county— R.  F.  Elrod,  from  Sand  Mountain  to  Jer- 
nigan. 

Moved  out  of  the  county— Thomas  Abner  Johnson,  from  Jernigan 
to  Birmingham:  Earl  M.  Anderson,  from  Uchee  to  Shortersville; 
E.  W.  Jenkins,  from  Girard  to  Columbus.  Ga. 

Examined — R.  F.  Elrod,  mc  Chattanooga  05;  certificate  granted. 

Died — Moses  Mason  Echols;  Bright's  disease. 

SHELBY  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 


President.  W.  C.  Williams;  Vice-President.  J.  C.  Walker;  Secre- 
tary. J.  H.  Gunn:  Treasurer.  O.  E.  Black;  Health  Officer.  Charles  T. 
Acker.  Censors— J.  R.  Morgan.  J.  H.  Williams.  W.  H.  Bell,  W.  C. 
Williams.  D.  L.  Wilkinson. 
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SUMTER  COUNTY   MEDICAL   SOCIETY— Mobile,    1876. 


President,  A.  L.  Vaughan;  Vice-President,  W.  J.  McCain;  Secre- 
tary. D.  S.  Brockaway;  Treasurer.  D.  S.  Brockaway;  Health  Officer, 
D.  S.  Brockaway.  Censors — D.  S.  Brockaway,  W.  J.  McCain,  A.  L. 
Vaughan.  R.  E.  Harwocd,  J.  T.  Scales. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Brockway,  Dudley  Samuel,  mc  Jefferson  81,  cb  81,  Livingston. 

Elliott,  Joseph  Benjamin,  mc  Alabama  05,  cb  Hale  05,  Epps. 

Gilmore,  John  Neil,  mc  New  York  — ,  cb  78,  Gaston. 

Hale,  Robert  Hadden.  mc  univ  Louisville  79,  cb  80,  York. 

Hale,  R.  E.,  mc  univ  Louisville  05,  cb  05,  Bellamy. 

Harwood,  Robert  Ellyson,  mc  Alabama  00.  cb  00  GainesviUe. 

James,  Ashley  Darling,  mc  Alabama  01,  cb  01,  York. 

Knighion,  T.  A.,  mc  Alabama  90.  cb  90,  Bellamy. 

McCain,  William  Jasper,  mc  Alabama  91,  cb  91,  Livingston. 

McElroy,  J.  M.,  mc  Alabama  01,  cb  02,  McDowell. 

McDaniel.  Joseph  Columbus,  mc  Alabama  04,  cb  04,  Gaston. 

McLelland.  T.  R.,  mc  Alabama  02,  cb  02,  Gainesville. 

Reed,  J.  H.  G.,  mc  univ  Nashville  90,  cb  Pickens  90,  Epps. 

Scales.  John  Patton,  mc  Alabama  97,  cb  98,  Coatopa. 

Shamberger,  William  Brantley,  mc  univ  Louisville  84,  cb  Choctaw 

84.  Cuba. 

Saly.  John  Latham,  mc  univ  Louisville  04,  cb  04.  Sumterville. 
Swain,  Simeon  Sebastian,  mc  Alabama  01,  cb  01,  Ramsey. 

85.  Cuba. 

V^aughan.  Amos  Lemuel,  mc  univ  Louisville  84,  cb  84,  Cuba. 
iotal.  IS. 

Honorary  Members. 

Sholl,  Edward  Henry,  mc  Pennsylvania  53,  cb  78,  Birmingham.  . 
Ward.  Henry  Bascom,  mc  Alabama  78,  cb  78,  Cuba. 

PHYSICIANS     NOT    MEMHEUS. 

Cook,   Steven   R..  mc  Alabama  90,  cb  90,  Epps. 
Harris.  Kvan  P.,  mc  univ  Louisville  69  (  cb  78.  Rosser 
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Hearn,  William  Thomas,  mc  univ  Louisville  82,  cb  82,  York. 
Jones,  Joseph  F.,  mc  Atlanta  P.  &  S.  01,  cb  01,  Almuchee. 
Nash,  Joseph  Tony,  mc  Alabama  80,  cb  80,  Livingston. 
Shaw,  Robert  W..  mc  Alcbama  00,  cb  Washington  00,  Sumter. 
Littlepage.  Thomas  Mellen.  mc  Alabama  04,  cb  Choctaw  04.  Warsaw. 
Total,  7. 

Moved  into  the  county — Joseph  Benjamin  Elliott,  from  Hale  coun- 
ty to  Epps;  R.  E.  Hale,  from  Chattanooga  to  Bellamy;  John  Latham 
Saly,  from  Hale  county  to  Sumterville. 

Moved  out  of  the  county — Joseph  Dozier  Bancroft,  from  Living- 
stcn  to  East  Lake;  Matthew  Bunyan  Cameron,  from  Sumterville  to 
Eutaw. 

TALLADEGA  COUNTY  MEDICAL  SOCIETY— Anniston,  1886. 

OFFICERS. 

President,  W.  H.  Hutchinson;  Vice-President,  W.  R.  Bishop;  Sec- 
retary, B.  B.  Warwick;  Treasurer,  T.  K.  Mullins;  Health  Officer, 
S.  W.  Welch.  Censors— S.  W.  Welch,  G.  A.  Hill,  A.  G.  Sims,  W.  R. 
Bishop,  B.  B.   Sims. 

NAMKS  OF    ME^L'IEKS   WITH  THEIR  COLI^OES   AND  POST-OFFICES. 

Bishop,   Wallace  Reverdy,   mc   Tulane   95,   cb   Talladega   95,   Talla- 
dega. 

Burt,  Wm.  Elbert,  mc  Tulane  oG,  State  Beard  05,  Talladega. 

Cason,  Eugene  P.,  mc  Alabama  90,  cb  St.  Clair  90,  Talladega. 

Castleman,  Hugh  L.,  mc  univ  South  01.  cb  Coosa  01,  Sylacauga. 

Colvin,  James  Pickett,  mc  Kentucky  S  of  M  91,  cb  Macon  91,  Lin- 
coln. 

Craddock,  Felix  Hcod,  mc  Vanderbilt  95,  cb  95,  Sylacauga. 

Dixon,  Duncan  P.,  mc  Tulane  01,  cb  01.  Talladega. 

Grimes,  John  W.,  mc  univ  South  99,  cb  Coosa  99,  Talladega  Springs. 

Handley,  — .  — ., , ,  . 

Hargrove.  Robert  Harris,  mc  Vanderbilt  87,  cb  Jefferson  87,  Fay- 
etteville. 

Harris,  D.  B.,  mc  Atlanta  99,  cb  99,  Munford. 

Harris.  James  A.  Jr.,  mc . ,  Childersburg. 

Harrison,  John  Tinsl*"y,  mc  Atlanta  81,  cb  86,  Talladega. 

Heacock.  John  William,  mc  Tulane  66,  cb  86,  Talladega. 
43 
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Hill,  George  Armstrong,  mc  Jefferson  70,  cb  86,  Wynette. 

Hutchinson,  William  H.,  mc  Chattanooga  93,  cb  St.  Clair  97,  Chil- 
dersburg. 

Johnson,  William  B.,  mc ,  cb  Clay  05,  Munford. 

Kent,  John  Thomas,  mc  Alabama  95.  cb  Coosa  95,  Fayetteville. 

Mullins.  Thomas  Knox,  mc  Atlanta  98,  cb  Pike  98.  Talladega. 

Northern,  Charles  S.,  mc  Atlanta  91,  cb  Clay  91,  Talladega. 

Powell,  Thomas  Jefferson,  mc  univ  Maryland  66,  cb  86,  Childersburg- 

Pugh,  Braxton  Bragg,  mc  Alabama  89,  cb  Clark  89,  Ironaton. 

Prescott,  William  Earnest,  mc  Birmingham  00,  cb  Chilton   00,   Al- 
pine. 

Pruett,    Madison    Jasper,    mc    Memphis    96.    cb   Clay    96,    Chandler 
Springs. 

Sims,  Albert  Gallatin,  mc  univ  Nashville  69,  cb  86,  Renfroe. 

Sims.  Albert  Gallatin,  Jr..  mc  Vanderbilt  05.  cb  05,  Fayetteville. 

Sims.  Benjamin  Britt,  mc  Jefferson  85,  cb  Coosa  86,  Talladega. 

Smith.  Thomas  C,  mc  Birmingham  03,  cb  Jefferson  03,  Alpine. 

Vandiver,  Charles  Weldon,  mc  Alabama  04,  cb  04,  Talladega. 

Warwick,  Bishop  B.,  mc  Tulane  02,  cb  02,  Talladega. 

Welch,  Samuel  Wallace,  mc  P  &  S  Baltimore  93,  cb  93,  Talladega. 

Woods,  Isaac  D.,  mc  Sewanee  02,  cb  02.  Talladega. 
Total,  32. 

Honorary  Members. 

Stockdale.  John  Lark,  mc  South  Carolina  54,  cb  86,  Vindale. 
Taylor,  William,  mc  Tulane  52,  cb  86.  Talladega. 

PHYSICIAN'S     NOT     MEMBERS. 

Bailey,  Robert  M..  mc  Atlanta  66.  cb  86,  Silver  Run. 

Barker,  Erastus  Thomas,  mc  Alabama  98,  cb  Cleburne  99,  Lincoln. 

Brooks,  Alpheus  Olin,  mc  Atlanta  87,  cb  Clay  87,  Lincoln. 

Brummett,  vV.  II.,  mc  Meharry  04.  cb  04,  Talladega. 

Castleberry,  William  L.,  mc .  cb  86.  Lincoln. 

Coker,  Marion  J.,  ng,  cb  Clay  87,  Ragan. 

Conway,  Magnus  Eli.  mc  Vanderbilt  88,  cb  88,  Sylacauga. 

Pearson,  James  Emmett,  mc  Alabama  88,   (diploma  recorded,)    Syl- 
acauga. 

Sorrell,  William  Henry,  ng.,  cb  86,  Sylacauga. 

Wren.  Edward  Bailey,  mc  Alabama  90,  cb  90,  Talladega. 
Total.  10. 
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Moved  into  the  county — W.  B.  Johnson,  fcm  Clay  cour-ly  to  Tal- 
ladega. 

Moved  out  cf  the  county — J.  D.  McCants;  H.  N.  Caffey  to  Bessemer. 

Examined— A.  G.  Sims,  Jr.,  mc  Vanderbilt  05;  C.  M.  Vandiver, 
mc  Alabama  04:  certificates  granted. 

Died— Edgar  Hlnton  Whitten,  Munford. 

TALLAPOOSA  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  A.  J.  Coley;  Vice-President,  J.  O.  Griffin;  Secretary,  T. 
H.  Street;  Treasurer,  W.  T.  Langley;  Health  Officer,  A.  L.  Harlan. 
Censors — A.  L.  Harlan.  J.  A.  Goggans,  S.  H.  Newman,  J.  W.  Mc- 
Clendon.  H.  T.  Hamner. 

NAMES  OF  MEMBERS  WITH   TIIEIK  COLLEGES   AND  POST-OFFICES. 

Carleton,  William  George,  mc  Vanderbilt  82,  cb  82,  Dudleyville. 
Chapman,  James  A.,  mc  Alabama  05,  cb  05,  Alexander  City,  R.  F. 

D,  No.  2. 
Coley,  Andrew  Jackson,  mc  Jefferson  80,  cb  82,  Alexander  City. 
Goggans.  James  Adrian,  mc  univ  New  York  77,  cb  82,  Alexander 

City. 
Griffin,  James  Olin.  mc  Alabama  00,  cb  Clay  00,  HackneyviUe. 
Hamner,  Harper  Taliaferro,  mc  univ  Vanderbilt  89,  Chambers  90, 

Camp  Hjll. 
Harlan.  x\aron  LaFayrtte.  mc  Alabama  86.  cb  86,  Alexander    City. 
Hart,  Eugene  \N'alker,  mc  univ  Baltimore  91,  cb  91,  Walnut  Hill. 
Hanson.  W.  C  .  mc  Atlanta  89,  cb  89.  Roxanna. 
Langley,  W.  Theo..  mc  Alabama  99,  cb  99,  Camp  Hill. 

Langley,  O.  V..  mc ,  cb  — ,  Camp  Hill. 

McLoDdon.  Joseph  Wyley,  mc  Jefferson  88.  cb  88,  Dadeville. 
Motley.  J.  P.,  mc  univ  Atlanta  86.  cb  86,  Motley. 
Newman,  S.  H.,  mc  Memphis  98,  cb  Chambers  98,  Dadeville. 
Nolen.  Abner  Jackron,  mc  Louisville  80.  cb  Coosa  82,  New  Site 
Noleii.  Isaac  Daniel,  mc  univ  Louisville  92,  cb  Coosa  92,  New  Sito. 
Radfoi^d,  George  Clements,  ng,  cb  Clay  87.  Alexander  City,  R.  F. 

D.  No.  2. 
Reagan,  Onslow,  ng,  cb  82,  Alexander  City. 
Salmon,  Robert  Vaughn,  mc  Alabama  75,  cb  82,  Dadeville. 
Shepard,  Orlando  Tyler,  mc  Graff enburg  54,  cb  82,  Dadeville. 
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Sheparu,  William,  mc  Atlanta  00,  cb  01,  Dadeville  R.  F.  D. 
Street.  The  mas  Hezekiah,  mc  Jefferson  00.  cb  00.  Alexander  City. 
Vines,  George  Washington,  mc  univ  Tulane  72,  cb  82.  Dadeville. 
Ward,  Lucius  Cincinattus,  ng,  cb  82,  Daviston. 
Total.  24. 

PHYSICIAXS    not:    members. 

Dean.  Neil  Baker,  mc  Tulane  05.  cb  05,  Alexander  City. 
Banks,  Joseph  W..  mc  Alabama  90.-,  cb  — ,  Jackson*s  Gap. 
Fargascn.  C.  C  mc  univ  Atlanta  04,  cb  04,  Dudleyville. 

Thomason,  W.  D.,  mc ,  cb  — ,  East  Tallassee. 

Warren.  William  H.,  mc  Alabama  85,  cb  Elmore  — ,  East  Tallassee. 
Total,  5. 

Moved  into  the  county — N.  B.  Dean,  to  Alexander  City. 

Moved  out  of  the  county — J.  J.  Harlan,  to  Texas. 

Examined — N.  B.  Dean,  mc  Tulane  05;  certificate  granted. 

Died— W.  F.  Smith,  Thaddeus. 

TUSCALOOSA  COUNTY  MEDICAL   SOCIETY— Birmingham,   1877. 

OFFICERS. 

President,  A.  D.  Killian:  Vice-President.  J.  Leland;  Secretary* 
A.  A.  Kirk;  Treasurer.  A.  A.  Kirk;  Health  Officer,  W.  M.  Faulk. 
Censors — Alston  Fitts,  George  H.  Searcy,  R.  J.  Hargrove,  S.  F.  May- 
field,  J.  H.  Ward. 

NAMES  OF    MKMBEKS    WITH    TIIKIR  COLI.EUES   AND  POST-OFFICES. 

Bell.  Charles  Patton.  mc  univ  Na.shvllle  03.  cb  03,  North  Port. 

Black,  Robert  C.  mc  Birmingham  05.  cb  05."  Vance. 

Carr,  Paul  Eason.  mc  Atlanta  84.  cb  Butler  84,  Tuscaloosa. 

Coggins.  W.  T..  nir  — .  cb  — .  Greely. 

Cooper.  Joseph  H..  mc  Grant  04.  rac  Cullman  04,  Fox. 

I)ou.u:hty.  W.  B..  mc  Louisville  Or,,  Fayette  96,  New  Lexington. 

Faulk.  William  Mark,  mc  Alabama  97.  cb  Barbour  97.  Tuscaloosa. 

Fitts.  Alston,  mc  P  &  S  New  York  95.  cb  00,  Tuscaloosa. 

Grace,  Frank  Gaines,  mc  Chicago  02.  cb  Jefferson  03.  Brookwood. 

Hargrove.  Robert  Jemison,  mc  Alabama  01,  cb  01,  Tuscaloosa. 
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Hausman,  Frank,  mc  Alabama  93.  cb  93,  Cottondale. 

Hitchcock,   Mathews   Sims,   mc   univ   Liouisville   93,   cb   Dallas   98, 
Brook  wood. 

Killian,  Artemus  Daniel,  mc  univ  South  01,  cb  DeKalb  01,  Holt. 

Kirk, -Arthur  Albertus,  mc  Alabama  97,  cb  Pickens  97,  Northport. 

Leach.  Sydney,  mc  univ  Virginia  96.  cb  97,  Tuscaloosa. 

Leatherwood,  Timothy  Miles,  mc  Alabama  91,  cb  91,  Tuscaloosa. 

Little,  John,  mc  univ  Louisiana  69,  cb  78,  Tuscaloosa. 

Leland,  Joseph,  mc  univ  Tulane  04.  cb  04.  Tuscaloosa. 

Mayfield,  Surry  Foster,  mc  Tulane  96,  cb  96,  Tuscaloosa. 

Merriam.  George  C,  mc  P  &  S  Atlanta  02,  State  Board  02,  Cedar 
Grove.  • 

Milner.  George  Marvin,  mc  Birmingham  00,  cb  Lamar  00,  Goethite. 

Neilson,  Robert,  mc  univ  Georgia  51,  cb  78,  Tuscaloosa. 

Nich<3ls,  Andrew  Berry  Cook,  mc  univ  Philadelphia  69,  cb  78,  Tus- 
caloosa. 

Partlow,  William  Dempsey,  mc  Alabama  01,  cb  St.  Clair  01,  Tus- 
caloosa. 

Patton,  Madiscn  Knox,  mc  Tulane  91,  cb  Greene  91.  Foster. 

Perry,  Samuel  Miller,  mc  Vanderbilt  95,  cb  95,  Tuscaloosa. 

Rau,  George  R..  mc  univ  South  94,  cb  94.  Tuscaloosa. 

Rudolph,  Charles  Murray,  mc  Alabama  00,  cb  Lowndes  00,  Tusca- 
loosa. 

Searcy,  James  Thomas,  mc  univ  New  Yorrk  67,  cb  78,  Tuscaloosa. 

Searcy.  George  Harris,  mc  univ  Michigan  01,  cb  01,  Tuscaloosa. 

Sellers.  Edward  M.,  mc  Alabama  97,  cb  Bibb  97,  Searles. 

Sellers,  William  D.,  mo  P.  &  S..  Atlanta  02,  State  Board  02,  Keller- 
man. 

Somerville.  William  Glassell,  mc  P.  &  S.  New  York  87.  cb  89.  Tusca- 
loosa. 

Trimm.  James,  mc  Alabama  81,  cb  81,  Northport. 

Taylor,  Thomas  F.,  mc  Alabama  n4.  Mobile  04.  Tuscaloosa. 

Williamson.  James  Lewis,  mc  Alabama  81,  cb  81,  Tuscaloosa. 

Ward.  Jchn  Hurter.  mc  univ  South  00.  cb  00,  Tuscaloosa. 
Total,  37. 

PHYSICIANS    NOT    MEMBERS. 

Caldwell,  Washington  Jackson,  ng.  cb  — ,  Hull. 

Cannon.  Daniel  Pugh.  mc  univ  Vanderbilt.  cb  Bibb  95,  Coaling. 

Gibson.  Walter,  ng.   (illegal),  Wiley. 

Hughes.  Lee.  univ  Nashville  — .  Elbert. 
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Mills,  Joel,  ng,  cb  (old  law)  — ,  Elrod. 

Maclin,    Robert  E.  (col.),  mc  Meharry  05,  cb  05,  Brookwood. 

McGehee.  R.  H.,  mc  —    cb  — ,  Abernathy. 

Smothers.  William  Jonas,  mc  Alabama  85,  cb  85,  Moore's  Bridge. 

Stubbs,  E.  H.,  mc .  cb  — ,  Sterling. 

Taylor,  William  Thomaa,  mc  Alabama  93,  cb  Greene  93.  Hickman. 
Toomy,  Mark  Antony,  ng,  cb  (old  law)  78,  Hagler. 

Tiitwilv.    Rl*<Jbn    T,     fr'ol   )     mr-    "VToV  -  .r      C.'     I'V    (W     TiiQpoInriQn 

Weaver,  George  Augustus  (col.),  mc  Howard  97,  cb  98,  Tuscaloosa. 

Total,  13.  . 

Move^  into  the  county — George  Harris  Searcy,  from  Mobile  county 
to  Tuscaloosa;  Thomas  P.  Taylor,  from  Mobile  county  to  Tuscaloosa. 

Moved  out  of  the  county — Thomas  H.  McGehee,  from  Tuscaloosa 
to  Jefferson  county:  J.  H.  Patton,  from  Tuscaloosa  to  Wilcox  county; 
Emit  Luther  McCafferty,  from  Tuscaloosa  county  to  Mobile  county; 
J.  G.  Vance,  from  Tuscaloosa  county  to  Walker  county. 

Examined — J.  G.  Vance,  mc  Birmingham  Medical  College  05; 
R.  C.  Black,  mc  Birmingham  Medical  College  05;  F.  W.  lifcDonald. 
mc  Birmingham  Medical  College  05;  R.  L.  Hughes,  mc  univ  Nash- 
ville 05. 

WALKER  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 


President,  J.  A.  Goodwin;  Vice-President,  G.  S.  Gilder;  Secretary, 
Titus  Manasco:  Treasurer,  Titus  Manasco;  Health  Officer.  A.  M. 
Stovall.    Censors — J.  A.  Goodwin,  A.  M.  Stovall,  C.  B.  Jackson,  J.  M. 

Miller,  D.  M.  Davis. 

NAMKS  OF   MEMBFIRS   WITH  THEIR  COLI^QES   AND  POST-OFTICES. 

Ash  more.  Bryant  T..  mc  (5  rant  — ,  cb  Fayette  — ,  Eldridge. 
Ballenger,  Joseph  William,  mc  univ  Vanderbilt  84,  cb  Cullman  87. 

Carbon   Hill. 
Camak.  David  Hubbard,   (old  law)   70,  cb  84.  Jasper. 
Carpenter,  N.  H.,  mc  Tulane  98.  cb  Greene  98,  Jasper. 
Crow,  P.  P.,  mc  Nashville  77.  cb  St.  Clair  78,  Horse  Creek. 
Chilton.  David  H.,  mc  Atlanta  02,  cb  02,  Corona. 
Cunningham,  William  M..  mc  univ  Vanderbilt  85,  cb  — ,  Corona. 
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Davis,  Daniel  M..  mc  Atlanta  94   cb  94,  Cordova. 

Deweese,   Thomas   Peters,    mc   univ   Vanderbilt   85,   cb   85,   Gamble 
Mines. 

Fore,  Rufus  Baker,  mc  Birmingham  02,  cb  St.  Clair  02,  Horse  Creek, 

Goodwin.  Joseph  Anderson,  mc  Alabama  74,  cb  78,  Jasper. 

GravUe,  William  Lewis,  mc  univ  Nashville  82,  cb  82,  Patton  Junc- 
tion. 

Gilder,  George  S.,  mc  Alabama  93.  cb  94.  Carbon  Hill. 

Jackson.  Charles  Bin  ford,  mc  Atlanta  85,  cb  Tallapoosa  85,  Horse 
Creek. 

Manasco,  John,   (old  law)   76,  cb  81,  Townley. 

Manasco,  Titus,  mc  Memphis  Hospital  97,  cb  97,  Carbon  Hill. 

Manasco.  Orizaba,  mc  Birmingham  05.  cb  05,  Townley. 

Miller,  John  M..  mc  univ  Vanderbilt  85,  cb  85.  Cordova. 

McCullar,  J.  A.,  mc  univ  Vanderbilt  99,  cb  Winston  99,  Galloway. 

Moon,  J.  P.,  mc  univ  Grant  00.  cb  01,  Vickary. 

Odom,  Jeremiah  Newtcn,  mc  Atlanta  95,  cb  95,  Oakman. 

Sankey.  Howard  J.,  mc  Alabama  01,  Chactaw  01,  Nauvoo. 

Sparks,  Wm.  A    mc  Alabama  05.  cb  05.  Chickasaw. 

Sowell,  W'.  S.,  mc  Alabama  99,  cb  Tuscaloosa  99,  Empire. 

Stovall,  Andrew  M.,  mc  Louisville,  80,  cb  81,  Jasper. 

Tait.  Porter  King,  mc  Birmirgham  03,  cb  Wilcox  03,  Horse  Creek. 

Whitfield.  Bryan  W.,  mc  univ  Penn.  53.  cb  Marengo  79,  Nauvoo. 

Woodson.  John  A.,  mc  univ  Vanderbilt  92,  cb  93,  Ccal  Valley. 

Woodson,  Landon  Aubrey,  mc  univ  Virginia  61,  cb  91,  Patton. 
Total.  29. 

PHYSICIANS     NOT    MEMBERS. 

Baldwin.  L.  W..  (col.),  mc  Meharry  04.  cb  04,  Carbon  Hill. 

Garganus.  W^illiam.  mc  Chattanooga  94,  cb  — ,  Oakman. 

Gregg,  E.  J.,  (col.),  mc  Meharry  05,  cb  05,  Patton. 

Lynn,  John  Wesley,  mc  Atlanta  60,  cb  81,  Pocahontas. 

McBroom  F.  G.  (col.),  mc  Meharry  04,  cb  04,  Horse  Creek. 

Phillips,  Alfred  B.,  mc  univ  Vanderbilt  85.  cb  85,  Horse  Creek. 

Stephenson.  Hugh  Watson,  mc  Alabama  80,  cb  Lawrence  88,  Oak- 
man. 

Whitney.  O.  H.,  mc  Louisville  90.  cb  Fayette  90,  Carbon  Hill. 

Wocd,  R.  W.,  mc  Louisville  81.  cb  Fayette  81,  Jasper. 
Total,  9. 
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Moved  out  of  the  county — J.  M.  Howell,  from  Pocahontas  to ; 

Marvin  S.  White,  from  Chickasaw  to ;  A.  L.  Ilendon,  from 

Townley  to  North  Birmingham. 

Examined — Orizaoa  Manasco,  mc  Birmingham  05;  M.  C.  Sparks, 
mc  Alabama  05;  E.  J.  Gregg,  (col.),  mc  Meharry  05;  certificates 
granted. 

WASHINGTON   COUNTY   MEDICAL   SOCIETY— Tuscaloosa.    1887 

OFFICERS. 

President,  F.  A.  \\ebb;  Vice  P  csid^nt.,  \.  J.  Wcod;  Secretary. 
Charles  E.  Seale;  Treasurer.  Charles  E.  Seale;  Health  Officer,  L.  L. 
Duggar.  Censors — F.  A.  Webb,  A.  J.  Wood,  Charles  E.  Seale.  John 
Chason,  L.  L.  Duggar. 

NA.MES  OF   MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Blake,  T.  M.,  mc  Alabamd  00,  cb  Baldwin  00,  Deer  Park. 
Causey,  Zack.  mc  Alabama  05,  cb  Mobile  05,  Healing  Springs. 
Chason,  John,  mc  Louisville  05.  cb  05,  Chatham. 
Crelly.  Harry  C,  mc  Alabama  02,  cb  02,  Vinegar  Bend. 
Duggar.  Llewellyn  Ludwig.  rac  Alabama  98,  cb  Mobile  99,  Fairford. 
Hutton,  C.  C.  mc  Chicago  Homeopathic  04,  cb  05,  Yellow  Pine. 
Kimbrough,  William  E.,  mc  Alabama  — ,  cb  Wilcox  87,  St.  Stephens. 
Moore.  Walter  N.,  mc  Louisville  Oa,  cb  Baldwin  04,  Yellow  Pine. 
Palmer,  Ransom  D.,  mc  Tulane  86,  cb  Wilcox  86,  Leroy. 
Seale,  Charles  E.,  mc  Louisville  05,  cb  05,  Fruitdale. 
Webb,  Francis  Asbury,  mc  Alabama  81,  cb  91,  Calvert. 
Wood,  Andrew  Jackson,  mc  Alabama  01,  cb  01,  Frankville. 
Wcod,  John  Westley.  mc  univ  Virginia  60,  cb  87,  Healing  Springs. 
Total,  U. 

PHYSICIANS     NOT    MEMBERS. 

Snively,  James  C.  mc  Keokuk  Chicago  91.  Irregular  — .  Fruitdale. 
Krudop,  Harry,  mc  Alabama  04,  cb  — ,  Sunflower. 
VanAirsdalo.  H.  C.  mc  ng.  Fruitdale. 
Total,  :). 

Moved  into  the  county — C.  C.  Hutton,  from  Ark  to  Yellow  Pine; 
W.  N.  Moore,  from  Daphne,  Baldwin  county,  to  Yellow  Pine. 
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Moved  out  of  the  county — Joseph  F.  Williams,  from  Yellow  Pine 
to  Citronelle,  Mobile  county. 

Examined — Charles  E.  Seale.  John  Chason,  Captain  C.  Hutton, 
Thaddeus  L.  Matthews;  certificates  granted.  James  C.  Snively,  cer- 
tificate refused. 

WILCOX  COUNTY  xMEDICAL  SOCIETY— Euf aula,  1887. 

OFFICKKS. 

President,  L.  E.  Starr;  Vice-President,  W.  P.  Roberts;  Secretary, 
E.  Bonner;  Treasurer,  E  .Bonner;  Health  Officer,  R. .0.  Semmes. 
Censors — L.  E.  Starr,  R.  H.  Kilpatrick.  R.  O.  Semmes,  E.  Bcnner. 
J.  G.  Donald. 

NAMES  OF   MEMBERS   WITH  THEIR  COLLEGES   AND   POST-OFFIOES. 

Adams,  David,  mc  Georgia  68,  cb  81,  Pine  Apple. 

Benson,  James  C,  mc  Alabama  87,  cb  87,  Camden. 

Bonner,  Ernest,  mc  Bellevue  97,  cb  04,  Camden. 

Burroughs,  William  M,      mc  univ  Tennessee  91.  cb  Clarke  92,  Pine 

Hill. 
Cox,  J.  W.,  mc  Alabama  95,  cb  95,  Furman. 

Curtis,  Alonzo  Bittle,  mc  Alabama  82.  cb  82,  Lower  Peach  Tree. 
Curtis,  Christopher  C.  mc  Alabama  82,  cb  82,  Lower  Peach  Tree. 
I>onald,  James  G..  mc  Alabama  01.  cb  01,  Pine  Apple. 
Dale,  William  Bonner,  mc  univ  Louisiana  61,  cb  79,  Rowell. 
Gaston,  David  Finis,  mc  univ  Louisiana  62,  cb  82,  Gastonburg. 
Godbold,  John  Calhoun,  mc  Alabama  79,  cb  79,  Nellie. 
Haddox,  William  Thomas,  mc  univ  Louisiana  58,  cb  79,  Pine  Hill. 
Jones.  Joseph  Harvey,  mc  univ  Loui-siana  80.  cb  82,  Oak  Hill. 
Jones,  T.  W.,  mc  Bellevue  90,  cb  90,  Camden. 
Jones.  J.  H.,  mc  Tulane  01.  cb  01.  Camden. 
Jones.  W.  B.,  mc  Tulane  01.  cb  01,  Camden. 
Kilpatrick,  Rufus  Hall,  mc  Alabama  88,  cb  88,  Camden. 
Kimbrough,  Franklin  Flavins,  mc  Memphis  90,  cb  90,  Arlington. 
Meyer,  K.  A.,  mc  Memphis  00,  cb  00,  Lower  Peach  Tree. 
Moore,  William  W.,  mc  univ  Vanderbilt  96,  cb  96,  Camden. 
Moore.  Zadoc.  mc  Memphis  95,  cb  95.  Lamison. 
McWilliams,  E.  C,  mc  Bellevue  98,  cb  98,  McWilllams. 
Ramsey,  David  Wardlaw,  mc  uni^  Louisiana  70,  cb  78.  Pine  Apple. 
Semmes.  Raphael  O.,  mc  Alabama  01,  cb  01,  Camden. 
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Roberts.  W.  P.,  mc  Memphis  04,  cb  04,  McWilliams. 

Roach,  T.  S..  mc ,  cb  — ,  Rehoboth. 

Starr,  Lucius  Ernest,  mc  Alabama  61,  cb  Bibb  68,  Camden. 
Spier,  Phillip  Van  Buren,  mc  Alabama  1900,  cb  1900,  Furman. 

Ward,  W.  D..  mc ^  cb  — ,  Pine  Apple. 

Total,  29. 

rilYSTCIANS   XOT   MEMBERS   OF   THE   SOCIETY. 

Gibson,  A.  M.,  mc  Alabama  88,  cb  88,  Lower  Peach  Tree. 

King,  Edward  Doak,  mc ,  cb  84,  Lower  Peach  Tree. 

Mcintosh,  E.  L.,  mc  Atlanta  02,  cb  02,  Prairie. 

Palmer.  W.  B. , ,  Furman. 

Total,  5.     ' 

Moved   out  of  the  county — W.   G.   Wilkinson,  from  Catherine  to 
;   J.  S.  Tuberville,  from  Snow  Hill  to  . 


Examined — O.  E.  Maumenee,  E.  R.  Cannon,  W.  D.  Fonville,  and 
H.  J.  Krudop;   certificates  granted. 

Died — John  Francis  Lee,  Allenton. 
WINSTON  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICERS. 

President,  W.  R.  Bonds:  Vice-President,  J.  D.  Lee;  Secretary,  J. 
C.  Taylor;  Treasurer,  J.  C.  Taylor;  Health  Officer,  W.  E.  Howell. 
Censers— J.  C.  Taylor,  W.  R.  Bonds,  W.  E.  Howell,  J.  D.  Lee,  A.  S. 
Palmer. 

NAMES   OF  MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Bonds,  William  Reily,  mc  Alabama  92,  cb  92.  Double  Springs. 
Dennis.  D.  R.,  ng,  (old  law)  02,  Arley. 

Howell,  William  Edward,  mc  Birmingham  00.  cb  00,  Haleyville. 
Johnson,  Harvey  Caloway,  (old  law)  — ,  cb  85,  Nauvoo. 
Lee,  J.  D..  mc  Memphis  Hospital  00,  cb  Franklin  01,  Lynn. 
Palmer.  Alexander  S..   (old  law)  —   cb  Marion  89.  Haleyville. 
Taylor.  Joseph  Calhoun,  mc  Alabama  88.  cb  89.  Haleyville. 
Roden.  Benjamin  Wesley,  (old  law)  — .  cb  Marion  89,  Haleyville. 
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Watts,  Georg<j  Wesley,  mc  Atlanta  Southern  88,  cb  89,  Arley. 
Welborn,  Thomas  P.,  (old  law)  — ,  cb  02,  Double  Springs. 
Total,  10. 

PHYSICIANS    NOT    MEMBERS. 

Corns,  Christian  Zimmer,  mc  — ,  cb  — ,  Delmar. 
Ezell,  F.  P.,  mc  — ,  cb  •— .  Lynn. 
Total,  2. 


TABLE  OF  CONTENTS 


PAGE. 

I.  PROGRAMME  OF  THE  ANNUAL  SESSION 3-8 

Part  I. 

II.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  FIRST  DAY: 

1  Prayer,  Dr.  J.  A.  Duncan i 

2  Address  of  Welcome,  Dr.  L.  C.  Morris 10 

3  Address  of  Welcome,  Hon.  Henry  B.  Gray 11-12 

4  Message  of  the  President,  Dr.  Eugene  Dubose  Bondurant  12-20 

6  Report  of  the  Senior  Vice-President,  Dr.  Walter  Howard 

Bell 20-24 

G     Report  of  the  Junior  Vice-President,  Dr.  Lewis  William 

Johnston  _-   24-31 

7  Report  of  the  Secretary,  Dr.  J.  N.  Baker 32-33 

8  Report  of  the  Treasurer,  Dr.  H.  G.  Perry 33-40 

9  Report   of  Publishing  Committee 41 

10  Order  in  which  Papers  were  Announced  and  Read 42-43 

11  Adjournment    __    43 

HI.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  SECOND  DAY. 

1  Order  in  which  Papers  were  Announced  and  Read,  and 

Addresses   Delivered   44-49 

2  The   Luncheon    46 

3  Adjournment  __   4S 

IV.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  THIRD  DAY. 

1  Order  in  which  Papers  were  Announced  and  Read 49-56 

2  Resolution  introduced  by  Dr.  H.  S.  Ward^ 50 

3  The   Barebecue    Dinner    52 

4  Adjournment    __    56 

V.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  FOURTH  DAV. 

1  Resolution  introduced  by  Dr.  W.  H.  Wilder 56 

2  Report  of  the  Board  of  Censors,  including  Reports  of 

the  State  Board  of  Examiners,  and  State  Commit- 
tee of  Public   Health    57-110 

DIVISION'    I   OF   TIIK   RKPORT. 

(a)     Review  of  the  President's  Message . 57-63 

(h)     Review  of  the  Reports  of  the  Vice-Presidents 69 

tc)     Review  cf  the  Report  of  the  Secretary 6:> 


TABLE   OF  CONTEXTS.  6S5 

PAGF.. 

(d)  Review  of  the  Report  of  the  Committee    of    Publi- 

cation   __    69 

(e)  Review  of  the  Report  of  the  Treasurer 69 

(f)  Revision   of  the  Minutes 69 

•(g)     Review  of  the  Accounts  of  the  State  Health  Offlcerl,  63 

(h)  Review  of  the  Roll  of  Correspondents 69 

(i)  Delinquent  Ccunty  Societies 70 

(j)  Needed  Legislation  70 

(k)  Dr.  Ward's  Resolution   70-71 

DIVISION   II  OF  THE   REPORT. 

Report  of  the  State  Board  of  Examiners 71-73 

(a)  Examinations  of  the   State   Board 71-73 

(b)  Examination  Papers  Account • 73-74 

(c)  The  Book  of  the  Rules  Account 74 

(d)  Examinations  by  County  Boards 74-80 

DIVISION  III  OF  THE  REPORT. 

Repcrt  of  the  State  Committee  of  Public  Health 80-84 

(a)  The  Collection  of  Vital  and  Mortuary  Statistics 80-81 

(b)  Financial    Statement    81-84 

VI.  ACTION  OF  THE  ASSOCIATION  ON  THE  REPORT  OF 
THE  BOARD  OF  CENSORS 84-109 

VII.  THE  CONSTITUTION  110-136 

VIII.  REVISION  OF  THE  ROLLS. 

(a)  The  Roll  of  the  County  Societies 137-138 

(b)  The  Roll  of  the  College  of  Counsellors 138-139 

(c)  Promotion   of   Counsellors    139-140 

(d)  The  Roll  of  Correspondents 140-141 

(e)  The  Roll  cf  Officers   141-142 

IX.  THE  ELECTION  OF  OFFICERS 141-142 

X    THE  ELECTION  OF  COUNSELLORS 142 

XI.  REPORT  OF  COCHRAN  MONUMENT  COMMITTEE 143 

XII.  INSTALLATION  OF  OFFICERS 144 

XIII.  RESOLUTION  OF  THANKS   144-143 

XIV.  REGISTRATION    LIST 146-156 


686  TABLE   OF   COXTEXTS. 

PAGE. 

XV.  THE  ROLL  OK  THE  COLLEGE  OF  COUNSELLORS. 

(a)  The  Grand  Senior  Life  Counsellors 157 

(b)  The  Grand  Senior  Counsellors 158 

(c)  The   Senior   Counsellors    151» 

(d)  The  .Junior  Counsellors 159-160 

(e)  Counsellors-Elect   __   IGO 

XVI.  THE  ROLL  OF  THE  COLLEGE   OF  COUNSELLORS 

BY    CONGRESSIONAL    DISTRICTS    lGl-164 

XVII.  THE  ROLL  OF  CORRESPONDENTS 165 

XVIII.  THE  OBITUARY  RECORD 1G5-16G 

XIX.  THE    SCHEDULE    OF    THE    ANNUAL    SESSIONS, 

AND   PRESIDENTS   167 

XX.  THE  SCHEDULE  OF  THE  ANNUAL  ORATORS 1G8 

XXI.  THE  ROLL  OF  OFFICERS 1G9-17U 

XXII.  THE  SCHEDULE  OF  REGULAR  REPORTERS  FOR 
THE    NEXT    MEETING    170-171 

P.\RT   II. 

XXIII.  THE  ADDRESSES.  AND  MEDICAL  AND  SANITARY 
DISSERTATIONS  AND  REPORTS. 

1  The  Annual   Oration— Mercer  Stillwell  Davie,  M.  D.__172-17S 

2  The  Monitors  Address— Glenn   Andrews,  M.  D 179-1S9 

:;     The  Jerome  Cochran   Lecture — Joseph   Collins,   M.   D.. 

of  New  York  City  190-241 

4  Cesarean    Section    as     an     Elective     Operation — Lewis 

C.   Morris.   M.   D.    __. 242-250 

5  Abdominal  Pain — Edmond  Mortimer  Prince,  M.  D 255-265 

Discussion   2GG-2G9 

t;     Some  Points  on  Pulmonary  Surgery — William  Richard 

Jaclxson.    M.    D.    2G9-273 

7     Continued    Fever— R.    ().    Williamson,   M.    D 273-277 

S     Continurd   Fever.  Neither  Typhc:id  nor  Malarial — T.  J. 

Ilappol.  M.   D.   277-28G 

Discussion    .  _    287-28S 

0     The  General  Practitioner  in  Obstetrics — Benjamin  Britt 

Sims.  M.  D.   289-292 

Discussion  ..-   292-295 

JO     Accouchment  ForcC" — Edward  Burton  Ward.  M.  D 295-303 

11     Treatment   of  Post  Partum  Hemorrhage— Volney  McR. 

Schowalter.   M.   D.   30?-306 


TABLE   OF   CONTEXTS.  6^7 

t»ai;e. 

12  Atony  of  the  Stomach— Seale  Harris.  M.  D :',0i;-:n4 

13  The  Significance  of  Dyspepsia  First  Appearing  in  Eld- 

erly Individuals— James  S.   McLesier,  M.  D 0ir>-:il8 

Discussion    __    318-320 

14  The  Entity  cf  Primary  Cyclic  Vomiting  as  Observed  in 

Children— Reuben  Fletcher  Monette.  M.  D 321-333 

Discussion    __    333-334 

15  Is  13i-Lateral  Salpingo-Ooporectomy  ever  an  Operation 

of  Choice?— J.  Buckner  Killebrew,  M.  D 334-33l> 

Discussion    _.    33G-33T 

16  The  Surgery  of  the  Stomach— William  J.  Mayo.  M.  D.-_33T-347 
Discussion     , 347-349 

IT     Proprietary  Remedies— William  Wade  Harper,  M.  D._-349-353 

Discussion  _.   353-355 

IS     Society.   Inebriates  and   Moral   Perverts — Robert   Jemi- 

son  Hargrove,  M.  D.  355-301 

19  Degeneracy,  the  Physician  as  a  Factor  In  its  Preven- 

tion—Francis Asbury  Webb.  M.  D 301-309 

Discussion 309-371 

20  Epidemic    Ccrebro-Spinal     Meningitis — James     Monroe 

Mason.  M.  D.  371-382 

Discussion     __     382-385 

21  I-.ocal    Anaesthesia   in   Surgery — William   Thomas   Hen- 

derson, M.  D. 3S5-389 

22  Some  Remarks  on  the  Choice  Between  Chloroform  and 

Ether  for  General  Anapsthesia— Cabot  Lull.  M.  D._ .389-305 
Discussicn    __    395-399 

23  The  Responsibility  of  the  Physician  in  the  Prevention  of 

Tuberculosis— Charles    A.    Mohr.    M.    D. 399-403 

24  Suggestions  to  Physicians  in  the  Care  of  the  Consump- 

tive—G.  W^alter  Holden.  M.   D 404-415 

Discussion  __ .    _     415-118 

25  The    Present    Status    of    Roentgentherapy — Wm.    Allen 

Pusey.  M.  D. 118-428 

Discussion    _. .428-431 

20     Small-Pox  as  01)s«^rved   in   Alabama  in  Rcfnt   Yoars — 

Stephen    C.    Henderson,    yi.    D 132-430 

27  Chronic  Fibrinous  Myocarditis— F.   K.  Xaliors.  M.   l).__l:!0-140 
Discussion  ._ —    .    .       44i"> 

28  The  Importance  of  an  Early  I)iaii:nf>sis  of  Sun;icnl  Con- 

ditions by     the     General     Practltion^^r — Frank     G. 

DiiBose,  M.  D.   ._    ._. 441-447 

Discussion    __    447-448 


6.^{^  lAiiLh:  OF  COST t:\TS. 

PAGE. 

2\i     Till'  Tivatmrni   of  Skin  Hi  oases  by  the  General   Prac- 

Tiriiner— Toulmlii  (Jaines.  M.  D 448-450 

Discussion .   450-457 

:;t»     Snrjsical    TreatnitMit    of    Talipes    Paralytica — William 

Thompsm   Uimtv.  M.  1).   ..   457-460 

Discussion    ._      _     _     _-.-_.   __   . 460 

:n     The  SUM  1  Hrace  vs.  the  Plaster  Jacket  in  the  Treatment 

of  Potts  Disease— Arthur  Fulkeraon  Toole.  AI.  D.-.4ril-4t;4 
Discussion  ..  _     _.   ._   .-    464-465 

:VZ  A  Modified  Hodycn  Si»lint  for  the  Treatment  of  Frac- 
tures of  the  ThiKli  or  Other  Painful  Affections  of 
the  Lower  Kxt remit ies — (Jeor^e  S.  Brown.  M.  D._ .466-498 

X)  Senile  ICnlargenitMit  (f  the  Prostate— The  Development 
an<l  Present  Status  of  Treatment — John  Howard 
Bhie.  M.  D.     -      .    499-507 

:I4     Ocular  Headaches— Paul  S.  Mertins.  M.  D.    507-513 

:I5     Cnncrum   Oris.   With   Report    of  a  Case — Zachariah   B. 

Chiiniblee.  M.  D.     514-516 

Disiussion ..    ._   ._ 516-519 

:jf;     Stricture    of    the    ()«sophagus— E«lward    \V.    Peterson. 

M.    D.      . 519-523 

Disiussion  .    ..... _.  ._. 525-52S 

;*.7     A    Ca-c    of    Append  icostomy— Eel  ward      W.      Peterson, 

M.     D __ 528-532 

Discussion      _  _        ., _    532-533 

:'..S     Hereditary  Syphilis  in  the   Nei;ro — Norman  O.  James, 

MI) _   _    .         ._    533-539 

:;i«     Dianuosis    and    Tnaiinent    of    Syphilis— J.    M.    Austin. 

M.  D.  __     _ 539-547 

4<i     Cahuli:    Tlnir  Origin  and  Or  wth  Within  the  Human 

Mndy-  Mu';h   W.   Hill.  M.  1>.  .    _.    547-557 

n      Satiitury  N»  ♦mIs  of  the  Ciiies  of  the  South — J.  H.  White, 

M.    1).  -__    557-560 

IL'     lini.-  d   Wouii.i>  of  Nirves-  -W  .].  W.  !\ters.  M.  D 5*ll-565 

i::     i:.  tn)-Di>p;n'i.!M»'iit  rif  tlie  rt.-ru^*---I{.  S.  Hill,  M.  D 565-575 

n     I'MnMiii-^    (.'oiiiplii-atinii    Typhoid    Fever  -1^.    U.    Burde- 

.'haw.   M.    D.  ....  _._ 575-578 

4:»     Se'iii.'d    ('rise     ller*'t'>   «>f    Alulo-niual    OperaMons — W. 

A!.   .Iiirdai).   M.    D.  .  .     ..    _ --.578-584 

!■:     I'rt  •i.aiH  y.  witli  liup'nre   of  ni-(\)ruate  I'terus — Opera- 

lioii  aii:!   K»'i- very  -1.  L.  Watkins.  M.  D,_ 585-58S 

Vwn    III. 

XXIV.  THE    WXl'AI.  KKOISTKU  OF  THE  COFNTY   MED- 

IC.VK    S»:Fii:TlES  .  __      ....      580 


THE  NEW  YORK  PUBLIC  LIBRARY 
BEFERENCB  DSPARTMENT 


This  book  !■  undvr  ao  cir«sumiitiiiic6«  to  b« 
taken  from  the  BuUdmi 


t*tm  at 

